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DELIRIUM WITH TREMOR. 


— Plieninger, De Precipuis Deliriorum Causis. Stuttg. 

1779. — Gilibert, Adversar. Med. Pract. p. 256.. (From in- 

anition.) — Parry, in Mem. of Med. Soc. of Lond. vol. iii. 

p. 77. — Bang, in’ Act. Reg. Soc. Med. Haun. vol. ii. p.76., 

vol. iii. p. 197 (From mental emotions.) — Ranoé, in Ibid. 

vol. ii. p. 13. — Esquirol, in Dict. des Scien. Méd. t. viii. 

art. Délive. —J. Franck, Praxeos Med. &c. par. ii. vol. i. 

sect. i. p, 654,— Georget, in Dict. de Médecine, t. vi. 

p. 395. 

DELIRIUM WITH TREMOR.—S8yn. De- 
lirium Tremens, Sutton. Brain Fever, Pear- 
son. Brain Fever of Drunkards, Armstrong. 
Mania @ Temulentia, Klapp. Mania @ Potu, 
Snowden and Carter. Delirium Ebvriositatis, 
Blake. Idiopathic Delirium ; Delirium treme- 
faciens, Author. La Folie des Ivrognes, Délire 
Tremblant, Fr. 

Crassir. — 4. Class, Nervous Diseases ; 
1. Order, Affecting the Intellect (Good). 
I. Crass, 1V. OrveEr (Author). 

1. Derin.— Delirious illusions, with constant 
tremor of the hands and limbs, watchfulness, and 
great frequency of pulse. 

2. This form of delirium is variously modified, 
according to the causes in which it originates, 
and the habits and constitution of the patient. 
Although it is here divided into two species ; the 
one being evidently connected with inflammatory 


irritation of the arachnoid, or with excited vascular 


action in the membranes of the brain, and asso- 


_ Clated with great irritability — the other consisting 


chiefly of this last state, attended by exhausted 
hervous energy; yet it often presents interme- 


diate forms or modifications, which cannot be 


teferred to the one species more than to the 
Otner. Nevertheless a distinction should be 
made, inasmuch as the predominance of the 
characters of either species will indicate the 
propriety of employing more or less of that 
treatment which is appropriate to it; for, owing 


‘to the want of such a distinction, the delirium 


Which arises chiefly from intoxicating liquors 
haSbeen too generally treated after one fashion, 
and in too empirical a manner, merely because 
it has pxesented one or two characteristic symp- 
toms, — its numerous other phenomena being en- 
tirely overlooked. Thus, when the disease arises, 
as it Commonly does, from the abuse of intoxi- 
cating liquors, it may assume more or less of the 
features of either species, according as it is 


‘directly or indirectly produced by this cause; 


but if it be viewed as a consequence of inflam- 
matory action only, or as proceeding from 
nervous exhaustion exclusively, the conclusion 
will in either case be only partially correct, and 
the practice founded upon it frequently in- 
jJurious. 

3. I, Detirium with Tremor AND EXCITED 
Vascutar Action IN THE MEMBRANES OF THE 
Brain (Encephalitis Tremefaciens of J. Franx). 

4. Deriy.— With great.terror and irritability 
of temper, and violence upor being opposed; a fre- 
quent, full, or hard pulse; countenance often wild 
or flushed, and the head hot. 

5. This species of delirium forms the connect- 
ing link between that which is purely nervous, 
and that depending upon inflammatory action of 
the membranes and periphery of the encephalon. 
That it may run into, or form a slight grade, or 
modification, of inflammation of these parts, in 
some cases, I will not dispute; but that it always 
is strictly inflammatory, is opposed by the fact 
that it will often subside spontaneously, in a 


Established 


short time after its¢icau as ceas 


w d some 
which is 
ion, is an 


example of this; it som ing in a few 
hours, or in a day or two, when not injudiciously 
interfered with; but this is only an occasional 
occurrence, and cannot be trusted to. This state 
of delirium, when directly produced, as it com- 
monly is, by intoxication, is not always cha- 
racterised by tremors at the commencement; 
but, when thus accompanied, it is often mistaken 
for the true form of delirium tremens, into which, 
however, it not infrequently passes, chiefly owing 
to the cause in which it had originated. It is 
generally attended by extreme irritability, often 
by great violence, and sometimes by general 
spasms and constant vomiting. The head is 
usually hot, and the face flushed. This species 
of idiopathic, or primary delirium, is caused, not 
only by the use of intoxicating liquors, opium, 
&c., but also by the excitement of the cerebral 
organs by intense or prolonged study, particularly 
when prosecuted under the influence of depressing 
causes. Dr. J. Jounson states, that he has seen 
delirium tremens in young ladies, whose mental 
powers had been exhausted by this cause; and 
most probably it was this species of disease 
that he had observed, as the treatment which 
he found successful in it is essentially the same 
as that which is most beneficial in this affec- 
tion. Delirium with tremors is also, in some 
rare instances, chiefly occasioned by excessive 
venereal indulgences, or masturbation ; most 
probably, however, assisted by various concurrent 
causes. 

6. 11. Detrr1um with TREMOR FROM EXHAUST- 
ED Nervous Power (the True Delirium Tremens 
of modern writers, and D. Traumaticum, or D. 
Nervosum, DupuyTren). 

7. Drrin.— With a morbid recurrence of the 
patient’s ideas to his avocations ; a frequent, weak, 
or small pulse; cool, humid, or perspiring surface ; 
and loaded, but moist tongue. 

8. This disease was very generally con- 
founded with phrenitis, until Dr. Surron directed 
attention to it as a specific affection, requiring a 
peculiar treatment. As Dr. Ryan has remarked, 
it most probably constituted a large proportion of 
the cases named ‘* Demonomania” by the writers 
of the 16th and 17th centuries. It had not, how- 
ever, altogether escaped attention, previously to 
the notice taken of it by Dr. Surron. Dr. 
Pearson, of Newcastle, had written, for private 
circulation, a small tract respecting it; and cases 
illustrative of its nature and appropriate treat- 
ment had keen shortly before published by Dr. 
M‘Wurrter (Med. and Phys. Journ. vol. xvii. 
p- 153.): Dr. Saunpers had also mentioned it 
in his lectures, delivered at Guy’s Hospital, about 
the close of the last century; and that mani- 
festation of it observed after external injuries is 
stated by Dr. Braxe to have been noticed in 
Dr. Corzes’s Lectures on Surgery, with an accu- 
rate reference to its chief, although apparently 
the predisposing cause, and to the means of cure 
which repeated observation has shown to be most 
successful. 

9. i. Causes, &c.— Whilst the former state 
of delirium is often directly occasioned by drunk- 
enness, this is as pee indirectly produced 
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by the same cause ; the one being immediately 
consequent upon or accompanying intoxication, 
the other commonly resulting from the abstraction 
of the accustomed stimulus, after an habitual or 
continued indulgence in it, or after a protracted 
fit of ebriety. A slight form of it, or merely tre- 
mors of the hands or limbs, with deficient nervous 
power, and occasional illusions, will sometimes 
appear after habitual tippling, without intoxication 
having once been produced. The use of intoxi- 
cating liquors, and the neglect of sufficient food ; 
a protracted debauch, followed by sudden pri- 
vation, or by depressing causes ; large or repeated 
depletions employed to remove the headachs or 
stupor of drunkards, or the first species of this 
delirium ; the treatment indicated by the diseases 
with which such persons may be affected ; the 
debility caused by the diarrhoea or cholera some- 
times consequent on intemperance ; the shock 
arising out of severe injuries, particularly frac- 
tures ; exposure to cold, a course of mercury, and 
the puerperal state*; are principally concerned 
in the production of this affection. That the 
delirium which has been called “‘ D. Trau- 
maticum” by British writers, and “ D. Nervosum” 
by Duprvyrren, is in every respect the same as 
that now being considered, is proved by the fact 
of its appearance chiefly in persons of intemperate 
habits, by identity of phenomena, and by the 
effects of various modes of treatment upon both 
being alike. 

10. Although the chief cause of delirium tre- 
mens is evidently the abuse of intoxicating, espe- 
cially spirituous, liquors, yet this is not the only 
cause. It may also be occasioned by the 
drugged beverages prepared in Eastern countries, 
particularly in the East Indies, when too freely 
indulged in; and by the excessive use of opium, 
But it is chiefly when sobriety has followed a 
protracted debauch ; and when, during the first 
days of the abstraction of the accustomed sti- 
mulus, the additional causes mentioned above, 
come in aid of the efficient cause, —when the 
habits and indulgences of the patient have pro- 
duced that state of the nervous system which 
readily passes into serious disease upon its being 
influenced by depressing agents; that true delirium 
tremens takes place. Inattention to this fact, by 
nearly all the writers on «he disease, excepting 
Dr. Buaxg, has led to serious misapprehensions. 
Practitioners have too generally concluded that 
the delirium of drunkards is ,always of the same 
kind; and have overlooked differences very ge- 
nerally subsisting between that immediately pro- 
duced by intoxication — the first species of this 
affection; and that indirectly occasioned by it 
—the second species, or true delirium tremens. 
An occasional, or even a single indulgence in 
intoxicating liquors to excess will sometimes give 
rise to the former; a repeated, habitual, or pro- 
tracted indulgence is requisite to the appearance 
of the latter. The frequency of this affection, 
particularly in the lower classes, justifies the 
attention recently paid to it; and I believe that 
it is more common now than formerly, owing to 
the cheapness, and facilities of procuring spirituous 
liquors. Between 1820 and 1832, I treated 19 
cases, about two-thirds of which were in consult- 


* I have only seen two cases in females, and these were 


habitual drunkards; the disease a i ‘a 
after delivery. ‘ ppearing a few days 
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DELIRIUM WITH TREMOR— Causes — SYMPTOMS. 


ation with Mr. Hovtron, Mr. Barnwett, Mr. 
Winsrong, and Mr. Painter; the others in 
dispensary and private practice. In some manu- 
facturing and trading towns, it is of frequent 
occurrence. In the United States of America, it 
is, however, much more common than in this 
country. Dr. S. Jackson states, that he has 
treated upwards of 200 cases; Dr. Carrer, of 
Philadelphia, mentions nearly the same number ; 
Dr. Ware says, that he has seen more than 
100; and Dr. Wricur, that he has received, in 
the institution at Baltimore, from 60 to 70 cases 
annually. But it is evident, from the details they 
have furnished, in the works referred to at the 
end of this article, that they have included under 
the same head delirious affections immediately 
consequent upon intoxication ; and that, owing 
to this circumstance, has arisen much of the 
contrariety of opinion respecting the nature and 
treatment of the disease, which is as remarkable 
amongst physicians on the other, as on this, side 
of the Atlantic. 

11. u. Symproms.—The phenomena of de- 
lirium tremens vary remarkably, trom the slightest 
forms of nervous tremor with spectral illusions, 
and accelerated puise, to the most alarming state 
of vital depression, muscular agitation, and 
mental alienation, about to be noticed. Dr. 
Buaxe has marked out three stages mto which 
the disease may with propriety be divided, It 
should, however, be recollected, that they are not 
always obvious or clearly defined; that they 
exist only in those cases which supervene on the 
abstraction of the intoxicating stimulus; that the 
first stage is wanting in those that more imme- 
diately follow intoxication, and consequently in 
most, if not all, the first species here described ; 
and that, in the species now being considered, it 
is but seldom brought under the cognizance of 
the physician,—medical aid being seldom required 
until the second period is developed. As #he 
treatment may be more precisely stated whea the 
disease admits of a division into stages, i shall 
adopt that suggested by Dr. Braxe, aad which 
differs but little from that which has been fol- 
lowed by Dr. Lyon, Dr. Ryan, and Dr. Barx- 
HAUSEN. 

12. The first stage of true delirium tremens 
frequently appears from two to eight or nine 
days after a protracted debauch, or a prolonged 
fit of intoxication; and is commonly attended by 
slight febrile action, and gastric derangement, 
often aggravated by some accidental cause, ex- 
ternal. injury, or contingent ailment (§ 9.), 
generally the immediate effect of excesses; but 
the length of time which elapses between the 
abstraction of the accustomed stimulus, and the 
commencement of the symptoms, is often uncer- 
tain. The first indications of the disease are, 
according to Dr. Biaxz, a peculiar slowness of 
the pulse, coldness and clamminess of the hands 
and feet, general debility, and diminution of the 
animal temperature. In addition to these, 
nausea and occasional vomiting, particularly in 
the morning ; much diminution of appetite, and 
aversion from animal food ; excessive perspiration 
from trivial exertion; frightful dreams; vertigo, 
and sometimes cramps of the extremities, are 
complained of. The bowels are often consti- 
pated, but sometimes open, or even relaxed, and 
the tongue is tremulous, furred, and moist. In 


; 


which ; 
© duris the scoend ti A eDtin 2 
: murtiee ; and the potes bern mes Milt med, 
ent, nti) be at, « mf ts righ, and sonisanes 
aveak CQunted | thy “Gremiae incraiess th 
peennae te nite thle winile Atm) and 
oy pewitan: it eevee iz, our beat y 1e~ teaicenes ans 


~are 3 <tr all ata Hise pew hom of fies 


° 
* s 

e 7 
7a 


ee ee 


SEK Bev tee 
ans ea 


om pe oe Pe hae 


DELIRIUM WITH TREMOR — Duaenosis. 


most cases, the peculiar tremor of the hands is 
present in this stage; but in a few it is not re- 
marked until the next. The spirits are much 
depressed ; the patient sighs frequently ; his coun- 
tenance is anxious and dejected; he complains 
of oppression of the precordia ; is anxious about 
his affairs ; and is either restless and watchful, or 
has short and broken slumbers. This state seldom 
continues longer than a few days. It is gene- 
rally of longer duration in the old or worn-out 
drunkard, than in the younger and more robust, 
in whom it may be followed by increased vascu- 
lar action in one or two days. 

13. The second stage commences with restless- 
ness, a peculiar wildness of the countenance, 
and a hurried anxious manner ; marked suscepti- 
bility of the nervous system, and irritability of 
the muscular system ; great excitability of temper, 
acceleration and smallness of the pulse, and 
various mental illusions and alienations. ‘The 
heat of the surface of the trunk increases, but 
the hands and feet retain the same coldness and 
clamminess already noticed. The mental de- 
lusion becomes more constant as this stage is 
developed, and is generally of a low or melan- 
cholic kind, with continued reference to the 
patient’s ruling passions and occupations, and 
anxiety respecting them. He sees objects where 
their presence is physically impossible; is con- 
tinually haunted by frightful creatures, or oc- 
cupied with most extravagant ideas, and is 
constantly endeavouring to avoid them. He 
now becomes altogether deprived of sleep ; the 
restlessness and quickness of manner increase ; 
the countenance is more anxious; the tongue is 
more deeply furred; the tremor of the hands 
and tongue continue, without remission; the 
bowels are either constipated, or, if relaxed, the 
evacuations are very dark and offensive; the 
urine is scanty ; the pulse is soft, or small, and 
ranses between 100 and 120 ; the pupils are con- 
tracted, but the eyes are not intolerant of light; 
and the patient is talkative, constantly occupied 
with the objects of his delusions; he cannot be kept 
im one place; and, when opposed, is violent and 
noisy. This stage usually continues from one to 
three or four days; when it terminates, either in 
a general mitigation of symptoms, or in more 
profound collapse of the vital powers, thereby 
constituting the third stage. 

14, The third period, in the slighter or more 
favourable cases, is ushered in with mitigation of 
the foregoing symptoms; yawning, drowsiness, 
and profound sleep, which generally terminate 
the disease ; but in the more dangerous cases, the 
preceding phenomena become more severe, and 
accompanied by more complete depression of 
vital power, and increased irritability of mind, 
The patient makes violent and excessive strug- 
gles, which are attended by very copious pers- 
 piration. As the malady advances, and the 
energies sink, the coldness and clammuiness of the 
hands and feet, which had been extending up- 
wards during the second stage, spread over the 
whole surface ; and the pulse becomes still more 
frequent, small, weak, or thready, and sometimes 
can hardly be counted: the tremor increases in 
the hands, and often invades the whole frame ; and 
is rather a constant trembling, more nearly re- 
sembling that occasioned by severe cold, than 
the subsultus tendinum of typhus, or the nervous 
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rigors of some other affections. The perspir- 
ation becomes more and more cold, and exhales a 
peculiar smell, which is, as Dr. Hopcsxrn has 
remarked, between a vinous and alliaceous odour, 
The countenance is commonly pale and anxious ; 
the pupils very contracted; the tongue loaded, 
furred, and often brownish at the centre and 
root, and occasionally red at the point and edges ; 
the patient talks incessantly, and with great 
rapidity ; the delirium increases in violence ; and 
the mind is excessively irritable, and continues 
so until shortly before death, when a calm takes 
place. In some cases, instead of this calm oc- 
curring, the patient is carried off in a con- 
vulsion. 

15. Modifications, &c.—Such is the more com- 
mon form of true delirium tremens ; but whilst it 
sometimes occurs in slighter grades, in which the 
symptoms differ but little from simple nervous tre- 
mor, excepting that they are associated with mental 
illusions, great restlessness, and talkativeness, it 
also presents more severe forms, in which the phe- 
nomena approach those characterising the former 
species, or the delirium ebriosum, in which the 
vascular excitement generally, and that of the brain 
in particular, is greater, and relatively of a more 
sthenic kind, At the commencement and second 
stage of this state of the disease, the pulse is tenser 
and harder or fuller, the skin drier on the trunk, 
the delirium more violent, and comprehension 
less quick, than in the other cases. The eyes, 
also, are injected; the temperature of the head is 
somewhat increased ; and the tongue is often dry 
or cracked, and red at its edges. In the last 
stage, the skin is bedewed with a cold clammy 
perspiration ; the pupils are contracted ; the pulse 
very small and frequent, often scarcely percepti- 
ble; the stomach is irritable, and the delirium 
becomes low and muttering. The tremors are 
constant, but the watchfulness is sometimes in- 
terrupted by short restless slumbers, which afford 
no relief; or it ends, in some cases, in a condition 
approaching to coma, passing at last into fatal 
convulsions. Thus some cases of the second form 
of the disease very nearly approach the first, and 
differ from it chiefly in being caused indirectly, in- 
stead of directly, by intoxication. The second spe- 
cies is, however, sometimes consequent upon the 
first, particularly when treated by too copious de- 
pletions ; the vascular excitement of the one passing 
insensibly, but often rapidly, into the profound col- 
lapse marking the latter stages of the other; and 
this may even occur, although the delirium at 
the commencement was not attended by tremors. 
It should also be recollected, that the three 
stages into which true delirium tremens has been 
divided, are not always separated by any obvious 
limits, or even so distinctly defined as generally 
observed and stated above ; the phenomena often 
surpervening in so gradual and continuous a 
manner, as to render it dificult to determine the 
end or commencement of each, without much 
attention to all the symptoms and to the history 
of the case. 

16. iii. Dracnosis. — This disease, which is so 
difficult to describe, when once seen, can never be 
forgotten. It may, however, be mistaken for the 
first species, for phrenitis or inflammation of the 
membranes and periphery of the brain, for the 
delirium of fever, and for confirmed mania or 
insanity. — (a) It is ms ie ec ae from the 
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first species (the encephalitis tremefaciens) of this 
kind of delirium, by its coming on a short time 
after a protracted intoxication, instead of im- 
mediately upon it; by its being caused indirectly, 
instead of directly, by the abuse of intoxicating 
liquors; and by the pulse being stronger and fuller, 
the head hotter, the face more flushed, the surface 
of the trunk warmer, the delirium more violent, 
and the patient more irritable, the tongue drier 
and redder, and the vascular excitement com- 
paratively greater and more sthenic, in the first 
species (§ 3.), than in the second ; although oc- 
casionally a few cases of the latter approach these 
characters of the former.—(b) The same dif- 
ferences, but in greater degree, exist between 
delirium tremens and phrenitis, in which are 
wanting the cold, copious, clammy and peculiar 
perspiration, the soft pulse, and the moist tre- 
mulous tongue and hands. The impatience of 
light, and fulness of the vessels of the eyes, which 
accompany the latter, are not present in the 
former. The illusions, also, of delirium tremens 
are peculiar, and are accompanied with an 
anxious, fearful, and constant reference to con- 
cerns which had previously interested the patient 
in a particular manner, He can recognise his 
friends, and return a rational answer to some 
questions; and he is more tractable and ma- 
nageable, when not irritated or opposed, than in 
phrenitis.—(c) This affection may be readily 
distinguished from the delirium of fever or typhus, 
by the history of the case — it being the primary 
and the most prominent ailment; delirium ge- 
nerally supervening late in fever. In this disease, 
the patient is quick in his movements ; is agitated 
and talkative ; is desirous to be up; walks about, 
when permitted, in a hurried manner; is anxious 
to follow his occupation, or to avoid, or to find 
out, or to chase away, some spectral illusion that 
haunts him ; and is violent when opposed : in the 
delirium of fever, the patient is prostrate, his 
countenance less wild, his delirium is lower and 
quieter, and seldom attended by attempts to get 
out of bed, &c. (See Detirium, § 3.7.10.) In 
the former, there is a marked tremor of the hands, 
&c. from the beginning, and the patient in the 
last stage seems to search after objects which he 
thinks he sees creeping over his bed, or floating 
before him: in the latter, the peculiar tremors are 
wanting ; but there are subsultus tendinum, and 
picking at the bedclothes, or floccitation. — (d) 
From maniacal insanity it is to be distinguished 
chiefly, as stated above (b), by the great frequency 
_and softness of pulse; by the copious, cold, and 
peculiar perspiration ; the tremulousness ; by the 
history of the case, — this being an acute, the other 
a chronic malady. When, however, it occurs in 
the puerperal state, in which I have seen it, the 
difficulty of distinguishing it from the ‘mania 
sometimes supervening at that period may be 
considerable: the tremors, the greater frequency 
of pulse, and more copious and colder perspir- 
ations, will point out the nature of the affection, 
and will lead the physician to treat it according 
as the symptoms indicate a greater or less pre- 
dominance of nervous exhaustion over vascular 
excitement. 

17. iv. Procnosis. — A first attack, in a con- 
stitution not yet much injured by the cause of 
the disease, generally terminates favourably. I 
have seen even a third attack end so 3 but its 


DELIRIUM W1TH TREMOR — Proecnosts — Patuotocy. 


more frequent recurrence, particularly if it be 
attended by signs of vascular irritation or erethism 
of the encephalon (§5.15.), or by dryness of the 
tongue, and its complication with some other dis- 
ease, are circumstances indicating great danger. A 
want of correspondence in the pupils, and the 
supervention of subsultus tendinum or con- 
vulsions, or of low and muttering delirium, the 
pulse becoming quicker and smaller, are generally 
fatal signs. It is also more dangerous when 
caused by opium, than when proceeding from 
intoxication. On the other hand, a general 
mitigation of the symptoms, less frequency of 
pulse, with quiet or sound sleep, are indications 
of a favourabletermination being at hand. In all 
cases, however, a cautious prognosis should be 
given, particularly in broken down constitutions ; 
for success may elude our best efforts, even when 
most anticipated ; and recovery may take place in 
the most apparently desperate circumstances. 

18. v. Parnotocy.— A. The appearances on 
dissection have furnished only negative information 
as to the nature of the disease. In the true 
delirium tremens, the membranes of the brain 
evince but little change; the chief lesion con- 
sisting of slight opacity of the arachnoid, es- 
pecially at the base of the brain and vicinity. 
The pia mater is somewhat injected, and a slight 
effusion of serum is occasionally observed in the 
ventricles. These appearances are, however, not 
constant ; but they are more marked, and more 
manifestly inflammatory, in those cases which 
have accompanied or directly followed intoxi- 
cation (§ 3.). In these, the vessels are often 
much congested, particularly those of the velum 
interpositum, the arachnoid thickened, and the 
serum more abundant, and occasionally even 
sanguineous. The stomach generally presents 
appearances of chronic gastritis, the villous mem- 
brane being either thickened or softened, or both, 
and the villi effaced. The liver is variously 
diseased, — often enlarged, granulated, of a yel- 
low or fawn colour, or presenting the fatty 
degeneration. The lesions, however, of the 
stomach and liver, are coincidences only, or 
changes contingent on the habits of the patient, 
and not necessarily connected with the pathology 
of this disease. 

19. B. The nature of this disease has been a 
subject of much discussion with modern writers, 
In consequence of no clear distinction having been 
made between that form of delirium with tremor, 
which is the result of vital, and particularly 
nervous, exhaustion; and that which depends 
chiefly uponexcited circulation, vascular erethism, 
orinflammatory action, within thehead. Although 
numerous instances will present themselves in 
which te former as wellas the latter pathological 
state exists, the one, however, predominating over 
the other; yet the fact of either being present, 
almost solely, if not altogether so, perhaps, in a 
still greater number of cases, should not be over- 
looked, as it has been fully demonstrated, both by 
the post mortem appearances, and by the juvantia 
and ladantia during life. it is most probably in 
consequence of having noted the changes ob- 
served principally in the first species, or in such 
instances of the second as approach it the nearest, 
that Dr. Cuvrrersuck and Dr. Bricur have 
viewed this latter as the consequence of in- 
flammatory action in the arachnoid and pia mater. 
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I believe, however, that inflammatory irritation, al- 
though sometimes an attendant on this affection, 
is not necessarily connected with it, and certainly 
is not the pathological state which produces it ; 
and that, when present, it is not the only con- 
dition which is requisite to the developement of 
its pathognomonic characters; exhaustion or de- 
pression of both the nervous and sensorial powers 
being equally necessary to its supervention. It 
is probable, also, that the vital and nervous de- 
pression is increased by the morbid impression 
produced by accumulated secretions of a vitiated 
kind in the biliary system, and on the digestive 
mucous surface. This conclusion is deduced 
from a careful comparison instituted between the 
symptoms, the agents controlling them, and the 
morbid appearances observed upon dissection. 
From this it may be inferred that the pathological 
states in true delirium tremens,and in the delirium 
of typhus, are not widely different. It is probable 
that the state of the blood, the presence of con- 
gestion, and the greater affection of the substance 
of the brain, and of the organic functions, in the 
latter than in the former, may occasion all the 
differences of symptoms which exist between them; 
the vital exhaustion being nearly the same in 
both, or perhaps greater in typhus, and the ner- 
vous disturbance being more prominent in delirium 
tremens. 

20. vi. Treatment. — Very opposite means 
of cure have been resorted to in delirium with 
tremor, owing to the circumstances above stated 
(§ 2.), and to the evidences of general as well as 
of local vascular excitement in some cases, or of 
nervous and sensorial exhaustion in others, or 
even of their co-existence with more or less pre- 
dominance of either pathological condition. When 
it is considered that the inability to distinguish 
between such manifestations of the disease as de- 
pend in a great measure upon vascular excitement 
within the head, and those which result almost or 
altogether exclusively from exhausted nervous 
and sensorial power, must, in some cases, lead to 
an unsuccessful if not an injurious treatment, the 
necessity of investigating these points, of en- 
quiring into the history of each case, and of 
arriving thereby at a correct diagnosis— which 
can be reached only by a strict reference to the 
existing pathological condition causing the morbid 
phenomena — before entering upon the treatment, 
will be evident. Having pointed out the means 
most beneficial in each of the species of this de« 
lirium above distinguished, the practitioner may 
apply them accordingly, and adopt more or less 
of either method, in order to meet the predomi- 
nating characters which intermediate or more 
anomalous cases may present. 

21. A. Of the first species, or that withincreased 
vascular excitement.— This form of the disease 
requires moderate depletion, preferably by cup- 
ping, or leeches applied behind the ears, and 
below the occiput; cold washes or lotions, or the 
tepid or cold affusion, to the head, whenever its 
temperature rises above the natural standard ; 
the tepid bath, or the surface of the body to be 
sponged with tepid water; purgatives combined 
with cordials, &c., if the nervous power be much 
depressed, or if the attack be occasioned by in- 
toxication, particularly calomel with camphor or 
ammonia, or with both; aperient and antispas- 
Mmodi¢ enemata (F. 134,149.); and the liquor 
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ammonia acetatis with excess of ammonia, and 
camphor julap. Purgatives are well borne: they 
may be given energetically, and be often re- 
peated, in this state of the disease; but they 
should always be associated with stimulants and 
restoratives, and their action promoted by enemata 
containing assafcetida, the terebinthinates, &c. 
When the affection is caused by spirituous 
liquors, we should be extremely cautious not to 
carry the depletion, although local, too far; and 
upon the first indication of the subsidence of 
vascular excitement about the head, we should 
endeavour to anticipate, and prevent the con- 
sequent depression which will otherwise ensue, 
by exhibiting, in addition to the ammonia- 
camphorated medicine now recommended, mo- 
derate doses of opium, or of laudanum, with the 
view of quieting the perturbation of the frame, 
and inducing sleep. 

22. In the cases of this form of the disease, in 
which the vascular excitement either is not so 
great as to require bleeding, or has been somewhat 
reduced by this practice, emetics may be im- 
mediately exhibited. Dr. Kuapp, and other 
American writers, prescribe tartar emetic in fre- 
quent doses, in those cases which are referrible to 
the present species of affection, until it either has 
an emetic action, or nauseates and purges the 
patient ; and Dr. Buaxe confirms the result of 
my experience, as now stated, in recommending 
emetics of sulphate of zinc, assisted by the ad- 
ministration of antispasmodics and stimulants, 
such as xther, camphor mixture, coffee, &c., 
with the application of cold to the head, while the 
surface of the body and extremities are sponged 
with tepid water; and, in some cases, bleeding, 
without being pushed so far as to incrcase de- 
bility. This treatment is, however, most appro- 

riate when the affection is the direct result of 
intoxication; but when it arises from other 
causes (§ 5.), vascular depletions, purgatives, 
cold applications to the head, and a more sparing 
use of stimulants, are most appropriate. 

23. B. Treatment of the second species, or true 
delirium tremens.— a. During the first stage we 
should endeavour to cut short the disease, by 
exhibiting, every hour, very small doses of lauda- 
num in effervescing draughts, with the carbonate 
of ammonia, incamphor mixture; or the opium 
with full doses of camphor and ammonia; and 
by administering clysters, with assafoetida, cam- 
phor, and tinct. opii. Dr. Carrer, of Philadel- 
phia, advises the mistura assafoetide with tinc- 
tura opti to be taken every hour or two. Dr. 
Brake recommends the aecustomed stimulus in 
moderate quantity, and at short intervals; but it 
may occasion a too violent reaction, unless the 
head be guarded by having frequent recourse to 
the tepid or cold afusion on it. In some cases, 
however, warm spiced negus or punch may be 
allowed, especially in exhausted and old drunk- 
ards. This is the only period in which blisters 
should be employed —if employed at all.’ The 
nape of the neck, or the epigastrium, is the pre- 
ferable place on which to apply them. Anodyne 
and stimulating liniments (F. 297.308.) rubbed 
over the epigastrium are, however, more effica- 
cious. In some cases, a warm bath will preeede 
use the of liniments with marked benefit. 

24. Of all the cases of the disease I have seen, 
there has not been mag has not indicated the 

3 


502 
propriety of prescribing cathartics, in order to 
remove accumulated secretions. From the quan- 
tity of very dark, offensive, bilious evacuations 
which they have procured, — often not until after 
their repeated exhibition, and even in cases 
where the bowels had been open or relaxed, — 
I have concluded that collections of vitiated bile 
in the gall-bladder and hepatic ducts have fa- 
voured the supervention of this peculiar affection. 
Under this conviction, I have always exhibited, 
as early as circumstances would permit, an ac- 
tive chologogue purgative, generally a bolus con- 
sisting of about ten grains of calomel, with as 
much camphor, and a grain of opium, in conserve 
of roses; and, in a few hours afterwards, a warm 
stomachic and aperient draught, followed in 
-an hour or two by an enema (F.135.). The 
advantages arising from conjoining camphor, or 
large doses of ammonia, or capsicum, or other 
stimulants, with purgatives in this disease, are 
manifest ; for, by these or similar means, we shall 
succeed either in arresting its progress, or in pre- 
venting the depression which might follow copious 
evacuations — fears of which have paralysed the 
treatment of it. In all cases, but especially in 
diseases accompanied by low or melancholic de- 
lirium, accumulations of vitiated bile or other 
secretions should be suspected, and be removed : 
nor should we infer, from having at first failed in 
procuring their discharge, that no such disorder 
exists ; for the most active, and even the most 
judiciously selected, cathartics may long fail in 
evacuating the thickened and morbid contents of 
the gall-bladder and hepatic ducts, particularly 
when their excitability has become exhausted by 
spirituous potations. 

25. b. In the second stage —if it supervene 
notwithstanding the above means, or if the pa- 
tient be not seen until it has appeared — the 
treatment should be commenced by the ex- 
hibition of the calomel, camphor, &c., as pre- 
scribed above (§ 24.), if they have not been 
already exhibited, or if they have not procured 
copious, dark, and offensive stools; and evacu- 
ations ought to be promoted by warm and sti- 
mulating aperient draughts, and by purgative 
enemata containing assafcetida, camphor, &c., 
or consisting of F.130.149. The greater number 
of the cases I have seen had been treated by able 
practitioners, according to the plan advised by the 
best writers, but without success— although 
purgatives had been given where the bowels 
had not been sufficiently open. In all these, 
this treatment was immediately put in practice, 
and assisted by cordial draughts containing some 
one of the ammoniated spirits, and thers, &c., 
and by the enemata already alluded to. As 
soon asalvine evacuations were procured by these 
means, opium, either alone, or with ammonia or 
camphor, or with both, was prescribed in full 
doses, and repeated according to its effects; and 
although they were all severe cases, one only 
terminated fatally. 

26. At this period of the disease, the warm 
bath, at a temperature of about 90°, will assist 
materially in tranquillising the patient, and pro- 
moting the effects of opium. Dr. Wricur, of 
Baltimore, strongly recommends it; but it is not 
a new practice in delirium tremens, as he sup- 
poses ; and he is favourable to the use of Dover's 
powder, which, however, is more suitable to the 
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preceding species. Although opium should be 
given in full or decided doses, combined as stated 
above,— (in from one to three or four grains — the 
smaller quantity being repeated twice or thrice, 
the larger not oftener than once, and after a 
longer interval ),—it should not be persisted in, 
unless sufficient time be allowed to elapse after 
each dose; for, as Dr. Pearson has observed, if 
it does not succeed after its exhibition at first in a 
decided manner, it increases the intellectual con- 
fusion and danger. Some of the American phy- 
siclans have recommended enormous doses of this 
medicine. Dr. S. Brown gives from 3}. to 3ss., 
or even more, of laudanum for-a dose. Dr. 8. 
Jackson prescribes from ten to fifteen or even 
twenty grains of solid opium every two hours ; 
and states, that four ounces of good laudanum 
having been given in twelve hours, partly by 
mistake, a sound sleep of twenty-four hours’ 
duration, and perfect recovery, were the result. 
I only am surprised that the sleep was not that 
of death. These are not solitary instances of the 
extravagance, if not rashness, of some American 
practitioners ; nor, indeed, has the practice of 
giving excessive doses of laudanum in this affec-~ 
tion been limited to them. When we find thirty 
or forty leeches ordered to be applied to the throat 
of a child five or six years old in croup, and 
repeated oftener even than once, and the bleed-~ 
ing promoted, should we wonder that death 
ensues? Feats of hardihood in medicine are too 
often the consequence of clerical and practical 
ignorance; and they may be allowed to meet 
their own reward, as long as they are not ob- 
truded into the annals of our science, and thereby 
set forth to the inexperienced as examples to be 
followed. But when this distinction is conferred 
on them, it becomes the duty of those who record 
the progress of medicine, to note also, and to 
oppose, its backslidings by the severest repre- 
hensions. 

27. I believe that large and frequently re- 
peated doses of opium in this disease, as Dr. 
Wricut, of Baltimore, has remarked, favour the 
supervention of coma, convulsions, or paralysis ; 
and that the effects of an excessive quantity of 
this drug very nearly resemble the phenomena of 
the last stage of the disease, particularly towards 
its fatal close. This fact should not be over- 
looked, and should lead us to distinguish between 
the consequences of an injudicious treatment, 
and the worst features of the malady. It is the 
abuse of opium that is here argued against ; its 
truly medicinal exhibition that is contended for, 
—in a quantity which sound sense will dictate, 
and after accumulated and morbid secretions and 
excretions have been removed, the discharge of 
which might be impeded or interfered with by the 
immediate employment of this valuable remedy. 
I consider opium as necessary to the cure of this 
disease, as bark and analogous medicines are to 
the cure of ague; but, as in their case, the 
morbid colluvies, which has at least disposed the 
system to be affected, and aggravated the malady, 
should be removed, in order that recovery may 
be ensured and be permanent. 

28. In this stage of the disease, particularly 
when the delirium is attended by much agitation 
or violence, it is necessary to obtain an influence 
over the patient’s mind by moral means. All 
uritating contentions, however, should be avoided ; 
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and the patient’s wishes, when not likely to prove 
injurious to him, he indulged. By thus granting 
what is less material, he will more readily submit 
to what is important; but he ought not to be 
left a moment without an attendant. Coercive 
measures will generally be found unnecessary, 
if soothing and indulgent but firm treatment be 
adopted, and the warm bath be occasionally 
resorted to. In amajority of instances, the above 
means will be followed by a remission of the 
symptoms, and a disposition to sleep will mani- 
. fest itself, — sometimes, however, accompanied by 
nervous rigors. Opium should now be left off, 
or its dose much diminished; and the patient 
kept as quiet as possible. His first slumbers are 
often short, broken or interrupted by startings, or 
terminated by fright. If he awaken alarmed, 
his distress should be soothed, and a moderate 
dose of opium with warm spiced negus or punch 
may be given him; these will generally secure a 
sound sleep, from which he will awaken in a 
rational state of mind. Afterwards it will only 
be necessary to support the strength by light 
-and nutritious diet, and gradually diminish the 
quantities of the restoratives that have been 
prescribed. 

29. In cases characterised by much vital de- 
pression, very frequent pulse and cold surface 
occurring in old and habitual drunkards and bro- 
ken constitutions, a liberal use of cordials, and 
even a moderate quantity of the accustomed 
Stimulus, in addition to the opium, should be ad- 
ministered from time to time; particularly if the 
head be cool, the face pale, and the action of 
the carotids not strong. On the other hand, in 
those cases which were described (§ 15.) as ap- 
proaching the first species of the disease, cupping, 
or the application of leeches on the occiput, 
or nape of the neck, or behind the ears, will be 
requisite early in this stage; and full doses of 
‘calomel, and the rest of the purgative treatment, 
with cold applications, or tepid affusions on the 
head, should be more actively employed, and 
precede the exhibition of opium. In this state 
of the disease, opium often aggravates the symp- 
toms, unless it follow a judicious use of these 
remedies; and other excitants are equally in- 
‘jurious. In these cases, James’s powder, or 
antimony, either previously to, or conjoined with, 
camphor and opium, will also be productive of 
much benefit. 

50. That state of the disease which comes 
on after external injuries or operations (§ 9.), I 
have imputed chiefly to the previously intem- 
-perate habits of the patient. It requires the 
same treatment as the more nervous or vitally 
depressed cases now alluded to (§ 29.); and, as 
well as these, will be remarkably benefited by 
small clysters containing moderate doses of lau- 
danum, administered after the bowels have been 
sufficiently evacuated, and repeated according to 
circumstances. This treatment has been much re- 
lied upon by M.Dupvuyrren; but if it remove not 
the disorder, after sufficient time has been allowed 
for its operation, camphor may be added to it ; 
and ammonia, musk, ether, &c. be given in suit- 
able vehicles; or a moderate quantity of the 
patient’s favourite beverage allowed him, as sug- 
gested by Dr. Cortes. Of two cases recently 
reported (Med. Gazette, vol. vii. p. 287.), which 
confirm the view I have taken of the origin of 
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traumatic delirium in that state of constitution 
which intemperance induces, opium failed in 
one; and prussic acid, which was tried in the 
other, was equally unsuccessful. 

31. c. If the third stage appear notwithstanding 
the above treatment, little hope of recovery can 
be entertained, as most likely serous effusion has 
become superadded to exhausted vital and nerv- 
ous influence. Nevertheless, medical aid should 
not be withheld, especially if the patient have 
not received it in the earlier periods, or have 
been treated injudiciously. The hair should be 
removed from the head, and either a blister ap- 
plied, or one of the liniments ( F. 299.308.) rubbed 
upon it. <A blister, sinapism, or other rubefacient, 
should also be applied over the epigastrium ; and 
camphor, ammonia, musk, capsicum, &c. liber- 
ally administered; restoratives and stimulants 
being also exhibited in clysters. Mercurial lini- 
ments containing camphor may likewise be rubbed 
upon the irate of the thighs, and the warm bath 
resorted to. 

32. d. Certain modes of practice have been em- 
ployed, to which a brief reference may be made. 
Dr. Kuapp, and some other physicians of the 
United States, have recommended tartar emetic 
in frequent doses, until it nauseates and purges 
the patient ; but this treatment is more appro- 
priate in the first species, or in such cases of the 
second as approach it most nearly (§15.). Dr. 
Speranza, of Parma (Bullet. des Scien. Méd. 
Sept. 1830.), directs leeches to the head and anus, 
applies ice to the scalp, and gives calomel and 
jalap, and subsequently prussic acid. This me- 
thod is obviously suited only to the first species, 
and would be injurious in most instances of the 
second. From the preference he has given to 
the appellation adopted by J. Franx,— Ence- 
phalis tremefaciens,—I1 would infer that he has 
never prescribed it in the true delirium tremens. 
Dr. A. L, Prerson (N. Eng. Journ. of Med. 
and Surg. vol. ix. No. 2. Ap. 1820.) states, that 
he gave very large doses of digitalis (sixty drops 
every three hours) after bleeding, and the pa- 
tient recovered ; but this was evidently a case of 
this first form of the disease. Dr. Pavtt in- 
forms us that he has prescribed from three to six 
drachms of fresh ox-gall, in aromatic water, half a 
glass of brandy each morning, and two grains of 
the watery extract of opium at night, in forty- 
three cases, and has lost only one (Med. Gazette, 
vol. ix. p. 776.). The propriety of having re- 
course to moderate quantities of the stimulus to 
which the patient has habituated himself, in the 
depressed periods of the disease, and especially 
in those cases which present the more marked 
signs of exhausted nervous and vital power, has 
been insisted on by Dr. Braxr, Dr. Ryan, &c., 
and admitted above, as well as by others; and 
quinine, capsicum, the preparations of hop, and 
various aromatics and cordials, may be also used 
as adjuvants of opium. 

33.e. During the treatment, little or no nowrish- 


ment is desired, or even required: arrow-root © 


and sago, with a little brandy or white wine, may 
however, be given from time to time, particu- 
larly if the patient wish it. When he becomes 
convalescent, the diet should be very light, but 
nutritious; and a suitable beverage, 1n moderate 
quantity, be allowed. During recovery, the state 
of the digestive se gt ought to be attended 
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to, and promoted by tonics, and by aperients 
whenever the bowels are torpid. I have never 
known or heard of an instance wherein the state 
from which the patient has escaped, or the re- 
presentations of the medical attendant or friends, 
has effected a reformation of the habits which pro- 
duced the disease. However, the physician should 
discharge his duty, by stating to him the conse- 
quences that will accrue from persisting in them. 

Bistiog. aND ReEFer.—S. B. Pearson, Observ. on 
Brain Fever. Newcastle, 1801.— M‘Whirter, in Med. 
and Phys. Journ. vol. xviii. p. 153.— 7. Sutton, Tracts 
on Delir. Tremens, &c. &c. 8vo. Lond. 1813. — Arm- 
strong, On Brain Fever from Intoxication, in Edin. 
Mea, and Surg. Journ. vol. ix. p. 58. 146. —Nécod, in Ibid. 
June, 1821. — A. L. Pierson, in N. Eng. Journ. of Med. 
and Surg. vol. ix. 1820. — 8. Brown, in Amer. Med. Re- 
corder, April, 1822. — Klapp, in Ibid. vol. i.; and Eclect. 
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the History and Treatment of Delir. Trem. 8vo. Bost. 
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DENTITION, DIFFICULT.—Svyn. Dentitio 
difficilis, Odontio Dentitionis, Good. Dyso- 
dontiasis, Ploucquet. Difficult Teething. 

Cuassir.— 1. Class, 1. Order (Good). 
II. Crass, I. OnvER (Author). 

1. Derry.— Slow or delayed evolution of the 
teeth, with signs of local irritation, and con- 
stitutional disturbance, often with disorder ma- 
nifested especially in the digestive organs and 
nervous systems, occurring chiefiy in weak or over- 
fed children. 

2. A general view of the pathological relations 
of dentition was exhibited in the article Acr 
(§ 10.) ; and, therefore, only that morbid con- 
dition of the process which is unattended by 
disease of an important organ, and is referrible 
chiefly to this process itself, although often caus- 
ing disease, or being accidentally associated with 
it, will be here noticed. 

3. i. Dentition, in the most favourable cases, is 
preceded by slight salivation, by heat and fulness 
of the gums, occasional flushings, increased thirst, 
restlessness or fretfulness, and frequent endeavours 
to thrust things into the mouth, evidently to allay 
irritation or itching. These symptoms generally 
appear about the third or fourth month, and pre- 
cede the appearance of the teeth sometimes by 
several weeks; and occasionally subside, and re- 
appear shortly before the tooth makes its way 
through the surface. These signs of disturbance 
are merely the necessary attendants on the form- 
ative processes going on in the gum. But very 
commonly in children of deficient vital power, 
and occasionally in those which are apparently 
robust, or rather plethoric from overfeeding, den- 
tition is either delayed, or is attended by more 
serious disorder, particularly while the canine 
teeth are being protruded. In delicate children, 
particularly those living in crowded towns, and 
low and ill-ventilated localities, this process is 
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both late and slow in taking place, and is often 
attended by signs of increased irritation, as red- 
ness or tumefaction of the gums; by various 
cutaneous eruptions; by greater fretfulness, 
sometimes sickness and feverishness towards 
night, with restlesness, fits of crying, and sudden 
startings from sleep. These may be the only ail- 
ments, which may subside either partially or 
altogether as soon as the tooth has passed the 
surface, and return shortly before others come in 
sight; but not infrequently, particularly in this 
class of patients, disorders of the prima via, par- 
ticularly chronic diarrhoea, slight dysenteric af- 
fections, or slow remitting forms of fever, ob- 
struction or enlargement of the mesenteric glands, 
obstinate and recurring coughs, tubercular de- 
generation in the lungs or digestive tube, maras- 
mus, &c., supervene more or less rapidly. 

4, ii. In children who are of a plethoric rather 
than of a robust habit of body, and which Dr. J. 
Cuiarke has, with much justice, ascribed to over- 
feeding, the gums are often swollen and painful, 
the face flushed, the head hot and pained; and 
all the symptoms of inflammation of the mem- 
branes of the brain, or of inflammatory fever 
with determination to the encephalon, frequently 
supervene. In them, the symptomatic fever is 
generally high, and attended by great thirst, 
nausea, vomitings, constipation, and occasionally 
by drowsiness or stupor, or by great irritability 
and restlessness, or by both states of disorder al- 
ternately ; sometimes by short broken slumbers, 
from which the child awakens in a state of alarm, 
or in a fit of crying; or by convulsions, di- 
minished secretion of urine, and other signs of 
cerebral affection. These are the usual con- 
comitants and symptoms, or consequences, of 
difficult dentition ; but they do not always stop 
here; for they often run on into more serious 
disease, —such disease, however, occasionally 
appearing more abruptly and without these pre- 
cursory ailments, at least in such degree or dur- 
ation, as to become objects of attention to the 
attendants, or to lead them to resort to medical 
aid. These maladies, although often occasioned 
either partly or chiefly by dentition, when oc- 
curring in children at that epoch; and whether 
affecting the cerebral, the thoracic, or the ab- 
dominal organs, or the skin; are still more fre- 
quently independent of this process, and therefore 
cannot be further alluded to in connection with 
it, than they have already been in another place 
(see Acr, $10.) ; — and, indeed, in most instances 
in which a close connection between them and 
difficult or morbid dentition is observed, it is that 
of concurrent effects of constitutional predis- 
position and of anterior changes in the organic 
functions; the local irritation and sympathetic 
febrile disturbance either exciting morbid action 
in such organs or tissues as, from hereditary con- 
formation or vice, are disposed to it; or aggra- 
vating previously existing disorder, and rendering 
evident what was before latent, or unobserved. 
In these cases, therefore, dentition is to be looked 
upon either as a principal, or as a concurrent 
exciting cause of many of those diseases which 
occur at the period of dentition, —but a cause 
most frequently concurrent with improper feeding 
and clothing. . 

5. lil. A natural or slightly difficult dentition 
may be converted into serious disease, by the not 
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uncommon habit of giving the infant food when- 
ever it cries from the irritation attending upon the 
process, and thereby overloading and further dis- 
ordering the digestive processes, which are already 
disordered by the febrile disturbance generally 
accompanying it ; whilst determination of the cir- 
culation to the head is favoured by the practice of 
covering the head in-doors or when asleep, and by 
wearing thick felt hats dumng mild or warm 
weather. Branois believes that difficult den- 
tition is the consequence of obstruction of the 
salivation which accompanies, and is salutary in, 
this process: Hecker, that it results from a mor- 
bid state of this secretion: Mytivs, that it is the 
effect of disorder sympathetically induced in the 
liver: Tuom, that dentition often occasions an 
acrimony of the abdominal secretions, which 
react upon the original seat of disorder, and upon 
the system generally ; thereby rendering it difficult 
or morbid: Wicanp, that the affections attending, 
delaying, and otherwise disordering, this process, 
are accidental complications merely; and Joun 
CrarkgE, that all such disorders are commonly 
the consequences of plethora arising from over- 
feeding. Now, in all these opinions, there is 
much truth; and one or other, or several of them, 
obtain in many instances, more, however, as con- 
tingent and related effects of the local irritation, 
than as causes of the difficulty of the process, — 
which irritation is the chief or concurrent cause of 
febrile disturbance, of disordered function, and at 
last of more palpable disease, according to the 
condition of particular organs at the time, and 
constitutional or acquired predisposition. 

6. iv. The irruption of the second or permanent 
teeth may also be delayed or attended by sym- 
pathetic disorders, particularly in persons whose 
maxille are insufficiently developed, and when 
the dentes sapientes, and the canine teeth, are ap- 

earing. In delicate, nervous, and irritable sub- 
jects, swelling of the parotid and sub-maxillary 
glands, painful and sometimes periodic affections 
of the ear or face, slight or recurring ophthalmia, 
irregular convulsions, or epilepsy, and chorea, 
have, in some instances, been excited by this 
cause; and have disappeared upon the eruption 
of the teeth, or the removal of the local irritation. 

7. v. The Treatment of difficult dentition 
should be directed with the intention —Ist, of re- 
moving the local irritation; and, 2d, of subduing 
the sympathetic disorders associated with it.— A, 
The local irritation requires scarification of the 
gums whenever they are at all swollen or red; and 
particularly in the second stage of the process, 
when the tooth has reached the surface, whether 
there be redness and swelling, or not. The pro- 
priety of this operation has been, however, called 
In question, particularly by SrerngerG, Storcu, 
Tuom, and Branpts, on the plea of its inutility, 
of it occasioning ulceration or disease of the cap- 
sules of the teeth, and of the cicatrix which is 
soon afterwards formed being absorbed with greater 
difficulty than the other parts. But these are by 
no means valid objections — for its utility has been 
proved by the experience of Harris, Cowprr 
(Anat. of the Hum. Body, &c.), Bromrrevp ( Ob- 
servations, &c. vol. ii.p. 17.), Berpmors ( Treatise 
on the Teeth, &c. 8vo. Lond. 1770.), Hurtocx, 
Riepiry, WepeEktnp, Kennepy, Martey, myself, 
and most modern writers of experience : and, as to 
the contingent ulceration of the gums, it seldom or 
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never occurs when the operation is judiciously 
performed ; when the lancet is clean, not carried 
too deep into the gum, if lancing be performed 
early in the process ; and when its edge 1s directed 
rather outwards, as recommended by Mr. Mar- 
LEY. That the cicatrix may oppose the passage 
of the tooth is certainly not proved ; but this, if it 
did, is no objection, as a repetition of the opera- 
tion, is often necessary, and generally beneficial. 
M. Brovzer (Sur l’Educat, Médic. des Enfans, 
t. i. p. 234.) advises the surface of the gum to be 
divided, from time to time, by the point of the 
nail, — a practice which possesses the advantage of 
not alarming the child, of being easily and readily 
performed, and of delaying the closing of the 
divided part. But care should be taken not to 
perform it until the nails have been well cleaned. 

8. The propriety of allowing the infant to rub 
the gums with hard substances has been ques- 
tioned by Avzresr, Martey, and others, from an 
idea that they will hereby become more callous, 
and absorbed with greater difficulty. But the 
truth of this is questionable. I believe that sub- 
stances pressed frequently between the gums, 
materially lessen the irritation and distressing 
itching felt in them, and promote the flow of 
saliva, — results of no mean importance in pre- 
venting the supervention of sympathetic disturb- 
ance. These results will be ensured, in cases of 
existing irritation, by frequently moistening what- 
ever substance is thus employed with borax 
mixed in a little syrup of senna. 

9. Besides the above, various other means have 
been recommended in order to subdue the local 
irritation : the chief of these are—a preservation 
of a lax state of the secretions and bowels; 
leeches, particularly behind the ears (SypEn- 
HAM, Kortum, Srott, Leroy, Journ, de Paris, 
1784.) ; internal emollients (Pautus A®cinata, 
l,i. cap.9., and Bexxer, Hermet. Rediviv. 
p- 705.); various derivatives (Huretanp) ; 
calomel (Mytivs and others); the alkalies 
(Hecker); cold applied to the face (W1Ganp); 
opium (WepeEKInD); and active purging (Van- 
DERMONDE and Porrat, Anat. Médicale, t.i. 
p- 211.). The best means of promoting the se- 
cretions and alvine evacuations are, small doses 
of hydrarg. cum creta, conjoined with the dried 
sub-carbonate of soda, and, if the state of the 
bowels requires it, with the pulv. jalape, given 
every night. Leeches behind the ears, and cold: 
applied to the head, should never be neglected 
whenever the temperature of this part is in- 
creased, and other signs of determination of the 
circulation to it are observed. In such cases, 
active cathartics, calomel with James’s powder, 
and the rest of the treatment recommended for 
cerebral diseases, are necessary. Blisters applied 
also behind the ears are the best external de« 
rivatives; but they should be removed as soon 
as redness is produced. Opium is very seldom ad- 
missible ; but, if much irritation exist, the tepid 
bath and syrup of poppies, with small doses of the 
sub-borate or the sub-carbonate of soda, may be 
prescribed. If the gums become ulcerated, borax, 
or sulphate of alumina, or the boracie acid, in . 
honey or syrup of roses, should be employed. 

10. B. The sympathetic disorders should be sub- 
dued as soon as they appear.—(a) If the head 
indicate vascular excitement, the means already 
specified (§ 6.8.) should be directed; and if 
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the symptomatic fever, with or without determin- 
ation to this quarter, be considerable, cooling 
aperients, and saline and antiphlogistic diapho- 
retics, are requisite, with the cold affusion on the 
_ head, the tepid bath, &c.—(b) Constipation, or 
colicky affections, which are not infrequent 
during this epoch, should receive immediate 
attention; and aperients, emollient laxatives, — 
as castor oil with two or three drops of oleum 
anisi, hydrarg. cum creta with sub-carbonate of 
soda, — and, if requisite, purgative and anti- 
spasmodic enemata, ought to be prescribed.—(c) 
Care ought to be taken not to check a slight 
diarrhoea ; butif it passes beyond this, emollients, 
demulcents, refrigerants, diaphoretics, alteratives, 
tonics, absorbents, &c. should be prescribed, 
according to the circumstances of the case, and 
be assisted by the semicupium, warm, clothing 
on the lower part of the body, and occasional 
doses of rhubarb with magnesia and hydrarg. 
cum creta.—(d) In some cases, both vomiting 
and purging, or a slight form of cholera, or of 
choleric fever, supervene; the stools being 
greenish, spinach-like, and offensive, sometimes 
terminating in a gelatiniform softening of the 
mucous surface of the stomach and bowels, as 
described by M. Cruverznrer; but more fre- 
quently without such disorganisation, as M. 
Guersent has remarked. The classes of remedies 
just now particularised are also admissible in this 
affection. (See Cuoteric Fever or Inrants, and 
Diarrue@a.)—(e) Watchfulness, irritability, fre- 
quent startings from sleep, with crying, &c. should 
always be dreaded, especially when the canine 
or anterior molar teeth are about to appear, as 
not infrequently being the precursors of con- 
vulsions, and indicating much sympathetic irri- 
tation of the nervous system with disorder of the 
digestive organs, and excited circulation in the 
encephalon. On the other hand, somnolency, 
particularly in plethoric children, evinces con- 
gestion within the head, which may be readily 
converted into inflammatory action; or it may 
terminate in effusion of serum: and either con- 
dition may usher in convulsive spasm of the 
larynx, the nature and morbid relations of which 
have been so little understood. In all these 
varying states and relations of disease, leeches 
applied behind the ears, lancing the gums, purg- 
atives, emollients, refrigerants, a cautious ex- 
hibition of narcotics, laxative and antispasmodic 
enemata, the tepid bath, cold or tepid affusion 
on the head, rubefacient and anodyne liniments 
(F. 298. 308.311.) rubbed along the spine, and, 
in delicate children, gentle tonics, are requisite, 
and should be modified according to the habit of 
body, and the particular features of the case. 
(See Convutstons in Children; and Larynx — 
Convulsive Spasm of.) —(f) The occurrence of 
obstinate coughs at this period should suggest 
attention to the state of the gums, with the use 
of demulcents and emollients, conjoined with 
laxatives, external derivatives, and diaphoretics. 
Leeches, also, ought to be resorted to, if the 
cough be attended by heat of skin, quick pulse, 
accelerated respiration, or if the child be ple- 
thoric.—(g) Eruptions, also, on the head, be- 
hind the ears, or on any part of the surface, ought 
not to be suppressed by external applications ; 
but the functions of the abdominal and depu- 
ratory organs ought to be promoted by alteratives 
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and gentle aperients, and the utmost cleanliness 
of the skin preserved. 

11. C.—(a) During dentition, the head should 
be washed with cold water night and morning ; and 
no other covering than that with which nature has 
provided this part should be put upon it when 
within doors or asleep; and on no occasion should 
warm felt hats be worn, thin straw or white hats 
being lighter and cooler.—(b) The diet should 
be carefully attended to, and that only allowed 
which is easily digested; and even it ought to be 
taken in moderate quantity. The child ought also 
to be much in the open air; and, if the process 
threaten much constitutional or local disease, an 
entire change of air will often be advantageous. 
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DIABETES. Excessive Secretion of Urine. — 
Syn. Avaéntfhs (a siphon; or from dia6aive, 
transeo). Lienteria Urinalis, Tabes Urinalis, 
Diarrhea Urinosa, Hydrops ad Matulam, Pro- 
fluvium vel Nimia Profusio Urine, Cito Emissio 
Rerum que bibuntur, Auct. Vet. Polyuria, 
Seidel. Diabetes Anglicus, Mead and Sauvages. 
Phthisuria Saccharina, Diabetes Saccharina, 
Nicolas, Gueudeville, Hufeland. Diabetes 
Mellitus, Cullen and Sagar. Dipsacus, Hecker. 
Phthysuria, Reil. Harnfluss, Honigartige 
Harnruhr, Germ. Urinflod, Dan. Diabéte, 
Fr. Flosso d’Orina, Ital. Uvrine-Flux. 

Cuassir.— 2. Class, Nervous Diseases; 3. 
Order, Spasmodic Disorders (Cullen). 
6. Class, Disease of the Excreting Func- 
tion; 2. Order, Affecting Internal Sur- 
faces (Good). I. Crass, 1], OrpER (Au- 
thor, in Preface). 

1, Derix.— Urine secreted of a sweet taste and 
violet smell, generally in large quantity, with great 
thirst, dryness of skin, debility, and emaciation. 

2. This disease was but slightly alluded to by 
Cetsus. Arerrxus gave a tolerably complete 
history of it, which the majority of his followers 
merely copied. ALEexanpeR of Tratuzs added 


er Ohi Per 
er oe # ie ; 
salt ca Me teaiee Se a * a ot 
bg at ols 5. en @paian. age e778 
rere sl” a ine 
WARCGH | ry ; Sine. ee at 
Ainmmae.) - Sine nabyou dl | jar ie a 
Jsave beeti vanes, eae | we rox yA, ot eA 
tee dear he tae || reo ' wer : P Ye j ’ 
J» ee ow fae il pat) \ i> L.&.-O a2 
Ao-vatwiiam winteh odie | RE AF a 
Foe 83 ecbae Gy * dtirore, i wis } alvea | : i 5 iy P { 
ar morbid! awed How of arinn, withons aed aes li bheod DAB i’ 
p Mec ie ity ee 2d. TO Chat is whith >) - pa {| | a Te eR once: 
the wrvtie ‘Get tally wore froyuestly, and | oe a eed | ke aoe 
Ge leoyger Pwned tise -netetely Det else af! aM, Th ee ee 
arene goalie, sa respects ceruin oF ts cha: mas . holed | te ee 
HitneRtA, Vix, SiON gail wren, elisa of which | nm? i hig i444 
y be in etree amd, 54, fq Cok et websted | hae: ek jp ob § Sega 
tlearitie - weater a“ etibere ak igre Talis; i faa : perires y Ht a : 6 2 i, 
ingr Sets edntdmed ‘on the velar, vet Mal as 3 ae. 
poet other,  Toedhe Inet of Crud pba |) pr oed {4 ne 2 a) 
stetwe Dahalt boxy Toe pata Alport n, camafownge tty ihe. Pree 2 4 a p a He { 
lath Gb sets af dy. Pages ond M. Mew sorins. } Sty ree . oe er Co ae 
Pike ettak orate constitvione of dhe arid «iid bo AR ttle covtbles vs te ascoytaje #18 ee 
attiud thre ag af the perholagy of this | Sderabin py SOR Tin Quantity a, quied. reatine 
- ahees. (4e0 Unseen.) Rabies, avaradare, | vomle! by x digi mete pM te ® ven come, 
te term Svchectes we that ntala@ (he urime abs. ' Tihs, hols mome I) pints are nad in 2% hiwef 
Byte d by, whe preMente ol exog he: tine TW ater, | the ave nile Braves DOU), 4 a2 eran 
T deve deferred. it wecoplingly. Cy enmequow: . that oie wilt ewetaux it re i. ae 
nf the very vegas ivan whith. have but } Or. pw mets ol « piund.ood o qaurtey uf vetid 
too genrially Lees enterisined re a the | extract. ' 
RHA Teqmate to. gramme this reaioty,: 3. Bevides thy weehar!ne condition of Che wcihe, 


+ ane an to ifs varigus *obrnd betationd Giubetes | 
x amerally | hacia OGrtvicral with relecence-to / 
eres of ic ail cwoveted, witout t-eurd 
ouChmataae alladed to by Dr. Pane and 
\ tee abel dastrssgmeal y supped 7 be Deo Pao, 
tea the Dee sy ae irving fuga femtg. time, ated 

, he Kehy ouaser, wthatanect, 

i fon sige Hy i pst he oMantet vs ana, *ien | 
erates Bochange | is hinged weth ieyaeet | 
thar 11 by Gch paper to teduée & even | 

Wi tet ogee! {uandty, aa (6 restore ib altogethor | 

* ee ystees? cushy 


Wate in; Aemeneity of 9 pate “sire ot governed: 
> athlon: j re fatat. end pecubiay MaGur, are elites 
_ Petomblbig thas of asect ebay ox milk, os ni v'o- 
Teta. dos tante is always muire et less aiectusne , 
Bed itn specdic: gravity pp waries from. 102) | 
EAS. "The quandty af area. is generally : 
by uasne-n Getiale ariae : sy fec 
a de ® vp never ptuorynd alin. | 
abacwt y cr hears there te hetle or ao Tistue acid. | 
“ays healthy cine exist” 
acters quan | 
¢ontimnd 
fomnd 4. Hitio. 


oe ipa: ops a 


4, By Sere. ~ i. Five umes ol dsabeti p2- } 


4 


the siezt moet eorchas gaat éorsiaat ‘yh pte ky 


its ix pv ear 1 YUoRtry. = Socmetinres te a asity 
reviedl iy ODO cB. P. Puawe dowite & cate iy 
jawhich 32 Foe. were nasud ux tweaty fous ants | 
nth imstna rer ate Yue Mom vores A: 
Feaptay Synty ayo MO Ue heS, pata hea +e Vor hy 
» aban? jarged m the some te fy clea, . * even 
| Mentha cen ln vate cams the vague hep 


beow 643400 barn DO) WAN y v-deralshs <inws ire : 
tity ol the whale — 7 is FLERE which 
foe portlet: ph paial mer he e explain, aud ae ie 
‘deted smd ic bolic ve ido, 16 aicniog ik Se 
Lola salon of the siiwis of the inh, SOFT hy 


itis alg 


/% Owlere fom the «ai actunily taken peas - i 


, darnag he Cigar ima euler cades, other Trodel 
shits melo ef-the- i prkior,y arywire cokeNe 
eacien®, or doth, -1 beliavd, NOwever; Neste oa 
rel « dilerenep between the YBeakty at dies 
<i e muh wring, as here state, os ote Loyang 
; Fare; although « conaerahly gxcwy hae leew 
: proved hg Dr. Baxnwaie ; aad the eR oer 
of anedern phy sinlogate have Sows that; the 
phases Ay coworh mowurys Lom the ates 
es b the vhin tony he incepabby oF dengan 
+ The canstionsioned, fomphnes qre-often 
ia by weariness sed tpeteu on 


Lom 


He 
Rot 


4. 2 pee oe 


a. 


im’, sa ty? ir ats 
% : reg ee 
Mee pe ¥ 


yt Wm ve 
7, ie 7. wh 
see er! 


<a : 
eet Soe an apr! > 
a a ee 
> 
A hain 
ae inst pt. & ite Me 


;, peek. ¥en Gites 
% ne nara rs leyaan MES Seve 
7 he is ne Ties Adabetas ieereturs oy 
ty 9 yard, ee avin vite, 4 Me cae lag. ba: PE: 
Wet: Prins AW dew aes 5 Sgpae «Pape pon *, Néeker, - 
Pipa thd, Rm oy ae | Riweity Howigortng 
Paraciokr Giaeptied « wring sy ‘doa stapes : 
fiz, Famed Oideny is - brine Rie e 
Gigs et, pile Gag, Ne way Dhan ce 7. 
re pees H ae a alae a ayer Pe 
. FAnas, Lrrewe vit to ete eee 
: ae » a tie ‘, Jai Kee: st + 
Arran is » faeeig & wil}, de eho Ri ‘aly ters) 
hy ite Y: 1 pha ste Pietpane ye Pe ie, 
‘ ah i Re: 1, Dewwec-r Peas oy ot 8. t 
pias ds xsi 
Prema ge ea 


» 


* 
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nothing to either its pathology or treatment, ex- 
cepting the drawing of a comparison between it 
and lientery; and Aérrus, taking up the same 
idea, states, that the one affection differs from 
the other in as far as that the undigested aliments 
pass off, in the former by the urine, in the latter 
by the stools; an opinion which was afterwards 
adopted by Ferner, Durer, Zacutus-Lusiranus, 
and others. But Wruttswas the first who advanced 
a rational theory of the disease. Since his time, 
opinions as to its pathology have been various, and 
the remedies recommended still more diversified. 

3. Even up to the present day, the term dia- 
betes has been applied to various states of dis- 
ease : — Ist. To that consisting chiefly of diuresis, 
or morbidly increased flow of urine, without 
reference to its quality ; 2d. To that in which 
the urine is voided not only more frequently, and 
in larger quantity than natural, but also of 
changed quality, as respects certain of its con- 
stituents, viz. albumen and urea, either of which 
may be in excess; and, 3d, to that in which a 
saccharine matter is either superadded to the 
other ingredients contained in the urine, or in 
part replaces them. To the last of these morbid 
states 1 shall limit the term diabetes, conformably 
with the views of Dr. Prour and M. Rrenautoprn. 
The other morbid conditions of the urine will be 
noticed when treating of the pathology of this 
secretion. (See Urine.) Restricting, therefore, 
the term diabetes to that state of the urine cha- 
racterised by the presence of saccharine matter, 


I have defined it accordingly. In consequence 


of the very vague ideas which . have but 
too generally been entertained both as to the 
phenomena requisite to constitute this malady, 
and as to its various morbid relations, diabetes 
has generally been considered with reference to 
the quantity of the fluid secreted, without regard 
to the circumstance alluded to by Dr. Parr and 
others, and judiciously insisted on by Dr. Prout, 
that the disease may exist for a long time, and 
the urine be extremely saccharine, without much, 
or even any, increase of its quantity; and, when 
the urinary discharge is augmented much beyond 
natural, that it is much easier to reduce it even 
to the usual quantity, than to restore it altogether 
to its natural quality. 

4, Symproms.— A. The urine of diabetic pa- 
tients is generally of a pale straw or greenish 
colour ; of a faint and peculiar odour, sometimes 
resembling that of sweet whey or milk, or of vio- 
lets. Its taste is always more or less saccharine ; 
and its specific gravity usually varies from 1.025 
to 1.052. The quantity of urea is generally 
much diminished in diabetic urine: Dr. Prout 
and Dr. Henry have never observed it alto- 
gether absent; and there is little or no lithic acid. 
The usual saline ingredients in healthy urine exist 
in the urine of diabetes, but in diminished quan- 
tity, whilst their relative proportions continue 
nearly the same. Dr. Warr has found a little 
blood in it; but this is a rare occurrence: it 
much more frequently contains albuminous mat- 
ter analogous to that of chyle. Dr. Henry has 
given a useful table, showing the quantity of 
solid extract in a wine pint of urine of different 
specific gravities from 1°020 to 1:050. The fol- 
lowing abstract of this table will enable the reader 
to ascertain the quantity of solid matter diabetic 
urine may contain: — 
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Specific gravity com-| Quantity of solid ex-|QUantity of solid ex- 
by wana hele iy <a . a wine pint. poe in a wine pint, 
grains oz. dr. scr. grs. 
1020 382" Om 6, FI 2 
1021 401°6 D. Gy Qyid 
1022 420°8 OF Ou G 
1023 440°0 Ui oO 
1024 459°2 0 \'Fo1-19 
1025 478°4 0.7 218 
1026 497°6 UO TF 
1027 5168 YO Tic 
1028 5360 10 216 
1029. 555°2 5 a Wp Fe 
1030 574°4 ‘b T 1 i4 
1031 593°6 Poe Vs 
1032 612°8 1 2 012 
1033 6320 ra a Be 
1034 6512 Pee ve 
1035 670°4 1 3 010 
1036 689°6 143 19 
1037 708°8 se ae et 
1038 728°0 L408 
1039 747'2 Luh tae 
1040 766°4 17g eG 
1041 785° ia: o 
1042 8048 1eo°)? 4 
1043 824°0 1, Gy R83 
1044 843°2 1.6.0: 8 
1045 862°4 reo" 1s 
1046 881°6 6 2°94 
1047 900°8 1LiZ1,04,0 
1048 920°0 Ey a: 
1049 939°2 Me eis 
1050 958 "4 17 218 


This table enables us to ascertain with con- 
siderable precision the quantity of solid matter 
voided by a diabetic patient in a given time. 
Thus, suppose 10 pints are passed in 24 hours, of 
the average specific gravity 1-040, it is evident 
that this will contain 10 x 1..4..2..6 = 15..7..2, 
or upwards of a pound and a quarter of solid 
extract. 

5. Besides the saccharine condition of the urine, 
the next most striking and constant symptom is 
its increased quantity. Sometimes the quantity 
voided is enormous. P. Franx details a case in 
which 52 Ibs. were passed in twenty-four hours ; 
and instances are by no means uncommon of 
from twenty-five to thirty-five pints having been 
discharged in the same time for weeks, or even 
months together, In some cases the urine has 
been said so have been nearly double the quan- 
tity of the whole ingesta, — a circumstance which 
has puzzled physiologists to explain, and has in- 
duced some to believe that, in addition to the 
colliquation of the solids of the body, absorption 
of moisture from the air actually takes place 
during the disease in some cases, either through 
the medium of the respiratory organs or cutaneous 
surface, or both. I believe, however, that so 
great a difference between the quantity of the 
ingesta and urine, as here stated, is extremely 
rare; although a considerable excess has been 
proved by Dr. Barps.ery ; and the experiments 
of modern physiologists have shown that the 
lungs may absorb moisture from the atmosphere, 
although the skin may be incapable of doing so. 

6. B. The constitutional symptoms are often 
ushered in by weariness and aversion from any 
exertion ; by dryness and disagreeable taste in 
the mouth, the saliva becoming white and frothy ; 
and by a sense of weight, heat, or pain, in the 
epigastrium, accompanied with alternate chills 
and flushings, or burnings of the palms of the 
hands and soles of the feet. To these supervene 
dryness of the skin, much thirst, costiveness ; a 
saccharine state of the urine, with, and sometimes 
without, an increased secretion of it; a craving 
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appetite, and all the symptoms constituting the 
disease. In many cases, the urine has evidently 
been saccharine, without much increase in its 
quantity, long before the attention of either the 
patient or practitioner had been directed to this 
secretion. In other cases, the disease attacks 
more suddenly, generally with dryness of the 
mouth and throat; dry skin; a feeling of heat 
and pain in the epigastrium, occasionally with 
headach, commonly with aching of the back and 
loins, and pain in the course of the urinary pas- 
sages ; sometimes, as mentioned by Battontius, 
a sense of cold in the Joins is complained of. The 
urine generally, now much increased in quantity, 
presents the appearances already described, and 
deposits no sediment. The breathing is short, 
sometimes difficult or oppressed, with a short 
tickling cough; sometimes muco-puriform ex- 
pectoration, and flying pains through the chest. 
The desire for drink and food increases; the 
skin becomes rough or scaly ; the tongue either 
loaded with a dark-coloured fur, particularly at 
its base, or unnaturally clean, and of a dark red, 
or purplish red hue; the mouth foul, dry, and 
clammy ; the bowels constipated, the evacuations 
being difficult, painful, dry, and often without 
their natural odour. A hay-scent sometimes 
issues from the body, as first noticed by Dr. La- 
THAM, and a similar halitus occasionally from the 
lungs. As the secretion of urine increases, the 
thirst and hunger become intolerant, and, in some 
cases, the latter amounts to complete pica, as 
stated by Sprencet. The sense of heat and 
burning at the epigastrium is exasperated, and 
extends in the direction of the urinary passages, 
frequently with phymosis, and some degree of 
uneasiness or inflammation about the external 
orifice of the urethra. ‘The secretion of the 
prostate —but not the semen, as loosely stated by 
some writers— is sometimes voided after the dis- 
charge of urine; and the patient loses his sexual 
propensities and powers. To these symptoms 
are generally added, chilliness, and great sensi- 
bility of cold; cold extremities, often alternating 
with burning of the soles of the feet, and slight 
cedema; acid eructations, flatulence; painful 
muddy: eyes; indistinct vision; headach or 
vertigo; dyspnoea or cough, and weariness on the 
least exertion ; a sense of sinking at the epigas- 
trium ; weight and tenderness about the precor- 
dia; frequent sighing; listlessness; a weak, 
forgetful, distrusting, anxious, wavering, and 
peevish state of mind; and great depression of 
spirits. As the disease advances, the debility and 
emaciation increase. The skin becomes rugous 
and scaly, particularly over the abdomen; and 
the veins large and distended. The fauces and 
tongue now assume a dark red tint, and are un- | 
naturally clean ; the gums spongy or partially 
absorbed ; the teeth loose, and the breath foetid. 
In some cases, aphthe appear in the mouth, and 
the gums ulcerate. The pulse is at first but little 
affected. Occasionally it is somewhat hard or 
frequent, particularly after a meal, or during the 
febrile exacerbations which usually occur in the 
advanced state of the malady. In the last stages, 
the pulse is often quick, sharp; or weak, small, 
and compressible. It is, however, very variable 
in different cases, or even in the same case. 

7. C. The blood taken in the progress of the 
disease generally separates into a loose, dark 


ca 


DIABETES — Comp ications — TERMINATIONS — DuRatTION. 


crassamentum, containing a smaller proportion ot 
fibrine than the clot of healthy blood; and a 
whitish or light-coloured serum, resembling whey. 
Its analysis has been made by several eminent 
chemists, with the view of detecting saccharine 
matter init. Nuicoias and GuEuDEVILLE consi- 
dered it less animalised, and to contain a smaller 
quantity of fibrine, than healthy blood; but they 
found no saccharine matter. Woxraston, Mar- 
cet, Henry, and Provz, also failed in finding 
any of this matter in the serum; whilst RicuTEer 
conceived that he could detect it by the taste, 
and, with many other pathologists, believes that it 
exists in small quantity in the blood, from which 
it is so constantly eliminated by the action of the 
kidneys, as never to accumulate to the extent of 
being detected by chemical agents ; or that it is 
concealed by its combination or admixture with 
albumen, 

8. ii. Comptications. — I have scarcely met 
with a case of this disease which was entirely un- 
complicated with pulmonic symptoms; and a 
similar remark has been made by Dr. Barps.ey. 
On this account I conceive that the appellation 
given to the disease by Nicotas and GueupE- 
VILLE, Of Phthisurie Sucrée to be extremely ap- 
propriate. It should, however, be conceded, that, 
in many cases, other organs participate in func- 
tional, and even in organic disease, particularly 
the digestive mucous suriaces, and the liver. In- 
deed, it may be often looked upon as a result of 
a breaking down of the system, often in conse- 
quence of intemperance and illicit indulgences, 
and exhaustion of the vital energies and assimi- 
lative functions, whereby several, or even all, of 
the organs concerned in the perpetuation of life 
suffer more or less, 

9. iil. TeErminattons.— If unchecked by treat- 
ment, the debility increases, and pulmonic symp- 
toms, with hectic fever, if they have not already 
existed, seldom fail of appearing. Occasionally 
the disease passes into incurable dropsy. Not 
infrequently the discharge is much diminished, 
and more urinous, for a short time before death ; 
and, in some instances, the patient is suddenly 
cut off either by apoplexy, or, as observed by 
Dr. Prout, by a peculiar affection of the sto- 
mach occasioned by improper food, or by over- 
distension of this viscus from the excessive quan- 
tity of solid and fluid ingesta. 

10. iv. Duration.— Diabetes generally con- 
tinues for an indefinite time, according to the 
suddenness or acuteness of the attack, the pre- 
vious health of the patient, the nature of the 
exciting cause, the form of the complication, the 
diet and regimen prescribed, and the means 
of cure employed. It is always exasperated 
during cold and moist weather. Franx states, 
that it is also worse in autumn. Hecker, TueE- 
warp, and Dupuytren, have knownit to continue, 
with intervals of improvement, for many years ; 
and OosrErpycx states that he treated a case that 
terminated unfavourably in a few days. When the 
issue is fatal, it commonly runs its course in a few 
months, and is seldom of shorter duration than 
several weeks. I believe that the disease not ins 
frequently exists, for a considerable time at least, 
without any very sensible increase of the quantity 
of the urinary discharge, and that it is hence 
often far advanced before it comes before the 
physician ; and that many cases which have been 
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DIABETES — Orcanic Cuancrs — Procnosis, &c. 


believed or stated to have been cured, have expe- 
rienced merely a temporary benefit,—the malady 
returning in all its severity from the slightest ex- 
posure to its more common exciting causes, or the 
least want of attention to the requisite diet and 
regimen. 

11. v. Orcanic Cuances are by no means 
constantly observed after diabetes, even in the 
urinary organs ; and, when present in them, are 
not such as may account for the disease; but, as 
Hecker has justly contended, are rather its effects 
than its causes. RutTnerrorp, Homer, Durvuy- 
TREN, SEGALAS, and Dezerimeris, have found the 
kidneys somewhat enlarged and vascular. Boner, 


Morcacnt, Monro, Herrzoc, Cawrry, De-’ 


SAULT, and Hecker, have observed them only more 
flaccid than natural: and Cruickxsnanks, Ret, 
Routuerrorp, Duncan, and Barrie, have re- 
marked merely a more turgid state of their blood- 
vessels ; which Frank and VetTrTer have stated to 
have been more lacerable than in the healthy 
state. In rarer instances, one or even both 
kidneys have been observed much smaller than 
usual (P. Franx, Miter). Hydatids have 
been found, by Brrr, filling and distending 
them enormously ; and calculi have been de- 
tected in their pelvis by Barttov. Ruyscu and 
Hecxer met with cartilaginous induration of 
their envelopes and cortical substance ; and 
Bropre found their structure hard and gristly. 
Miter mentions enlargement of their nerves ; 
and Duncan states that the splanchnic nerves 
were all enlarged to three or four times their 
natural size, in a case he has recorded. Conrapi 
observed the pelvis of the kidneys enlarged so as 
to contain a small orange; and Rvuyscu, Rv- 
THERFORD, Rett, Hecker, and Cuarkg, re- 
marked considerable dilatation of the ureters. 
Increased size of either the pelvis of the kidneys, 
or of the ureters, or urinary bladder, or even of 
them all, is not infrequent. In some instances, 
the bladder is thickened, or contracted, and 
slightly inflamed, and the prostate enlarged. 
All the urinary organs, however, have been 


found as frequently natural, even by the au-: 


thors now mentioned, as presenting the above 
changes. 

12. Next in frequency to enlargement and 
flaccidity of the kidneys, the mesenteric glands 
have presented morbid appearances. Mascacnt, 
Juncker, Himiy, Rett, Home, Cawney, and 
Hecker, have found them enlarged, obstructed, 
and otherwise changed ; but they also have been 
met with perfectly natural, by the same authors, 
as well as by others. Rurnerrorp and Monro 
have observed enlargement, softening, and in- 
creased vascularity of the absorbent glands gene- 
rally. The thoracic duct has, in a few instances, 
been found greatly enlarged and dilated. The 
lungs are, perhaps, as frequently diseased as any 
other organ. Ihave never seen a case examined 
in which they were perfectly healthy. Lurorn, 
Srecatas, Dupuytren, and Horn, have severally 
observed tubercles in every stage of their progress ; 
ulcerations, tubercular excavations, hepatisations, 
and purulent collections or disseminated vomice, 
in the lungs, as well as inflammation of the 
pleura, and its consequences— adhesions of the 
pleura, &c., of the pericardium and pleura, serous 
effusion into the pleural cavity, &c. M.Luroru 
detected, in addition to hepatisation of, and ex- 
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cavations in, the lungs, aneurism of the pul- 
monary artery, the kidneys being sound. Similar 
states of the pulmonary artery, lungs, and kid- 
neys, were found in a case recorded by M. 
Losstern ; the lungs being extensively tuber- 
culated, hepatised, and adherent to the thorax, 
without any manifest thoracic symptoms during 
life. The digestive organs have been next most 
frequently diseased. Dupuyrren and Srcatas 
have observed a more vascular state than natural 
of the digestive mucous surface, but without any 


organic change of the stomach, or intestines, 


beyond dilatation of the former, and of the 
duodenum, RurvEerrorp and Baiture always 
found the stomach healthy. The liver is more 
frequently diseased. Merap states that it was 
always altered in structure; whilst CuLuen, 
Franck, and Hong, generally observed it natural. 
Cawiry and Hecker have commonly detected 
organic change of this viscus. The spleen and 
pancreas have seldom presented any lesion. 
Micuak is, Conrapi, and Hecker, detected 
chyle imperfectly mixed with the blood in the 
large vessels and cavities of the heart; and the 
same authors, and Marsnau, remarked a cho- 
colate appearance of the blood in all the vessels. 
Dr. Ruruerrorp states that the blood was black 
and fluid in all the cases he inspected. In the 
cases I have seen examined, the mucous surface 
of the stomach, and of the upper parts of the 
small intestines, was rugous and vascular. The 
lungs were congested or hepatised, or tuber- 
culated and excavated, or their pleure adherent. 
The heart was flaccid, soft, and small; the blood 
dark and semi-fluid; the kidneys congested with 
dark blood, and somewhat large; the super-renal 
capsules somewhat indurated; and the renal 
ganglia more than usually large. But these 
changes were not uniformly observed ; several of 
them were wanting; and in one or two instances, 
no decidedly morbid change was detected. Upon 
the whole, therefore, post mortem research has 
thrown but little light on the nature of diabetes, 
further than showing that it is the result of a 
morbid condition of several, if not all, of the 
assimilating and excreting viscera, and not of 
any one of them, 

13. II. Procwnosis and Dracnosis.— A. Al- 
though patients whose constitutional powers are 
not greatly reduced, may sometimes live for many 
years, under judicious treatment, in this disease, 
yet should the prognosis be upon the whole very 
unfavourable: a cure may, however, be effected 
by appropriate means adopted early ; but this 
result is comparatively rare, and should never be 
considered as perfect, unless the healthy quality, 
as well as quantity, of the urine be altogether 
recovered, and the strength and bulk of the body 
be restored. Partial, or even very great, relief is 
often afforded; but the malady after a while re- 
turns, and may proceed without admitting of relief 
to a fatal issue, or be again and again checked by 
treatment. Much depends upon the patients 
themselves, and the strictness with which the 
prescribed regimen is followed; for, as the disease 
often originates in excesses, a return to them 
upon partial, or tolerable, recovery, will bring 
back the disease. When we find it complicated, 
as it most commonly is, with organic disease of 
the lungs, liver, or lymphatic system, a favourable 
issue cannot be expected. Out of from twelve 


510 


to fifteen cases I have treated, I know of two 
only at the present time that have perfectly re- 
covered. One of these, a married woman, who 
had previously been attended by an eminent 
writer on the disease, has continued perfectly 
well for six or seven years; but although not yet 
thirty-five, the catamenia, which had disappeared 
before the developement of diabetes, has not re- 
turned. The chances may, perhaps, be estimated 
at about five or six, or even higher, against the 
patient ; but much will depend upon the quan- 
tity and quality of the urine, the progress of the 
disease, the age, visceral complications, con- 
stitutional powers, the state and functions of the 
skin, the degree of emaciation, and circumstances 
and character of the patient. I believe that the 
prognosis should be much more unfavourable 
where the urine is mellitic, than when it is not so 
changed, however abundant it may be. 

14. B. The Diagnosis of diabetes mellitus is 
very readily formed from the sensible properties 
of the urine. (See the Symptoms, § 4.; and art. 
URINE.) 

15. III. Causrs.— A. Predisposing. Here- 
ditary predisposition to this disease has been re- 
marked by several authors. Dr. Prowr has 
observed it in four instances. IsENFLaMm states 
that he knew of seven of the descendants of a 
diabetic patient, who died of the malady. Mor- 
TON, Brispanr, Rotito, Birumensacu, Frank, 
Srorer, and Crarkg, also furnish similar facts. 
Diabetes is more frequently met with in the 
male, than in the female sex; and in persons 
who either are past the period of puberty, or 
are advanced in years. The true diabetes mel- 
litus is rare in children, whilst albuminous urine 
and enuresis are frequent complaints in them. 
It is much more common in cold and moist 
countries, particularly those in which the in- 
habitants live chiefly on rye, or any other vege- 
table food, or are imperfectly nourished, than in 
warm and dry climates: and is hence oftener 
met with in Great Britain, Ireland, Holland, 
Denmark, and Sweden, than in France and 
Germany ; and in the western, than in the 
eastern side of this island. J. Franx states 
that he saw a greater number of cases of it in 
Italy, than in any part of Germany. Dr. Cunristie 
observed it more frequently amongst the inha- 
bitants of Ceylon, than in any part of continental 
India; and imputes it to the moist state of the 
atmosphere, and their poor vegetable diet. The 
scrofulous diathesis also predisposes to it. 

16. B. The Exciting Causes are not so pre- 
cisely ascertained as the predisposing, and their 
connection with the origin of the disease not so 
obvious as could be desired ; but the following, 
acting either individually or in conjunction, par- 
ticularly in the latter mode, may be considered 
as most commonly productive of diabetes, where 
a predisposition to it exists, either hereditarily, or 
from visceral disease : Continued or repeated ex- 
posure to cold and moisture ; drinking cold fluids 
when the body is over-heated ; suppression of an 
habitual perspiration, by whatever means; acid- 
ulous or fermented liquors, particularly in malt 
liquors, cyder, &c.; the exhaustion arising from 
excessive evacuations and morbid discharges, or 
from undue sexual intercourse ; great bodily 
and mental exertions; the depressing passions, 
such as anxiety, disappointment, &c.: and 
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whatever occasions great exhaustion of the 
powers of life, and of assimilation, is sometimes 
productive of this malady. Besides these, au- 
thors have adduced others as its occasional 
causes. AUTENREITH mentions the use of acids 
and acidulous fluids; Borrnaave, Lister, 
Srepman, and Franx, the abuse of diuretics 
and diluents; Syprnnyam and Senac, exces- 
sive horse exercise; Ruyscu, CurseLpen, and 
Lartuam, the existence of chronic abscesses and 
carbuncles; Frank, the carrying of heavy 
weights ; Brnnewrrz (Ossann’s Jahresbericht, 
&c. July, 1828.) relates the case of a female 
who was affected by the disease during two suc- 
cessive pregnancies ; Pioucgver and others 
have observed it result from falls, and injuries on 
the back, loins, and hips; and Barttovu, 
BrenveL, Weser, Lanzoni, and Frank, the 
drying up of chronic eruptions, exanthemes, 
fluor albus, &c., or the {suppression of hzmor- 
rhages. It may be suspected, however, of the 
last named phenomena, that, instead of being 
causes of the disease, they are actually the effects 
resulting from the internal changes constituting 
its early stages—diabetes, or the internal changes 
leading to it, having commenced previously to 
the disappearance of the external disorders — for 
it has been often remarked that sores heal rapidly 
during the disease. Diabetes may, indeed, be 
frequently considered a remote effect in the chain 
of morbid causation ; functional or even structural 
change of the assimilating viscera, particularly 
the lungs and digestive organs, existing for many 
months, or even years, before the increase, or 
the saccharine state, of the urine has attracted 
attention. 

17. C. The proximate cause of diabetes is 
still extremely obscure, although several authors 
of deserved reputation have endeavoured to ex- 
plain it.—Ist. It has been ascribed to a morbid 
condition of the kidneys. This is the oldest 
opinion that has been entertained respecting its 
nature. The Greek writers considered diabetes 
to be owing to relaxation, debility, and increased 
irritability of these viscera; the irritability being, 
as they supposed, the cause of their morbid 
activity ; and the relaxation and debility allowing 
the more liquid parts of the blood to pass through 
the excretories without restraint or change, and, 
consequently, in a crude state, like the food in 
lientery. The supporters of this doctrine adduce, 
in proof of it, those morbid changes that have 
been observed in the kidneys, without agreeing 
amongst themselves as to the particular changes 
which really constitute the disease. Some con- 
sider that they are essentially inflammatory. 
But they overlook the facts, that decided and 
unequivocal marks of inflammation of the kid- 
neys are seldom found in diabetes; and that 
when these marks are observed in other diseases, 
they have uniformly been accompanied by a 
diminished, or an entirely suppressed, instead of 
a more profuse, secretion of urine. Others, who 
conceive that diabetes is a disease seated in the 
kidneys, ascribe it to spasm, without stating in 
what tissues, or vessels, this spasm exists; and 
even without mentioning precisely whether the 
spasm is in the vessels of the kidneys, or of other 
parts. Camerartus first proposed this doctrine, 
in which he was followed by Cutten, who after- 
wards abandoned it, and ascribed it to “ some 
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fault in the assimilatory powers.” GuEUDEVILLE, 
likewise, partially adopted this opinion, but con- 
joined it with another which I shall have to 
examine in the sequel, and stated that this disease 
“is a consumption arising from a continual 
spasmodic deviation of the unassimilated nutritive 
juices to the urinary organs.” Here, however, 
the spasm is not ascribed to the tissues of the 
kidneys, and we are left quite in the dark as 
to the parts thus spasmodically affected. But 
amongst the various supporters of the doctrine 
that the kidneys are the seat of diabetes, there is 
not one who has attempted to name the specific 
affection or state of those organs which consti- 
tutes the disease. Ruyscnu, Rirrer, STrorturr, 
Cruicxsuanks, Ricuter, and Goon, have con- 
sidered it as resulting from a morbid affection of 
the kidneys; and several of them, besides others 
whom it is unnecessary to adduce, have con- 
tented themselves merely with stating this very 
vagueopinion. Sroriier and Ricurer, however, 
conjoin this undefined ‘ morbid affection” with 
depraved function of the skin; and Goop con- 
siders that the morbid state is one of excitement. 
He remarks that the whole of the phenomena, 
observed during the progress of diabetes, are 
consequent upon the renal mischief, and that it 
is a much less complicated disease than has 
hitherto been imagined. How far this is correct, 
the experienced practitioner may decide for 
himself; but it is certainly not in accordance 
with my observations, nor with the closest atten- 
tion I have been able to give the subject. It is 
certainly indisputed, and the observation of the 
most experienced physicians have placed the 
matter beyond a doubt, that other organs and 
parts manifest disease very early in diabetes, and 
that the assimilative viscera and circulating 
fluids are very evidently affected. Now, the 
kidneys, being strictly eliminating organs, or 
emunctories, removing matters which are hurtful 
to the system from the blood, how can we con- 
ceive that excitement of these organs, the proxi- 
mate cause of diabetes according to Dr. Goop 
and others, ean occasion a diseased state of other 
organs, diminished assimilating function, and 
especially a morbid condition of the blood itself, 
the morbidity of which it is the chief office of 
these organs to prevent, or to remove if in any 
way produced? Dr. Wotxzasron attributes 
diabetes to a change in the animal electricity 
of the kidneys; and M. Durvyrren, to their 
perverted, equally with their increased action. 
But the remarks now offered are also applicable 
to these opinions; for the cause of these morbid 
states must be sought after either in the kidneys 
themselves, or in some other quarter. If the 
kidneys be primarily affected, how can the early 
disorder of other viscera be explained? 

18. 2d. The disease has been imputed to a 
morbid action of the stomach, or some of the as- 
sistant chylopoietic viscera. This opinion has 
derived support from the feeling of heat, pain, 
and sinking, which is so generally and so early 
complained of in this disease ; as well as from the 
morbidly increased action of these viscera, par- 
ticularly of the-stomach. Dr. Meap ascribed it 
to the liver, from observing the disease most fre- 
quently in those who were addicted to the intem- 
perate use of spirituous and fermented liquors. 
Dr. Rotto confines it chiefly to the stomach; and 
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states that it proceeds from “ an increased action 
and secretion, with a vitiation of the gastric juice, 
and probably too active a state of the lacteal ab- 
sorbents, — while the kidneys and other parts of 
the system are affected only secondarily.” Ac- 
cording to this hypothesis, the chyle is imperfectly 
formed, and exists in the blood either in a sac- 
charine state, or in such a condition as to be 
readily converted into a saccharine fluid during 
its circulation, and its passage through the kid- 
neys. That it is not at once converted into a 
sweetish fluid, and therefore that the morbid se- 
cretion is not elaborated in the stomach and other 
digestive viscera, seem to be proved by the fact, 
that no saccharine matter has been satisfactorily 
detected in the blood, although Wottasron, 
Marcet, Bostock, Dupruyrren, and TuEenarp, 
and more recently MM, Henry, Sovusrrran, 
VavQuELIN, Secaas, and Mr. Kane have endea- 
voured to ascertain its existence. It may, however, 
be admitted, that the saccharine matter may exist 
already formed in the blood, as is sometimes evi- 
dently the case in respect of urea, as has been 
demonstrated by MM. Prevosr and Dumas, 
and be so rapidly eliminated by the action of the 
kidneys, as never to accumulate it so as to admit 
of detection by analysis; or it may be granted, 
that the first part of the morbid process com- 
mences in the digestive viscera, and that it is 
afterwards fully perfected in the kidneys. But 
these are merely probable suppositions, which 
scarcely admit of proof. 

19. 3d. It has been supposed that a saccharine 
and imperfectly elaborated chyle, instead of being 
conveyed into the blood, is carried to the kidneys 
and urinary bladder, by a retrograde action of the 
absorbents. This hypothesis was first proposed 
by Dr. C, Darwin, who conceived, that when a 
greater quantity of inebriating fluid than usual is 
drunk, at the same time that the lacteals are 
quickened in their power of absorbing it, the 
urinary branches of the absorbents, which are 
connected with the lacteals by many anastomoses, 
have their action inverted, and a large quantity 
of pale, unanimalised urine is hereby discharged. 
Where the ingurgitation of fermented or other 
exciting liquors is continued, or occurs often, 
the urinary absorbents at length gain a habit of 
inverted action whenever the lacteals are stimu- 
lated ; and a whole or great part of the chyle is 
then carried to the bladder without entering the 
circulation, and the body becomes emaciated ; 
and the urine is necessarily sweet, and the colour 
of whey. Numerous objections may be offered 
to this hypothesis. It is altogether founded on 
postulata; and, moreover, it proceeds on the 
gratuitous idea, that the chyle is generally a 
saccharine fluid, nearly, if not altogether, resem- 
bling the diabetic discharge. Now, such is not 
the case ; for chyle contains but little saccharine 
matter. Besides, the structure of the lymphatics, 
and their connection with the vascular system, is 
completely opposed to their retrograde action. 
P. kranx has very materially moulded this hy- 
pothesis, and into a more plausible form, by 
relinquishing the untenable idea of a retrograde 
action of the absorbents. He conceives that 
diabetes is a disease of the lymphatic system, 
conjoined with excitement of the urinary organs ; 
that it proceeds from stimulation of both these 
by some virus formed within, or introduced from 
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without, and producing a reverse effect to that oc- 
casioned by the virus of the rabies canina; so 
that, while the latter produces adread of liquids, 
the former excites a constant desire forthem. In 
support of this doctrine, he adduces the opinion 
of the ancients, that diabetes is occasioned by 
the virus of a serpent called dipsas, and hence 
the common name generally given by them to 
this malady. That it may be excited by the 
bite of reptiles, or even higher animals, is not im- 
possible. Dr. Larsam mentions a case pro- 
duced by the bite of a rat; and it not infre- 
quently arises, as remarked by CunseLpEN and 
Laruam, from carbuncles, or chronic abscesses, 
where it may be presumed that a partial absorp- 
tion of morbid matter takes place. Franx sup- 
poses that the morbid matter occasioning the 
disease acts by inducing a morbid irritability of 
the lymphatic system, owing to which every other 
part of the frame is exhausted of its nutrition ; 
that the fluids, thus morbidly absorbed, are rapidly 
conveyed into the circulation, particularly the 
chyle to the kidneys, which concur in the morbid 
action; that the cutaneous and other exhalations 
are hence completely arrested; and that the flux 
of saccharine urine is thus produced. Thisis cer- 
tainly a more plausible doctrine than that on 
which it is evidently founded; but, even con- 
ceding the morbid excitement of the lymphatic 
system and of the kidneys, the origin of this ex- 
citement in a morbid virus or matter is much 
more gratuitous, and the cause of the sac- 
charine properties of the urine is wholly un- 
explained. 

20. 4th. Dr. Crarxe, and more recently 
Dr. Marsu, impute the disease, in a more especial 
manner than has been done by other pathologists, 
to the cutaneous surface, which, indeed, may be 
viewed as an important organ of the animal eco- 
nomy ; and they consider it ‘‘ as a sweat driven 
in upon the kidneys, where this morbid" deter- 
mination keeps up a profuse discharge.” This 
opinion seems to have been partially entertained 
by Rirrer, Stortter, and Ricuter, who, whilst 
they ascribed diabetes, as we have seen, in part to 
a morbid state of the kidneys, conceived that a de- 
praved function of the skin was also concerned 
in its production. There can be no doubt that 
suppression of the cutaneous functions is an early 
change, and that it contributes to the perpetu- 
ation and aggravation of the malady. 

21. 5th. One of the most plausible theories 
which have been advanced, is that which refers 
diabetes to a dyscrasy or morbid condition of the 
blood, arising from a diseased state of the as- 
similating powers of the frame. This doctrine 
is not materially different from that which was 
proposed by Wits and Sypennam, and more 
recently by Pracr, Desautr, and Laruam : 
and, as well as being more accordant with 
the procession of morbid phenomena, has a 
more obvious relation to the exciting causes, ter- 
minations, and morbid appearances in fatal cases, 
than any of the theories now reviewed: Accord- 
ing to this doctrine, diabetes is not to be imputed 
to the derangement of a single organ or system of 
vessels merely, but rather to detective energy of 
the whole frame, particularly impeding the ad- 
vanced stages of the processes of digestion and 
assimilation. That the blood is not in a healthy 
state, and the chyle imperfectly assimilated to it, 


DIABETES — Causts ann Nature oF. 


as well as the crasis of the whole circulating mass 
deficient, is sufficiently manifested in the appear- 
ances which the blood presents when taken from 
the patient during life, and when observed in the 
vessels after death. Upon examining speci- 
mens of the blood taken from diabetic patients, 
MM. Henry and Sovserran found the quan- 
tity. of its fibrine and albumen one fourth less 
than is assigned to healthy blood by Brerzerius 
and Darcer; and Bacueronr remarked that oil 
of almonds passed off with the urine, unchanged in 
its passage through the digestive and assimilating 
organs. Thestate of the blood, also, in the veins 
and cavities of the heart, is somewhat peculiar — 
generally being semi-fluid, sometimes resembling 
treacle, and very dark-coloured. ‘That this state 
is not primary, but is a consequence of deficient 
vital energy of the organic nerves, and of the 
assimilating organs, in connection with impeded 
exhalation and secretion from all surfaces and 
organs excepting the kidneys, seems most pro- 
bable. Huretanp supposes, that, owing to the 
changed action of the kidneys, and the unassimi- 
lated state of the chyle with the blood, the former 
of these fluids, with the nutritious parts of the 
latter, containing the saccharine principles, are 
excreted with the urine, and occasion the phe- 
nomena of the disease. This opinion, in its ge- 
neral bearing, comes as near the truth, perhaps, 
as any that has been offered ; but still it admits of 
reference to antecedent disorder. 

22. 6th. I should, therefore, conclude, from 
what I have seen of, and thought respecting, this 
malady, that, owing to deficient or exhausted 
influence of the nerves supplying the assimilating 
viscera and vascular system, the chyle is not 
readily or perfectly changed into blood, nor are 
the nutritious parts of the blood attracted by, and 
identified with, the various structures; that this 
imperfect performance of the assimilating func- 
tions must necessarily be attended by deficiency 
of all the secretions and excretions excepting the 
urinary, particularly the cutaneous, the pulmo- 
nary, the intestinal, and the hepatic, as both 
classes of functions are under the influence of the 
organic system of nerves. Thus a redundancy 
of imperfectly elaborated blood must be the re- 
sult, a portion of which will be carried off by the 
kidneys, as in ordinary circumstances; for as 
long as these emunctories retain their powers, 
they are the appropriated safety-valves of the 
vascular system, by eliminating both the watery, 
the saline, and other elements of the blood, when 
they become excessive. These states and changes 
account for the simple excess of urine; the more 
watery parts of the blood being carried off by 
the kidneys, instead of being secreted from the 
cutaneous, the respiratory, and intestinal surfaces; 
and the action of the kidneys, being once excited 
in the manner now stated, becomes excessive, 
from the superabundance of the imperfectly ela- 
borated and stimulating matters contained in the 
blood circulating through them. The saccharine 
matter in the urine evidently arises from the mor- 
bid condition of the blood originating in the 
manner nowexplained ; the unassimilated elements 
readily assuming the mellitic combination, pro- 
bably in consequence of the state of vital action 
exerted by the kidneys during their excretion, 
What the precise nature of this action may be, 
cannot be easily ascertained; but it probably is, 
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as Duruytren and others have supposed, a per- 
verted as well as an excited action: the morbid 
condition of the organic nervous influence, and of 
the blood, changing the vital functions of the 
kidneys, in addition to simply exciting them. 
That a morbid state of organic nervous influence 
throughout the tissues, and of the blood, exists in 
this disease, is shown by its principal phenomena, 
and by the fact that diffusive inflammation fol- 
lowed bleeding in two instances recorded by 
Dr. Duncan. 

23. IV. Trearment.— The means of cure 
employed in this disease have been varied ex- 
ceedingly, according to the opinions entertained 
respecting its nature. Many remedies have also 
been resorted to empirically, without reference 
either to their mode of operation, or to the pre- 
sumed pathology of the malady. As it will be 
useful to the practitioner, I will first exhibit a 
succinct view of the different modes of treatment 
which have been recommended, venturing such 
remarks as my experience enables me to suggest ; 
and afterwards I shall proceed to state the plan 
which has seemed most successful in my prac- 
tice. 

24.1. View of the Treatment proposed by Authors. 
—In estimating the degree of success which 
writers state they have derived from various re- 
medies, it should be kept in recollection that 
other morbid states of the urine, besides that 
which is characterised by the presence of sac- 


charine matter, particularly those consisting of 


excess of albumen and urea in, conjoined with 
augmented discharge of, the urine, have been con- 
sidered as constituting a variety of diabetes, — 
the diabetes insipidus ; and that, owing to this 
circumstance, many of the methods of treatment 
which have been stated to have cured diabetes, 
have been successful only so far as respects a 
less difficult and dangerous form of disease, and 
one which is frequently no closer related to true 
diabetes than as respects the increased quantity 
of the urinary secretion. 

25. A. Astringents have been recommended by 
many writers, and various remedies belonging to 
this class have received approbation, The greater 
number of the mineral, and some of the vegetable 
acids have been used, either alone or in combin- 
ation with other medicines.— a. Giipy, Earnesr, 
Scorr,and Brera have employed nitricacid,some- 
times with much benefit. Brera recommends 
the internal use of this acid to be conjoined with 
mercurial inunction. I have given it combined 
with opium, the patient at the same time using 
the warm bath and animal diet. Some advan- 
tage was derived from this treatment for a con- 
siderable time; but the disease returned. I have 
likewise conjoined the. nitric with the muriatic 
acid, in equal quantities, and employed it inter- 
nally combined with opium, and externally in 
the form of the nitro-muriatic lotion applied 
warm over the epigastrium and loins. This has 
certainly appeared a very beneficial treatment ; 
but as it was not confided to alone, but conjoined 
with other means which I shall adduce in the 


sequel, it is difficult to determine the degree of 


benefit derived from it. 

26. 8. The phosphoric acid, both alone, and in 
combination with, or neutralised by, other sub- 
stances, has been recommended by Nicoras, 
Gurunevitiz, Larnam, Suarxey, and Vena- 


phosphate of soda. 
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BLES. Dr. Suarxey speaks favourably of the 
It has the advantage of 
preserving a free state of the bowels, whilst it 
tends, in a very marked manner, to diminish 
the flow of urine: but I believe that more ad- 
vantage will be derived from it, as well as from 
the phosphate of iron, which has been strenu- 
ously recommended by Dr. Venastzs, in the ex- 
cessive discharge of albuminous urine, — an affec- 
tion frequently observed in young subjects,— 
than in the disease under consideration. 

27. y. The sulphuric acid and its salts have 
received the sanction of numerous writers, who 
have generally prescribed them in combin- 
ation with preparations of cinchona, aromatics, 
opium, &c. I have exhibited the acid with the 
sulphate of zinc, and with the sulphate of quinine, 
as one part of the treatment adopted in the cases 
which have occurred to me; and, as froma large 
proportion of the means employed, benefit was 
derived from it for some time. The sulphate of 
alumina has been prescribed in a variety of forms, 
but most frequently dissolved in whey, by Do- 
ver, Brocxiessy, Herz, Lrnpt, and many 
others. But its want of efficacy has been satis- 
factorily shown by Brispanz, Oosrerpyx, and 
Frank; the last of whom carried the use of it to 
a large extent, in order to test its effects. Dr. 
Winytrincuam applied the sulphate of alumina, 
dissolved in vinegar, as an epithem on the loins. 
The sulphate of iron and the super-sulphate of 
potash have likewise been employed in this dis- 
ease. The latter of these possesses the advan- 
tage of acting as a deobstruent aperient, and is 
hence often of much service. Dr. Fraser enter- 
tains a favourable opinion of the former, 

28.6. Several other astringents, as sumach, 
kino, catechu, in the form both of tincture and 
decoction, lime-water, &c., have been recom- 
mended; but they seem to have been of no fur- 
ther service than auxiliaries to other means. The 
aqua calcis, used as common drink, either alone 
or with milk, has been praised by WI 11s, 
Scuutz, Jarroip, Fornercitit, Warr, and 
Frank. Although astringents have been very 
generally employed, some doubts have been 
thrown upon their utility by Amarus Lusiranus, 
and others. SypENHAM, however, expresses him- 
self favourably respecting them when conjoined 
with aromatics and opiates, —a mode of exhibiting 
them which is certainly the most preferable, and 
the only way in which I have employed those ~ 
now enumerated ($ 42.) in this disease. 

29. B. Tonic astringents have received much 
attention, particularly from Srortier, Ferriar, 
Morron, Fauner, Fxanx, and others. Amongst 
those, cinchona, in decoction with the elixir of 
vitriol or with simarouba, or in powder with the 
uva ursi, in doses of a scruple or half a drachm 
of each, with half a grain or a grain of opium, 
and repeated every four or five hours; and the 
preparations of iron, either alone or with cinchona 
or cascarilla, deserve a particular notice. Tonics 
with catechu, kino, &c., and the vegetable bitters, 
as well as the mineral tonics, in conjunction with 
opium, have severally been employed, particu- 
larly by Suez, Aprauamson, Rorzer, &c. Un- 
der this head, I may notice the use of astringent 
wine, as having been recommended by Cetsus, 
and, in modern times, by Wirx1s and Morton, 

30, C. Diaphoretics ueye been very generally 
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recommended, and particularly by Rorser, 
SrorLtter, Werner, M‘Cormicx, and Marsa, 
with the view of restoring the suppressed func- 
tions of the skin, and diminishing the determin- 
ation towards the kidneys. Amongst the various 
medicines which have been exhibited with this in- 
tention, the pulvis ipecacuanhe comp. and opium 
with antimonials deserve a particular notice. I 
have prescribed these with full doses of camphor 
on several occasions with much benefit. This 
last named substance has been much praised by 
Suee and Ricutrer, who recommended it to be 
exhibited in large doses in mucilaginous emul- 
sions. Of this class of remedies, there 1s cer- 
tainly none more decidedly useful than the warm 
and vapour baths. Satzpurcer, Rirrer, WeErR- 
ner, Ricurer, Hernexen, and Marsn justly 
place much reliance on them. To these may, 
perhaps, be added the sulphur baths; but I 
have had no experience of them. The promotion 
of a free and even copious perspiration by the 
constant use of woollen clothing next the skin, 
and active exercise, has been noticed by several 
writers; and, I am enabled to add, forms a most 
important part of the regimen to which diabetic 
patients should be subjected. 

31. D.Alvine evacuations.—a. Emetics have been 
employed with advantage in some cases by Err- 
MULLER, RIvertius, BRENDEL, MicnakE vis, Roo, 
Wiyrrincuam, Wart,and Ricurer, particularly 
early in the disease. It is chiefly at this period, 
or in subjects whose constitutions still retain 
some degree of vigour, that they are admissible. 
b. Purgatives have received less attention from 
writers on diabetes than they deserve. TRnka, 
however, has passed very just encomiums on 
them: and they have likewise received some 
notice from Dr. Marsn and a few other recent 
authors. I believe them to be very generally 
beneficial, not only in as far as their occasional 
exhibition may remove morbid accumulations, 
and obviate constipation, which is so frequently 
an attendant on the disease, but also as regards 
a continued and decided use of them, so as daily 
to procure two or three copious evacuations, 
With this view, full doses of rhubarb, or of the 
infusion of senna, with compound infusion of 
gentian, or of the phosphas sode, should be ex- 
hibited daily. There are few remedies that de- 
serve a more favourable notice in diabetes than 
rhubarb. It received the warm approbation of 
Bacurvi and Lisrer. who recommended it in 
conjunction with aromatics, and of Brocx.essy, 
Morton, Bucuwatp, and Harris. Dr. Bari 
prescribed it with laudanum. I have employed 
it frequently as an aperient, both in powder and 
infusion ; and combined it with vegetable tonics, 
aromatics, and opium, with the intention of pro- 
moting the digestive and assimilating powers. It 
is one of the best medicines that can be used in 
this disease. 

23. E.—a. Sulphur and the alkaline sulphurets 
have received a deservedly favourable notice 
from AvtenreitH, Reprearn, Banc, Rotto, 
and Micuaréurs. The hepatised ammonia was 
particularly noticed by Dr. Rotxo, with the 
view of furnishing to the system, along with a 
liberal animal diet, the elements which seemed 
to be wanting to the chyle and to the urinary 
secretion. The free use of sulphur, so as to pro- 
duce an aperient effect, is often beneficial, I 
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have seen much advantage derived from it; and 
I conceive that the sulphurets are often service- 
able as adjuvants to the general plan of treatment. 
Dr. Curistizr mentions them with approbation 
in his interesting details of cases treated by him 
in Ceylon. b. Cuntharides, either in the form of 
powder or tincture, exhibited alone or combined 
with camphor, have received a favourable notice 
from Morcan, Werner, Herz, Stroriirr, &c. 
Wo rr combined them with cinchona: but Bris 
BANE, Buscu, and Franx derived no advantage 
from them. 

33. F. Opium, either in substance or tincture, 
alone, or combined with tonics and aromatics, or 
with astringentsor with diaphoretics, with camphor, 
valerian, or with assafetida, or even with the sul- 
phurets, according to the varying features of par- 
ticular cases, is, perhaps,the most generally ap- 
plicable and beneficial remedy that has been 
employed. But it should be given in large doses, 
and its use persisted in, and so managed as not to 
prevent a free and continued action on the bowels. 
If the dose be sufficiently large, it will seldom con- 
stipate the bowels in this disease, or impede the 
action of purgatives and aperients; and it will 
determine more sensibly to the skin, while it 
will more decidedly diminish the urinary flux 
than when prescribed in small doses. It is 
chiefly to Arcuicenrs, Sypennam, Bucxwa tp, 
and Warren, and afterwards to GuruDEVILLE, 
Heinexen, Money, Marsu, Carrer, and others, 
that we are indebted for proofs of the great advan- 
tage to be derived from this medicine in diabetes. 

34. G. a. Mercurial inunction has been recom- 
mended by Scorr, Luszock, and others, Brera 
prescribed it at the same time with the internal 
use of nitric acid; and Frank, with tonics: he 
even advised it to be carried so far as to produce 
salivation. When diabetes is complicated with 
hepatic disease, this treatment will be requisite. 
I have seen it employed with some advantage, 
alternated with the nitro-muriatic lotion applied on 
the hyponchondria and loins, in a case of this de- 
scription. When biliary derangement exists, the 
occasional exhibition of a full dose of calomel 
with rhubarb, or the compound extract of colo- 
cynth at bed-time, and followed, in the morning, 
by an active purgative medicine, will be found of 
service.—b. Medicines that act as diuretics may be 
supposed to be contra-indicated in diabetes. But 
they are not necessarily injurious; for, if they 
have a beneficial effect on the body generally, or 
on the visceral disorders with which diabetes is 
associated, they may even be of benefit; and if 
the action of such medicines on the kidneys be 
energetic, they may change the morbid action in- 
duced in these organs by the disordered state of 
organic nervous influence and of the circulating 
fluid, and in this way prove beneficial. Among 
the different substances that have a diuretic 
effect, colchicum may be mentioned as having 
lately been sometimes prescribed in this disease, 
but chiefly on account of its sedative operation. 
It may be of some service in promoting the 
biliary secretion, in increasing the quantity of 
urea and uric acid in the urine, and in diminish- 
ing the irritability of the frame. Its good effects, 
however, require confirmation, and may probably 
be ensured by combining it with ammonia or its 
preparations, or with camphor. 

35. H. Nutrients in various forms have been 
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strenuously recommended by Home, Rot1o, Dv- 
PuyTreEN, Nicotas, Oswa.p, Frank, Curisti£, 
and many others. Dr. Rotzo particularly in- 
sisted upon the nearly exclusive use of animal 
food, with the view of resisting the secretion of 
saccharine matter, and furnishing the elements of 
urea and the animal salts to the blood. There can 
be no doubt that the greatest benefit has been 
derived from this treatment. It should, however, 
be admitted, that it often fails; and that, when it 
is too freely indulged in, it sometimes occasions a 
diarrhoea, which exhausts or even carries off the 
patient. With a knowledge of these occasional 
effects, Dr. Prour recommends it with very 
judicious restrictions, and to be taken with a 
moderate proportion of farinaceous food; and 
Frank advises, in addition to it, the decoction of 
Iceland moss, or of the althza officinalis with 
milk. 

36. I. Besides the foregoing, various other re- 
medies have been prescribed. ‘The cuprum ammo- 
niatum (in doses of half a grain to a grain twice 
or thrice a day), myrrh, and valerian, have re- 
ceived the commendations of Frank and Ricu- 
TER. Assafetida has been favourably noticed by 
Wot rr; and tartar emetic combined with valerian 
has been directed by Ricuter. A combination 
of assafoetida with myrrh and valerian has also 
been very generally used by Continental physi- 
cians. Dr. Warr has employed the volatile 
alkali ; and it will certainly often prove an useful 
adjuvant, combined with other medicines, parti- 
cularly with opium, or with tonics or diapho- 
retics; and be serviceable in combating such 
nervous or sinking symptoms, as sometimes 
occur in the course of the disease. It may, 
moreover, counteract the tendency to the form- 
ation of saccharine matter, and promote the ani- 
malisation and assimilation of the chyle, as well 
as the formation of urea. Even wrea itself has 
been recently tried as a remedy in this disease by 
Srecauas, but instead of changing the mellitic 
urine, it was found to increase its quantity. Hure- 
LAND, and some other physicians in Germany, 
have prescribed recent ox-gall in as large doses 
as the stomach will bear, and frequently with the 
effect of causing the disappearance of the sac- 
charine state of the urine during its use; the dis- 
ease, however, has generally returned upon dis- 
continuing the medicine. 

37. K. Blood-letting in diabetes had been 
mentioned as far back as the Commentaries of 
Arcurcrnes on Artius; and it was noticed as 
an occasional measure by Lr Fevre and Roto. 
But it is to Dr. Warr that we are indebted for 
the introduction of this practice ina most decided 
form, This physician advises full and often- 
repeated blood-lettings, with the view of arresting 
the inflammatory determination to the kidneys, 
This plan has been adopted by Dr. Sarrerty 
and others with manifest advantage, whilst it has 
failed with some. Drs. Prour and Hureranp 
consider it beneficial only in the early and acute 
stage of the disease. Dr. Mansn offers a similar 
opinion. And my own experience would lead 
me to employ it, only when the disease is recent, 
the strength of the patient not much exhausted, 
and the pulse remains of good strength and 
volume. When the patient feels much pain in 
the loins, an additional indication is thereby 
furnished for resorting to it, Sir Davin Barry 


515 


has advised frequent cupping on the loins in the 
course of the disease, — a practice which is de- 
serving of adoption in cases of the above descrip- 
tion, or when much pain is complained of in that 
situation. I have found advantage from the ap- 
plication of a number of leeches on the epigas- 
trium, and cupping on the hypochondria, both 
in relieving the sense of pain and heat complained 
of in the stomach, and in lessening the quantity 
of the urine, and of the saccharine matter con- 
tained in it. Depletion, as Dr. Warr first ob- 
served, certainly improves the state of the blood, 
and renders the weak and imperfect crassamen- 
tum more firm. 

38. L. Blisters and external applications of a 
derivative and irritating nature have been recom- 
mended by Ruitrer, Desautt, Van Swieren, 
Wuyrr, and Rerpirn, to be applied chiefly to 
the loins and epigastrium. Frank and We1z 
advise repeated blistering of the sacrum. Setons, 
issues, and moxas have likewise heen employed 
in the latter situation ; but I believe without any 
permanent benefit. The most efficacious modes 
of derivation are the vapour bath, warm alkaline 
baths, and thick woollen clothing worn next the 
skin. Topical applications of a tonic and an 
astringent nature have also been directed to be 
kept constantly applied to the loins by Wuyrt, 
Rerpiin, and Van Swieren. Of these, how- 
ever, I have had no experience. I have, how- 
ever, prescribed liniments to this situation, as well 
as to the epigdstrium, generally composed as 
follows : — 


No. 165. R Liniment. Camphorx, Olei Terebinth., 
Linimen. Saponis Comp., 44 3j.; Pulv. Opii Puri 3j. ; 
Pulv. Capsici Annui 3 ss.; Olei Limonis 1, xxx. M. 
Fiat Linimentum, cum quo assidué illinantur regio lum. 
balis et spina dorsi mane nocteque. 


I have found this application extremely useful 
in the excessive discharge of albuminous urine, 
which is not infrequently met with in young sub- 
jects. I have likewise employed it with other 
means in the mellitic state of urine; but it was 
difficult to determine what share of the temporary 
benefit derived was owing to it. 

39. ii. The Treatment in which the Author is 
most disposed to confide.—It is not easy to form 
to ourselves precise and rational indications of 
cure in this disease, particularly as opinions re- 
specting its nature are not supported by a suffici- 
ent number of accurately recorded facts; nor are 
those which have been observed so constantly 
present, or so uniformly grouped, as to permit us 
to draw indisputable pathological inferences, for 
the basis of therapeutical indications. I shall 
therefore state succinctly the method of cure, 
which is sanctioned by my own observation, and 
by experienced physicians. The remark which 
has been made by Dr. Parr, Dr. Prout, and 
others, that this disease should be viewed in a 
two-fold light — namely, Ist, as respects its sac- 
charine state independently of the increase of its 
quantity; and, 2d, as regards this state in con- 
nection with an augmented secretion —should be 
kept constantly in recollection; and, although 
the discharge of an increased quantity of urine, in 
addition to its saccharine condition, generally in- 
dicates either a more advanced or a more severe 
state of disease, yet we should be aware that the 
saccharine change is the more important of the 
two; and that it is much more easy to diminish 
the quantity than to ae the quality of this 
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secretion. Dr. Provr justly remarks, that it is 
exceedingly doubtful if there be any remedy that 


exerts a specific action in improving the quality. 


of the urine —at least, there is none at present 
known. The improvement can therefore be at- 
tempted only by those agents that have a ten- 
dency — lst, to restore the general health and 
assimilative energies of the frame; and, 2d, to 
diminish the quantity of the secretion. 

40. ‘These ends are generally all that we can 
reach ; and, by attaining them, we sometimes 
advance still further, and thereby improve the 
quality also of the discharge. There are, how- 
ever, other subordinate objects, which, although 
they might be accomplished with the fulfilment 
of the chief ends now proposed, yet often require 
an immediate regard; and the more especialiy as 
their attainment very frequently promotes the 
chief intentions of treatment. These are—a. To 
remove a congested, loaded, or oppressed state 
of the vascular system, and reduce the quantity 
of the circulating fluid more nearly to a level 
with the amount of vital power and assimilative 
function. 6. To promote and improve the secre- 
tions employed in digestion, and excite the ex- 
halations and secretions from the respiratory and 
intestinal surfaces. c. To remove the unper- 
spirable and harsh state of the cutaneous surface, 
to increase perspiration; and thereby to lessen 
the determination to the kidneys. d. To di- 
minish the morbid sensibility and irritability of 
the frame, with the other morbid phenomena 
allied to them. The means which we employ in 
attaining both the principal and the subordinate 
objects which I have now stated, will, of course, 
vary exceedingly, according to the particular 
features of individual cases, and the constitutional 
powers of the patient. The previous duration of 
the disease —the degree of activity it may pre- 
sent —the age of the patient —the state of the 
circulation —and the particular condition of the 
urine, as respects both its density and quantity, 
should individually and collectively be considered 
by the practitioner as circumstances calculated 
greatly to modify the means of cure; and should 
weigh so entirely with the judicious, as to lead 
them to consider even the best practical sugges- 
tions which can be offered as applicable merely 
to some cases, and as requiring to be varied, and 
rendered appropriate to others. It must be ob- 
vious that we cannot endeavour to attain, seriatim, 
the ends now proposed; for a judicious and an 
active treatment will often fulfil two or more of 
them contemporaneously. 

41. I have already noticed the opinions of 
Dr. Warr and others (§ 37.) as to blood-letting. 
In cases of recent occurrence, with an active 
state of the circulation, and pain in the loins, 
with much heat and pain in the epigastrium, or 
where congestion or oppression of the vascular 
system exists (§ 40. a), I. consider general 
blood-letting, repeated as often as the circum- 
stances may require, as requisite to fulfil the 
intention stated above (§ 40. a). ‘The fre- 
quency of, or even the propriety of repeating, the 
operation will depend much upon the appear- 
ances of the blood drawn, and the effects pro- 
duced by it. If the crasis of the blood be weak 
— the coagulum being loose, and dark —I have 
seen no benefit-derived from it until the vital 
energies have been somewhat excited hy appro- 
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priate means. If, however, doubts respecting 
the propriety of its repetition be entertained, 
cupping upon the loins, or upon the hypochondria, 
or the application of leeches on the epigastrium, 
according as the sensations of the patient may 
direct the practice, should be substituted, and 
carried to an extent, as respects quantity and 
frequency of repetition, on which the observation 
of the practitioner will enable him to decide. In 
protracted cases, when the disease occurs in old 
subjects, when the debility is great, and the pulse 
quick, small, or weak, general blood-letting is 
not productive of benefit. If, even in these 


cases, much pain, tenderness, or fulness be 
complained of about the epigastrium, local de- 
pletion, as now recommended, may be employed 
in its vicinity. It will often happen that blood- 
letting —especially general blood-letting —will, at 
first, either be inadmissible, or of little or no ser- 
vice; and yet it will subsequently prove of very 
great benefit, after the other parts of the treatment 
have prepared the system for it. This fact should 
not be overlooked at any period of the disease, 
even in the most unpromising cases. 

42. Immediately after depletion, a complete 
evacuation of the bowels, either by a dose of 
castor oil, or by the following pill, repeated ac- 
cording to circumstances, will generally be di- 
rected with advantage : — 

No. 166. R Extr. Colocynth. Co. 3ss.; Pulv. Ipecacu- 

anhe gr. iij.; Saponis Castil. gr. viij.; Olei Crotonis 
Tiglii MN ij. M. Fiant Pilule xij. Capiat binas statim, 
et repetantur bine quarta quaque hora donec plené de- 
jicerit alvus. 
The bowels being freely evacuated by the above 
means, assisted in more obstinate cases by ene- 
mata, of which J believe those with from one to 
two ounces of turpentine to be the most efficacious, 
a full dose of opium should be exhibited, or of 
the pulvis ipecacuanhe compositus, or the fol- 
lowing : — 

No. 167. RK Camphore rase gr. v.; Pulv. Ipecacuanhe 

gr. j.; Pulv. Opii gr. ij.; Pulv. Myrrhe gr. vj.; Mucilag. 
Acaciw, vel Conserv. Rosar., q. s. ut fiat Bolus, statim 
sumendus, 
After having taken this, the patient may have re- 
course either to a warm or to a vapour bath, have 
the surface always well rubbed with the flesh- 
brush on leaving it, and clothe himself in a warm 
dress with flannel next the whole of the skin, 
The opium, or the Dover’s powder, or the bolus 
above directed, and the warm bath, may be re- 
peated at intervals varying according to the cir- 
cumstances of the case. The effect of this treat- 
ment is manifested in the state of the skin, and 
urine, as well as in the feelings of the patient. 
But, in cases characterised by much debility and 
irritability, we must vary the means. Here the 
sulphate or ammonio-tartrite of iron, or the sul- 
phate of zinc, or the sulphate of quinine, com- 
bined with opium and capsicum or camphor, 
and exhibited either in the form of pill or of 
draught, will often prove of advantage. 


No. 168. R Infus. Rosar. Co. 3 jss. ; Quinine Sulphatis 
gr.ij.; Zinci Sulphatis gr. ss. ad j.; Acidi Sulph. Arom, 
Mxx.; Tidct. Opii Mxx.—xxx.; Tine. Aurantii Co. 
3j.; Tinct. Capsici 11 xx. M. Fiat Haustus, ter qua- 
terve in die capiendus, 

In cases of the same description, Dr. Prout 
recommends an electuary with the carbonas 
Jerri, and opium, and albumen ovi. I have given 
the carbonate of iron in the form of electuary, 
with confection of senna, &c. (see F.79.86.93.), 
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in order to preserve a freely open state of the 
bowels. The combination of tonics and as- 
tringents, or even of astringents with aperients, 
is sometimes useful. I have obtained advantage 
from the following : — 


No. 169. R Pulv. Cinchonez, Pulv, Rhei, 44 3 ss.; Mag- 
nes. Carbon. 9j.; Aque Cinnamom. 3jss.; Confect. 
Arom, gr.x. M. Fiat Haustus, bis in die samendus. Ved, 

No. 170. R Pulv. Rhei, Pulvy, Uve Ursi, 44 3jss. ; 
Aque Cinnamom. 3 jss.; Confect. Aromat. gr. xij, M. 
Fiat Haustus, bis terve quotidié sumendus. 


The above may also be taken with a full dose of 
laudanum, when the bowels have been sufficiently 
acted upon, and the irritability of the system is 
considerable. In order to counteract this symp- 
tom, I have on some occasions had recourse to 
the hydrocyanic acid in doses of from one to three 
minims, in a mucilaginous mixture, or employed 
it in combination with iron or with zinc, in the 
state of a prussiate of iron and prussiate of zinc. 
The following was lately prescribed, and con- 
tinued for several days, with advantage: — 


No. 171. BR. Camphore ras et subacte gr. xv.; Oxydi 
Zinci 3ss.; tere cum Mucilag. Acacie vel Tragacanth, 
3ss.; Aque Cinnamom, 3ivss.; Acidi Hydrocyanici 
TL xv. Misce. Fiat Mist., cujus capiat cochlear. j. vel 


ij. larga, ter quotidié, prius agitata phiala. 


43. Whilst tonics or astringents are employed, ! 


either of the kind now noticed, or of any other 


description, the bowels ought to be kept open, | 


not less than two or three satisfactory evacuations 
being daily procured; and this action should be 


maintained perseveringly for a long time, either | 


by purgatives given in the intervals between the 
exhibition of the tonics; or, what is preferable, 


in conjunction with them as in Form, 266., or as | 


follows : — 


No. 172. R Infus. Gentiane Comp. 3j.; Infus. Senne | 


Comp. 3ss.; Tinct. Rhei 3ij.; Spirit. Ammon. Arom. 
3ss. M. Fiat Haustus, bis terve quotidié sumendus. 

No. 173. R Decocti Cinchona, Infus, Rhei, aa 3 vj. ; 
Tinct. Cinnamom. 3 jss.; Ammoniz Carbon. gr, vj. M. 
Fiat Haustus, bis terve quotidié sumendus. 


As the difficulty of preserving an open state of | 
the bowels is great in this disease, the quantity of 
purgative ingredients in the above medicines may 
be increased, or others added, according to cir- 
cumstances. Care should always be taken never | 
to employ for this purpose saline medicines, ex- | 
cepting the phosphates in large doses, which are | 
sometimes of service. Even calomel should be | 
avoided, unless conjoined with opium, or when | 
we find it requisite to act decidedly on the biliary | 
secretions, and then a single full dose of it may 
be given. If the biliary organs require the use 
of deobstruentremedies, thehydrargyrumcum creta 
is the most suitable preparation in this disease; or 
the internal or external use of the nitro-muriatic | 
acids (§ 34.), or mercuiial inunction. I have 


seen benefit derived from iodine, and nua vomica, 
or strychnine, in several cases of diuresis, but I | 
have had no experience of them in diabetes. 

44. In addition to the foregoing, and contem- | 
poraneously with the use of purgatives, diapho- 
Tetics, opiates, &c., external irritation, and | 
derivation may be resorted to. For this purpose | 
repeated vesication on the loins or epigastrium, 
or the excitement of artificial eruptions on 
these parts by croton oil rubbed upon them, 
seem to be the preferable means. But, to be 
productive of any service, the external irritation 
should be kept up for a very considerable time, or 
-frequently repeated. Ifthe above measures fail, 
-we must have recourse to such of the other medi- 
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cines as have been noticed (§ 24—38.), as may 
seem most appropriate to the person under treat- 
ment; and we should not be content with trying 
the various remedies in succession ; but so asso- 
ciate, and contemporaneously prescribe them, as 
to bring their combined action to bear upon the 
morbid conditions which seem to exist in particular 
cases, 

45. Whilst these means are being employed, 
the diet and regimen of the patient should be re- 
gulated, and consist chiefly of animal food, with 
a small proportion of farinaceous substances. He 
should abstain from vegetables, particularly those 
which aresweetandacescent, and from fruits. Ani- 
mal and farinaceous food are much more easily 
digested and assimilated than the more bulky ve- 
getables ; and, partly on this account, are more 
suitable to the patient. For, although the de- 
mand for food is urgent, owing to the call made 
upon the digestive organs to supply the waste 
arising from the nature of the discharge, and to 
the erethismal state of their mucous surface, yet 
the digestive and assimilative energies of the 
frame are defective, and insufficient for those 
articles which require much change to be effected 
in them during the process. Beside, animal food 
furnishes fewer of the constituents of saccharine 
matter. Much attention should also be paid to 
the quantity as well as the quality of both the 
solid and fluid ingesta. Dr. Prour has very 
judiciously remarked, that the constant and press- 
ing desire for food generally induces the patient 
to take by far too much at one time, the conse- 
quences of which are not only unfavourable to 
his recovery, but sometimes dangerous and even 
fatal: and he refers the greater number of sud- 
den deaths, which is not an infrequent termination 
of this disease, to errors either in the quality or 
quantity of the food, or to both, the patient having 
been frequently cut off after what is commonly 
called a hearty meal. ‘The diet, therefore, as to 
its quantity and description, should be strictly re- 
gulated by the physician, be chiefly of a solid 
form, and not taken at longer intervals than four 
or five, nor at shorter than three, hours. The pa- 
tient ought also to abstain, to the utmost of his 
power, from all drink for an hour or two after his 
meal. Animal food ought not to be taken oftener 
than twice in the day; and beaf-steaks or mutton 
chops, under-done and plainly cooked, are per- 
haps the preferable kind. The other meals may 
consist of any of the farinaceous articles with 
milk, or occasionally of eggs. 

46. The drink also should receive particular 
attention. Dr. Prout expresses himself favours 
able to the use of distilled water. Of this, how- 
ever, I have had no experience. Lime water, 
either alone or with milk, alum whey, and the 
Bristol Hotwell and Bath waters, have been 
long celebrated in this disease, and are certainly 


amongst the most quenching drinks that can be 


employed in it. 1 have prescribed the mineral 
acids, and particularly the nitric and muriatic 
acids, with seeming advantage. In a case which 
lately occurred to me, I employed a weak solu- 
tion of the boracic acid, and afterwards of the 
sub-borate of soda, with much benefit. In order 
that the patient may not be induced to drink too 
largely, the beverages prescribed should be taken 
in a tepid state, and his resolution be fortified 
against the seduction of his appetites. In ad- 
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dition to this diet and regimen, he should re- 
move to a dry and warm situation, should con- 
stantly wear woollen next his skin, and keep up 
a free cutaneous discharge by suitable exer- 
cise. Even when he is convalescent, or appa- 
rently recovered, this regimen ought not to 
be abandoned; and the bowels should be con- 
stantly kept open by the tonic aperients already 
recommended, or by an electuary composed of 
sulphur, magnesia, and confection of senna. Sul- 
phur, in full and frequent doses, is one of the 
best remedies we can resort to either in the 
disease or during recovery, as it acts both on 
the bowels and skin. Errors in diet, or in the 
use of beverages, and even a single irregularity 
as to fruit and vegetables, will hazard a return 
of the disease. 

47. iii. Treatment in the dark-skinned varieties of 
the species.—I1 have had occasion to see two 
cases of this disease in negroes; and Dr. Curistie 
has given the particulars of ten or twelves cases 
which he treated among the natives of Ceylon. 
In all his cases, as well as in mine, the dis- 
ease was evidently owing to a very poor vegetable 
diet, and a moist state of the air. Dr. C.’s 
cases terminated favourably from the use of 
animal food, the sulphuret of potass, lime-water, 
and purgatives. The cases which occurred to me 
were treated with tonics, purgatives, the warm 
bath, and diaphoretics and narcotics: they derived 
some benefit, but circumstances occurred which 
prevented me from knowing the ultimate results. 
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DIAGNOSIS. See Symrromarotocy. 
DIAPHRAGM (from diappdoow, I separate).— 

Syn. ‘Yrdfwua, Aristotle. Ardopayua, bpéves. 

Septum transversum, Lat. Der Zwergmuskel, 

Ger. Diaphragme, Fr. Midriff, Eng. 

1. When we consider the musculo-tendinous 
structure, and varied connections of the dia- 
phragm,—that it is situated between three serous 
membranes, and attached to the vertebral column, 
the ribs and their cartilages, —that it is traversed 
by the most remarkable nerves and blood-vessels 
of the body, and itself provided with important 
vessels and nerves, —that it is in more or less 
direct contact with the lungs, the heart, the 
liver, stomach, pancreas, kidneys, and spleen ; 
and intimately associated by its nerves, its ves- 
sels, and its functions, not only with the mucous 
surface of the respiratory organs, as well as with 
these organs themselves, but also with the diges- 
tive and large secreting viscera, —its importance 
in a pathological point of view must be ap- 
parent. The extent of its organic and func- 
tional relations are such, that agents acting on 
either the external or internal surfaces of the 
body must necessarily influence its actions. It 
cannot, therefore, be a matter of surprise to 
find it frequently subject to disorder; but I am 
at a loss to conceive the reason for the very 
general neglect with which even its most serious 
diseases have been treated. This can be owing 
only to the circumstance of their being imper- 


_fectly understood, or referred to some one of the 
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DIAPHRAGM — InFiamMartion or. 


adjoining organs, and viewed as merely symp- 
tomatic or secondary affections, 

I. Inrtammation or THE DriapHrRaAGM. — 
Syn. Diaphragmitis (Hildenbrand, J. Frank, 
&c.); Paraphrenitis, Paraphrosynis (Rufus 
Ephesius, et Auct. Vet.) ; Diaphragmite, 
Paraphrénésie, Fr.; Zwergmuskell-Entziin- 
dung, Ger. 

Cuassir. III. Crass, I. Orver (Author). 

2. Derin. — Acute pain and constriction of the 

lower part of the thorax, extending to the back and 
loins, increased upon respiration and raising the 


body erect, with singultus, convulsive distortion of 


the angles of the mouth, and very acute inflamma- 
tory fever. 

3. i. Seat. — Inflammation of only the mus- 
culo-tendinous structure of the diaphragm is a 
very rare disease, particularly in its primary 
form; and I believe is very seldom met with, 
excepting upon the disappearance of rheumatism 
from some external part, or after penetrating 
wounds and other external injuries. As a con- 
secutive or secondary affection, and especi- 
ally in conjunction with inflammation of one 
or more of its serous membranes, it frequently 
occurs, although often either entirely overlooked, 
or mistaken for inflammation of some one of the 
adjoining viscera. The advantages, of being 
able to distinguish it in practice are not dimi- 
nished on this account; and it often becomes of 
great importance to ascertain its existence, whe- 
ther as a primary or as a consecutive disease. 

4. I believe that inflammation may originate 
in the cellular tissue connecting the serous mem- 
branes reflected over the diaphragm to its muscu- 
lo-tendinous structure, in which case the disease 
will extend chiefly to either one or both of those 
surfaces; but that, in the more frequent states 
of diaphragmitis,— particularly its consecutive 
form, — the inflammation commencesin one of the 
serous surfaces, and extends thence, through the 
medium of the sub-serous cellular tissue, more or 
less to the other structures of the organ. 

5. ii. The Cavusss of diaphragmitis, particularly 
in its consecutive forms, are generally those 
which are productive of pleurisy, pneumonia, 
hepatitis, or peritonitis. In addition to those, I 
may adduce others, which have a more evident 
influence in producing this disease, viz. punc- 
tured and other wounds; external injuries and 
fractures of the lower ribs; concussions of the 
trunk, particularly from missing steps on de- 
scending stairs, or from falling upon the hips, 
immoderate laughter; violent retchings; con- 
tinued crying and weeping ; obstinate singultus ; 
currents of cold air, when the body is perspiring ; 
the incautious use of cold drinks, ices, &c.; the 
suppression of painful emotions; violent efforts 
of any description; the repression or metastasis 
of rheumatism ; the stoppage of accustomed dis- 
charges; and the drying up of old eruptions or 
ulcers by external applications. Instances of 
the occurrence of inflammation of the diaphragm 
from the repression of rheumatism have been re- 
corded by Parerson (Mem. of Med. Society of 
London, vol. v. No. 32.) and Porrar (Anat. 
Méd, t. ii. p. 444.); and from healing up 
old sores, suppressing gout, &c., by Aaskow 
(Act. Reg. Soc. Med. Hafn. t.i. p.205.), Bors- 
sEau (Nosographie Organ, t.xi. p.620.), Wrenpr, 
Sette, and others; Hitpensranp considers the 
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habit of wearing tightly laced corsets a cause of 
the disease. I doubt not that it is, at least, a 
predisposing cause. 

6. ui. Symproms, Comprications, &c.— A. 
Either after rigors, chills, horripilations, &c., or 
consequent upon disease of some one of the 
abdominal or thoracic viscera, the patient expe- 
riences violent, sharp, burning pain, tension, and 
cord-like constriction, at the lower part of the 
thorax, particularly beneath the sternum and 
hypochondria, and stretching to the loins, — in- 
creased and descending lower during inspiration 
— diminished and ascending during expiration, — 
augmented by coughing, sneezing, fulness of 
stomach, and pressure on the abdomen ; like- 
wise by vomiting, by the expulsion of the feces 
or urine, and by bending the trunk of the body 
in any direction. The breathing is short, fre- 
quent, anxious, small, and performed entirely by 
the intercostal muscles, the abdomen being 
nearly motionless. The hypochondria fall in- 
wards, or are retracted, and, with the precordia, 
are sensible to pressure. There are frequently 
painful and difficult deglutition, referrible to the 
lower part of the oesophagus and cardia; great 
anxiety, with occasional interrupted sighs ; sin- 
gultus, particularly towards the close of the dis- 
ease ; involuntary retraction of the angles of 
the mouth, or risus sardonicus; delirium, which 
is sometimes furious; spasms, or great feeble- 
ness of the muscles of the abdomen and extre- 
mities ; irritable, porraceous vomiting ; leipothy- 
mia or sinking, &c. The pulse is always fre- 
quent —at first strong and hard, afterwards small, 
more quick, wiry, &c. The bowels are consti- 
pated and urine in small quantity ; thirst is at first 
urgent, afterwards not felt ; and restlessness, par- 
ticularly as the disease advances, is extreme. 

7. B. Complicated Forms.— a. The symptoms 
vary considerably with the surface of the organ 
chiefly affected, and according as inflammation 
of an adjoining viscus may have preceded, ac- 
companied, or followed that of the diaphragm. 
When inflammation implicates the diaphragmatic 
pleura, or extends to the lungs, mediastinum, or 
pericardium, we must expect to observe many of 
the symptoms of those diseases; particularly 
those consisting of lesion of the function of re- 
spiration. Percussion will give out a somewhat 
duller sound than natural; cough will be more 
or less complained of, and be frequently attended 
with a watery mucous expectoration. 

8. When the inferior surface of the diaphragm 
is inflamed, the stomach and liver seldom escape 
participation in the disease. In this case the 
pain and sensibility of the hypochondria are in- 
creased, and the stomach is more severely dis- 
ordered. When the muscular or tendinous 
structures are chiefly implicated, the complaint 
assumes its most violent forms; and, owing to 
the nerves of the organ being then more seriously 
affected, the sympathetic effects of the disa 
ease, as delirium, the sardonic spasm of the mus« 
cles of the countenance, singultus, dysphagia, 
anxiety, retraction of the hypochondria, spasm of 
the abdominal muscles, &c. are more. constant 
and severe. 

9. Diaphragmitis is sometimes complicated 
with, at other times consequent upon, acute 
rheumatism ; and I believe that it may be asso- 
ciated both with inflammation of the convex and 
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posterior part of the liver, and with acute rheu- 
matism, in the same case and at the same time. 
Tam at present attending a patient, in whom 
there is every reason to infer the existence of this 
very complicated malady; and am of opinion 
that similar associations of the disease would have 
been more frequently remarked in practice, if the 
severity of the rheumatic pains, and of the re- 
mote symptoms caused by inflammation of the 
diaphragm, had not masked those more directly 
connected with the affected organ, and thereby 
misled the practitioner. 

10. There are several symptoms which have 
been adduced by authors as pathognomonic of 
this malady, but which are not uniformly ob- 
served: thus, Srort, Aasxow, and Borsseau 
have found delirium frequently wanting altoge- 
ther: and, in several cases, in which I have seen 
the disease complicated with hepatitis and pleu- 
ritis, — particularly the former,— neither delirium, 
nor the cynic spasm, was present. I agree, 
however, with J. P. Franx (De Curand. Morb. 
Hom. t. ii. p. 193.), in considering these symp- 
toms as being more frequently met with in this 
disease, than in any other affecting the viscera of 
the large cavities, and particularly when the ten- 
dinous part of the organ is affected. 

11. C. Course and Termination.— The course 
and progress of this disease are generally acute. 
If it terminate not in resolution within afew days, 
it produces either adhesion to the adjoining vis- 
cera, or disorganisation, followed rapidly by death. 
When adhesions form, signs of chronic disease 
of this and the adjoining viscera continue after 
the subsidence of the acute symptoms ; but when 
disorganisation and gangrene supervene, the pa- 
tient experiences, after a very few days, a sense 
of suffocation, sinking, with singultus, extreme 
frequency and smallness of pulse, faintings, &c., 
speedily followed by dissolution. 

12. D. The morbid Appearances most fre- 
quently found after diaphragmitis are, effusions 
of coagulable lymph, or of sero-albuminous fluid, 
or of both, on either of the ‘surfaces of the organ, 
generally with adhesions, more or less extensive, 
to the adjoining viscera ; increased redness and 
vascularity, or deepness of colour, of one or more 
of the different structures composing the organ ; 
false membranes upon its surfaces ; portions of it 
ulcerated, or of a dark colour, softened, and 
nearly disorganised; and, more rarely, sphace- 
lated in parts, infiltrated with pus, or containing 
one or more distinct purulent collections. 

13. iv. Procnosts.— Recovery from this ma- 
lady should be considered as very doubtful, until 
we have very unequivocal symptoms of resolution, 
without any sign of the extension of disease to the 
organs situated on either side of the diaphragm. 
a. The circumstance of diaphragmitis arising from 
external injury, or the extension of inflammation 
from the pleura and pericardium ; the early acces- 
sion of urgentanxiety, followed by delirium ; singul- 
tus, and sobbing ; depressed, collapsed, and anxious 
countenance, with spasms of the muscles of the face ; 
irregularity, intermission, and smallness of pulse ; 
coldness of the extremities; leipothymia ; difficult 
deglutition ; frequent and irritable vomiting, and 
restlessness ; absence of thirst ; convulsions ; con- 
vulsive, frequent, and laborious respirations, &c. ; 
are very unfavourable symptoms, 6. The sub- 
sidence of the urgent symptoms; an improved 
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state of the pulse, and appearance of the coun- 
tenance; the occurrence of any of the critical 
evacuations, or restoration of the suspended secre- 
tions, or a sound and refreshing sleep; a more 
natural respiration, and the absence of serious 
disease of the collatitious viscera; are the most 
favourable circumstances. 

14. vi. Trearmenr.— The intentions of cure 
are the same in this as in other acute inflam- 
mations. The antiphlogistic treatment promises 
us the principal aid ; but to be successful, it must 
be employed early in a decided manner. Full 
blood-letting from the arm, the patient being in a 
semi-recumbent posture, until a decided effect 
ensues — until syncope approaches, but is not 
induced — as recommended in another place 
(see Broop, § 64.); afterwards cupping on the 
loins and back, on each side of the spine; 
leeches applied near the anterior insertion of the 
diaphragm ; purgatives; refrigerating diapho- 
retics ; febrifuge diluents; external fomentations 
and cataplasms: tepid baths ; purgative, and sub- 
sequently emollient enemata, with complete still- 
ness and silence ; should be employed according 
to the exigencies of the case. ‘lhe practititioner 
ought not to be deceived by the presence of sin- 
gultus, and the great depression of the powers of 
life so frequently attendant on the disease; and 
thus be led to the exhibition of antispasmodics 
and stimulants, when opposite measures are re- 
quisite. Nor should he be induced by the state 
of the stomach, and of the matters discharged 
from it, to exhibit emetics. When vomiting is 
present, it should be allayed; and, for this pur- 
pose, as well as to prevent the formation of 
coagulable lymph and adhesion between the sur- 
faces of the organ and the adjoining viscera, large 
doses of calomel and opium — from ten to twenty 
grains of the former, and from one to three of 
the latter, either with or without from one to 
three grains of camphor — should be exhibited, and 
repeated at intervals of six or seven hours; the 
first dose being given immediately after the first 
blood-letting. The danger of the disease requires 
promptand powerful agents; and, after depletions, 
the combination of calomel, opium, and camphor, 
is particularly serviceable. 

15. When the disease is associated with in- 
flammation in the adjoining viscera, the calomel 
should be carried so far as to affect the mouth ; 
and if the pleura or pericardium be also diseased, 
antimonials and diuretics ought to be added. If 
the convex or posterior parts of the liver and 
peritoneum be also inflamed, the use of mer- 
curials are also required, and with nearly the 
same intentions, viz. to prevent adhesions, and 
procure the absorption of effused fluids. If the 
disease be associated with rheumatism or gout, 
then, after local depletions, active mercurial ca- 
thartics, and derivatives applied to the joints, 
colchicum, with large doses of soda or potash, or 
with magnesia, ammonia, or camphor, may be 


| exhibited. 


16. It often happens, that after the inflam- 


mation in this organ and its collatitious viscera is 


subdued, considerable irritability, evinced by the 
occurrence of singultus upon taking substances 
into the stomach, continues for some time. To 


remove this, the use of gentle tonics, combined 


with anodynes and antispasmodics, as the infu- 
sion of calumba, with opium, sub-carbonate of 
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soda, hyoscyamus, or camphor, is generally re- 
quired, or of the infusion of valerian, or of the 
oxides of zinc, or the sub-nitrate of bismuth, or 
musk, &c. Convalescence, and the regimen of 
the patient, are to be managed precisely as in 
other inflammatory diseases. 

17. IL. Drarpuracm, Orcanic Lesions or. — 
i, Perroration of the diaphragm is not an uncom- 
mon consequence of abscess of the liver, pointing 
up towards the thorax. In the great majority of 
such cases, adhesion of the adjoining surfaces 
of the liver and diaphragm has preceded the per- 
foration ; and, when this has been accomplished 
by the disorganising process following the inflam- 
mation excited in the diaphragm, the contents of 
the abscess pass either into the cavity of the 
thorax, or, adhesion of the inflamed diaphragm to 
the lungs having also taken place, into the lungs, 
whence it may be expectorated, and the patient 
even recover. (See Liver — Abscess of the.) In- 
stances have even occurred of the abscess having 
thus traversed the diaphragm, and opened into 
the pericardium. 

18. Perforation of the diaphragm has like- 
wise taken place from abscess of the spleen, 
and from ulcerations of the stomach, which had 
adhered to the diaphragm. It has very sel- 
dom been observed that the perforation of this 
organ has occurred in an opposite direction, 
namely, from the thorax downwards. But Porta. 
(Anat. Méd.) met with a case, in which an im- 
posthume of the lungs opened through the dia- 
phragm, and burst into the abdominal cavity. 
The diaphragm may likewise be perforated in 
this direction by aneurism of the aorta. Mecxer 
also found ulceration of the diaphragm, apparently 
resulting from chronic inflammation, in the dis- 
section of a maniacal patient. 

19. ii. Rupture of the diaphragm sometimes 
occurs from falls; violent succussions of the 
trunk ; vomiting, or severe retchings; blows on 
the abdomen, back, hypochondrium, or epigas- 
trium ; suppressed efforts, and sudden muscular 
exertions. M.Perrcystates, that a young female, 
suppressing the pains of child-birth, uttered a 
plaintive cry, had her mouth hideously distorted, 
and shortly afterwards expired, giving birth to a 
child. On dissection, the diaphragm was torn 
obliquely in the fleshy part of the left side. Two 
thirds of the stomach, with a portion of the omen- 
tum and colon, had passed through the rupture 
into thethorax. On another occasion, M. Percy 
found, after a fall, the ribs of the patient very 
prominent ; the abdomen, at its upper part, sunk 
inwards ; and the countenance presenting the risus 
sardonicus. He prognosticated a rupture of the 
diaphragm, which was found after death. (Percy, 
Dict. de Scien. Méd. t. ix. p. 214.) Rupture 
of the diaphragm is not necessarily immediately 
fatal. Borssrau (Nosog. Organ. t. il. p. 623.) 
mentions a case, where a patient lived six months, 
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disorder of the respiratory function. These have 
consisted of tumours of various descriptions, en- 
cysted or unencysted; cartilaginous or osseous 
formations, and earthy concretions in its surfaces 
(Scurerser, Leveriie, Vorcrer); fleshy tumours; 
and large fibrous cysts containing hydatids (Por- 
TAL), or merely an aqueous or serous fluid. It 
is not infrequently found partially displaced in 
aneurism of the heart and aorta. Cases of this 
description are recorded by Vrerrer and Bran- 
carD. It is also pressed high into the thorax by 
enlarged or suppurated liver. 

21. iv. Spasmopic Actions.— The diaphragm 
contracts forcibly in crying, coughing, vomiting, 
during the expulsion of the excretions, child- 
birth, and tenesmus. It contracts slowly, but 
forcibly, and is rapidly followed by relaxation, in 
sighing. It contracts for a longer time, and is 
relaxed more quickly in yawning. The contrac- 
tion is more rapid, forcible, and interrupted by 
closure of the glottis, in hiccup, sobbing, &c.; 
and sneezing is owing to convulsive contraction 
of the diaphragm, followed soon afterwards by 
convulsive action of the expiratory muscles. In 
all these, the other inspiratory muscles co-operate 
more or less energetically. 

22. The motion of the diaphragm is generally 
more frequent, irregular, and unequal, than na- 
tural, in convulsive diseases, particularly when 
the irritation is propagated to this part, or in- 
fluences the functions of the parvagum, by being 
extended tothe top of the spinal chord, &c. This 
is evinced in epilepsy, hysteria, pertussis, &c. 
The contractions of the organ are still more dis- 
ordered in tetanus, they being nearly permanent 
about the fatal close of the disease. Death is 
occasioned by this, rather than by any other cir- 
cumstance; the permanent spasm of the dia- 
phragm and other respiratory muscles preventing 
the expulsion of the inspired air, and conse- 
quently producing a variety of asphyxy. (See 
art. Hiccup.) 

23. v. Paratysis of the diaphragm is incom- 
patible with the duration of life, and can occur only 
during the last moments of existence. It may be 
induced by the inhalation of noxious gases into the 
lungs, and from virulent poisons, thus constituting 
another form of asphyxy: and it is produced by 
injuries of the medulla oblongata, or in its vici- 
nity, or by whatever may interrupt the functions 
or injure the parvagum. I have met with a 
case where it followed, at aremote period, fracture 
by muscular action of the dentated cervical ver- 
tebra, as verified on dissection by Professor R. 
Quarn and: myself. 


BisLioG. AND Rerer.— Galen, De Locis Affect. 1. v. 
cap. 4.— Bonet, Sepulch. Anat. 1. i. sec. i. obs, 1.— Mor- 


| gagni, Epist. vil. art. 14.— Roth, Diss. de Inflammat. Septi 
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and followed his occupations, afterthe occurrence. | 
A person having taken an emetic, died soon afters | 


wards with convulsions, the cynic spasm of the | 


muscles of the face, &c. On examination, the 
tendinous part of the diaphragm was found torn 
near the part where the intercostal nerve passes 
through it. 

20. iii. Various Morsip Propuctions have 
been found more or less intimately connected with 
the diaphragm, in persons who had experienced 


Lips, 1748. — Schulze, Diss. de Paraphreni- 
tide. Hal. 1742. — Schneider, De Inflam. Diaphragmatis, 
Witteb. 1665.— Meckel, in Mém. de l’Acad. de Berlin, 
1764, p. 85. — Schroeder, De Inflam. Diaph. Goet. 1772. 
Stotl, Ratio Med. t. ii. p. 385.—_De Haen, Ratio Med. 
par. 1. p. 84, par. ix. p.17.— LZ. A. Ebeling, Diss. de In. 
flammatione Diaphragmitis. Goet. 1771.— G. M. Gatten- 
haf, Spec. Sist. Paraphrenitidis Rationem et Curationem. 
Heid. 1791. —TIsenflamm, Prakt. Aum. tiber die Mus- 
keln, § 162.— Aaskow, in Act. Hafn. vol. i. p. 205. — 
Sandifort, Exercit. Acad. J. ii. p. 88.— Portal, Anat, 
Medical, t. iv. p. 233. — Hempel, De Diaph. Sano et Mor- 
boso, Goet. 1808.—J. P. Frank, De Cur. Hom. Morb. 
t. ii. — Roy, Traité sur le Rire. Paris, 1814. — Sawicz, 
De Diaphragmitide. Wilna, 1819.— Hildenbrand, In- 
stitutiones Medica, t. iii. p. 267.—J. Frank, Praxeos Med. 
Precep. Univ. par. ii. vol. ii. sect. 2. p. 2.— Botsseau, 
Nosographie Organique, t. ii, p. 617. —Voigtcls, Pathol. 
Anat. t. ii. p. 201. 
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DIARRH@A.—Syn, (Ardpfoia, from diappew, 
I flow through, d:@ and péw). Diarrhea Ca- 
catoria, Rheuma Gastros, Galen. Rheuma- 
tismus, Alexander of Tralles. Defluxio, Celius 
Aurelius. Alvi Fluxus, Ventris Profluvium, 
Auct. Lat. Cours de Ventre, Dévoyement, Fr. 
Der Durchfall, Bauchfluss, Durchlauf, Germ. 
Diarrea, Ital. A Purging, Looseness, &c. 

Crassir.— 2. Class, Nervous Diseases; 3. 
Order, Spasmodic Affections (Cullen). 
1. Class, Diseases of the Digestive Func- 
tion; 1. Order, Affecting the Digestive 
Canal (Good). 

1. Derin.— Frequent, loose or fluid alvine eva- 
cuutions, without tormina or tenesmus. 

2. Although diarrhoea may occur as an inde- 
pendent or unassociated complaint, yet may it 
supervene as an occasional or even common 
symptom, in several maladies. Dr. Curien, 
whilst he admitted diarrhoea as a specific disease, 
yet viewed it as always symptomatic of other 
pathological states. That it is so in most cases, 
cannot be doubted; but that it also is, in some 
instances, an idiopathic disorder, in respect both 
of its primary manifestation, and of its inde- 
pendence of inflammatory action of the intestinal 
mucous surface, or of disease of immediately 
related organs, is equally certain; and fully 
demonstrated by its causes and progress, -—by 
the effects of treatment, and the appearances 
observed in fatal cases. 

3. 1. Symproms anp Vanrreties or DiArRRHa@A, 
—This disease is usually preceded by various 
dyspeptic symptoms, sometimes by slight nausea, 
frequently by uneasiness in different parts of the 
abdomen, by flatulence, and by pain, particularly 
before an evacuation takes place. In severe 
cases, the abdomen is somewhat distended, and 
tender to the touch, and its temperature in- 
creased ; and occasionally the stools are preceded 
by much pain in the tract of the intestines, and 
accompanied with vomiting, or with fainting or 
leipothymia ; they are always without effort, but 
are rarely involuntary. Each evacuation relieves 
for a time the patient’s uneasiness, which, how- 
ever soon returns. ‘The discharges are usually 
copious, offensive, and feculent at first; but they 
soon become more scanty, watery, or mucous — 
often in proportion to the frequency of the calls 
to evacuation, after each of which the patient 
feels more and more weakened. Their number 
varies from three or four to twenty or thirty in 
the twenty-four hours, but they are not so often 
voided in the night as in the day. At the com- 
mencement of the attack, and in slight cases, the 
pulse is generally not materially affected; but 
when vomiting or much griping pain is present, 
it is often increased in frequency. At an ad- 
vanced period it is usually small, weak, and 
somewhat accelerated ; the countenance being 
pale, the body somewhat emaciated, the strength 
diminished, and the skin dry and very sensible of | 
cold. The tongue is often loaded from the com- 
mencement in the middle and at the root, and some- 
times is red at the point and edges. The urine is 
generally scanty throughout the complaint. The 
evacuations vary remarkably as to the nature of 
the matters composing them, their colour, con- 
sistence, smell, and other appearances, not only 
in different cases, but even in the same case, at | 


different periods. Nosologists have generally 
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divided the disease into varieties or species, 
founded on the different states of the discharges, 
But this is not a satisfactory basis of classifi- 
cation, as the appearances of the evacuations do 
not depend upon definite pathological conditions, 
although furnishing important indications of the 
seat and state of disease. ‘The most common of 
these appearances are, the feculent, which usually 
precedes the others; the bilious ; the mucous ; the 
serous ; the chylous, or white; and the lienteric. 
But every practitioner must have observed that 
not only will these discharges present themselves 
during different periods of the disease, but that 
two or more of them may co-exist; thus, the 
evacuations are not infrequently, at the same 
time, bilious, mucous, and serous; or feculent, 
bilious, and mucous ; or watery and bilious. 

i. Ipropatuic Diarrua@a. — Cuassir. 
Crass, I. OrpEer (Author). 

4, Dertn. — Copious, feculent, and frequent 
evacuations, sometimes preceded by griping, and 
unattended by fever. 

5. A. Diarrhea of Irritation. —This form 
of the disease comprises most of the cases denomi- 
nated feculent by authors, and termed D. Ster- 
corea by Sauvacrs, D. Crapulosa by Cutten, 
and D. Fusa by Goop. (a) It is usually caused 
by any stimulating or irritating substance re- 
ceived into the stomach; by too great a variety 
or quantity of food or drink, or even by a small 
quantity of that which is unwholesome, or which 
may. disagree with the patient’s diathesis, or with 
the existing state of the digestive organs; by in- 
digestible vegetables, particularly cucumbers, 
melons, salads, &c.; by various acid fruits, par- 
ticularly plums, pine-apples, &c.; by acidities 
generated in the prima via, and the quality of the 
nurse’s milk; and by dentition in infants.—(b) 
The symptoms in this variety are frequently 
nausea; severe griping pains before each evacu- 
ation; foul, or loaded tongue ; copious feculent 
stools, afterwards becoming frothy, watery, or 
mucous, and exhaling an offensive or sour odour ; 
the pulse and temperature of the surface being 
but little affected.—(¢c) This form generally 
ceases spontaneously, owing to the evacuation of 
the offending substances ; and the digestive func- 
tions are soon afterwards restored, if its cause be 
subsequently avoided. It may, however, excite 
some of the other pathological states to which 
this disease has been ascribed, and be thereby pro- 
longed ; or it may terminate in organic change. 

6. B. Diarrhea of Relaxation associated with 
Irritation (Diarrhea & Cibis corruptis, Sennen) 
—(a) may be caused by whatever relaxes the 
tone of the intestinal mucous surface, or of its 
vessels, by its septic influence, whilst it excites 
the peris‘a'tic actions of the tube, as stale fish, 
high game, or any animal food approaching to 
putridity, over-ripe or decayed fruit, stale vege- 
tables, &c., and putrid, stagnant, marsh, or 
running waters containing animal matters or 
exuviez, or vegetable substances in a state of 
decomposition, or of minute division or solution, 
&c.—(b) The symptoms are, copious, feculent, 
offensive, and, in some instances, involuntar 
motions, becoming scanty, watery, and frothy, 
and preceded by borborygmi or gurglings in the 
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,abdomen— seldom by gripings or nausea; a 


natural or slightly foul, mucous, slimy, or clammy 
tongue; diminished temperature of the surface ; 
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and a soft, weak, or a natural, or but little acce- 
lerated pulse. —(c) This variety either ceases 
as soon as the matters which occasioned it are 
expelled, or it assumes more severe characters. 
When it has been produced by unwholesome 
water, and particularly if this cause continues to 
operate, it frequently passes into the mucous 
variety, or into dysentery, or into a chronic state ; 
and sometimes a low remittent form of fever 
supervenes, terminating in disease of the mucous 
follicles, and ulceration of the bowels, &c. 

li, Symptomatic Diarruwa. Cuassir. 
III. Crass, 1. Orpen (Author). 

7. Derin.— Frequent, and generally morbid, 
alvine evacuations, from disease of the bowels or 
collatitious viscera, often attended by fever. 

8. A, Diarrheu from acrid, or an increased 
Secretion of, Bile (the D. Biliosa, of authors). — 
a. Bilious diarrhoea is a very common variety, 
particularly during summer and autumn, and 
amongst Europeans who have recently migrated 
to warm or intertropical countries. It also fre- 
quently occurs in persons who live intemper- 
ately, in respect either of eating or drinking ; 
and in those who are harassed by anxieties or the 
depressing passions, especially if they be of the 
melancholic temperament. It may be induced 
also by violent fits of anger, or other intense 
emotions: an aperient or purgative medicine may 
even excite it, if the biliary organs be loaded at 
the time with morbid or acrid bile, and the liver 
be in an excited state. It appears probable that 
irritation of the duodenum, in the vicinity of the 
common duct, may be propagated to the liver 
and pancreas, occasioning an increased secretion 
both of bile and of pancreatic fluid; and that, 
whilst such irritation augments the vermicular 
action of the upper part of the intestinal tube, 
thereby accelerating the passage of the chyme 
along it, the quantity or quality of the secretions 
poured into the duodenum excites the internal 
surface of the bowels, increasing both their se- 
creting and contractile functions.—(b) The evacu- 
ations in this form of diarrhoea are at first feculent, 
and commonly of a green or greenish yellow, or 
even bright yellow colour: they afterwards be- 
come more fluid and watery, vary in colour, and 
are mixed with thin feculent matter. If the diar- 
rhoea continues, they frequently contain yellowish 
or greenish yellow mucus, either in large thick 
masses, or in thin, glairy, or gelatinous pieces, 
which fall to the bottom of the pan, and admit of 
being drawn into long filaments; or they consist 
chiefly of a serous fluid, coloured by the bile, and 
presenting either a glairy mucus or albuminous 
flocculi, evidently owing to the irritation caused 
by the acrid bile having been followed by in- 
creased vascular action in the intestinal mucous 
surface, and an excited state of its follicles. — (c) 
In this case, biliows may pass into inflammatory 
diarrhoea, in either of its forms, as constituting 
the two following varieties ; or into dysentery. 

9. B. Diarrhea from Determination to, or in- 
creased vascular Action in, the intestinal mucous 
Coat —Inflammatory Diarrhea (the D. Serosa, of 
Savvaces, Goon, &c.; D. Aquosa,of Horrmann). 
—(a) This variety is caused by whatever occa- 
sions a greater flux of blood to the intestinal 
mucous surface, and a freer exhalation and se- 
cretion than are natural, by obstructing these 
functions on other surfaces: as the application of 
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cold, in any form, to the cutaneous or pulmonary 
surface, or to both at once; various mental emo- 
tions, as anxiety, fright, surprise, &c.; or even 
the slightest agitation of mind in some consti- 
tutions ; cold acid beverages, or ices, taken when 
the body is overheated or perspiring; the sup- 
pression of chronic eruptions, or copious or accus- 
tomed perspirations or discharges; the disap- 
pearance of abscesses, drying up of old sores, 


and checked menstruation or lochial discharge.— 
(b) The evacuations are watery or serous, mixed 


with thin feculent matter, and exhibit every shade, 
from a dark brownish, or greenish brown, to a 


pale, greyish, or whitish colour; and they con- 
tain, in some cases, pieces of thick gelatinous 
mucus, or a thin, glairy, and stringy mucus; in 
others, whitish albuminous flocculi; and, in a 
few instances, large membranous or albuminous 
shreds or flakes, moulded on the internal surface 
the intestine, constituting the D. Tubularis of 
Dr. Goov. The discharges in this variety are 
often preceded by sickness or vomiting ; by severe 
griping pains in the abdomen; and are attended 
by a dry, harsh skin; increased temperature of 
the trunk; a flatulent state of the bowels; a 
small, frequent, constricted, but soft pulse; a 
furred or loaded tongue, particularly towards the 
root, with red edges and point; and scanty, high- 
coloured urine. The patient also often complains 
of an aching, dull pain in the abdomen, some- 
times increased by heavy pressure.— (¢) Inflam- 
matory action may not exist in every case of this 
variety ; or it may notsupervene until after simple 
determination of blood to, or irritation of, the 
the mucous surface has continued for some time ; 
and, even when present, it does not necessarily 
occasion the diarrhoea. This variety, occurring 
in infants, constitutes what is usually called the 
watery gripes (§ 15.), and sometimes gives rise 
to one or more intus-susceptions ; or it passes into 
chronic diarrhoea, with disease of the mucous and 
mesenteric glands ; or into slow remittent fever, 
marasmus, and fatal exhaustion. 

10. C. Diarrhea from excited or inflammatory 
Action of the mucous Follicles (Catarrhus Intes- 
tinorum, of various authors; D. Caturrhalis, of 
Borruaave; D. Mucosa, of Cutten, Goon, &c,; 
Celiaca Mucosa, Savvaces).—(a) This form 
generally appears in the course of functional 
disorder of the digestive organs, particularly 
indigestion, hypochondriasis, costiveness, and’ 
colicky affections; which may be viewed as pre- 
disposing to it, by favouring the accumulation of 
mucous sordes in the follicles and on the internal 
surface of the bowels; and is excited by the 
causes already enumerated, especially those of 
the preceding variety (§ 9.). It occurs most 
frequently in old persons, or in those who have 
suffered from chronic disorders of the digestive 
organs; and in children, particularly during the 
period of first dentition.—(b) The stools often 
consist entirely of thin gelatinous mucus; fre- 
quently, also, of thick mucus, and a considerable 
quantity of watery or serous fluid ; sometimes the 
mucus is mixed with this fluid and thin fecu- 
lent matter, or is accompanied with small pellets 
of feeces; and occasionally it has the appear- 
ance of a semi-transparent mucilage, passing into 
a muco-puriform matter. The consistence of the 
motions varies much; and in some cases they are 
very offensive, but in others without any odour, 
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In many instances they have a greenish or yel- 
lowish green colour; in others, an orange or 
yellow tint: in a few cases, they are nearly co- 
lourless, or white, and thin, constituting the D. 
Alba of Hittary; the Fluxus Celiacus of some 
writers; the Album Alvi Profluvium of Piso ; the 
D. Pituitosa of Sauvacrs; the D. Celiaca of 
Cutten ; the D. Chylosa, or Lactea, of several 
authors. ‘hese appearances are chiefly attribut- 
able to the morbid action of the mucous follicles 
in some part of the digestive tube, most probably 
in the colon; to the presence or absence of the 
biliary and pancreatic secretions; and to the 
states of these secretions. This, as well as the 
preceding variety, may or may not be attended 
by febrile symptoms, may assume the acute cha- 
racter, and may pass into the chronic form, the 
mucous discharges in this latter case often pre- 
senting alight, whitish, or muco-puriform appear- 
ance.—(c) When mucous diarrhoea continues for 
some time, or becomes chronic, it occasions ema- 
ciation; a dry, harsh, or foul skin; and, in 
children, gives rise to marasmus, disease of the 
mesenteric glands, &c. When it becomes chronic, 
the stools sometimes assume a whitish, or muci- 
lage-like, or greyish appearance, evincing the ab- 
sence of bile ; or they pass into a muco-puriform 
state, occasionally streaked with blood; or they 
contain long whitish shreds, or threads ; and 
consist either altogether of these matters, parti- 
cularly if the disease be seated low in the large 
intestines, or of an admixture of thin feculent 
matter with them, particularly when the upper 
portions of the colon and termination of the ilium 
are affected. In some cases of this form, occur- 
ring during difficult dentition, or after the use of 
calomel or mercurials, or upon the suppression of 
ptyalism, the stools have consisted of a thin, ropy 
mucus, of a translucent hue, and have seemed to 
be chiefly augmented pancreatic secretion. In 
children especially, when mucous diarrhoea has 
assumed the chronic form, the evacuations often 
present the chylous or milky appearance just no 
ticed,—the Chylous Diarrhea of Dewrrs and 
others. This state is attributed by them to the 
presence of chyme, or imperfectly elaborated 
chyle, which the lacteals refuse to absorb; and 
to the absence of bile: to which causes it is very 
probably partly owing, as well as partly to the 
morbid secretions of the mucous surface and 
follicles. Whatever appearance this variety 
may assume, it is frequently followed by the 
next. ; 

11. D. Diarrhea from Ulceration of the mu- 
cous Follicles—(a) occurs either consecutively of 
the two foregoing varieties, or in the course of 
several febrile or chronic diseases; in which 
cases, however, it is very often preceded by serous 
or mucous evacuations, or by both. But ulcer« 
ation may take place without any such indi- 
cation, and without the bowels being much, or 
even at all, relaxed.—(b) The stools are usually 
muco-puriform, streaked with blood; sometimes 
containing shreds or threads of albuminous mat- 
ter; and mixed with thin, watery feces, parti- 
cularly when the disease is seated in the small 
intestines or cecum. When the large intestines 
are chiefly affected, the muco-puriform discharges 
may contain little or rio feculent matters; or 
these matters may form distinct portions of the 
stools, or may consist of detached pellets. In 
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some instances, the stools have been very dark, 
grumous, watery, and foetid; and, occasionally, 
merely thin, serous, or mucous, or both, varying 
in colour, and more or less feculent and offensive ; 
and yet ulceration has nevertheless existed. In 
rarer cases, they have been quite black, grumous, 
and melanoid ; or resembling ink, probably from 
the admixture of blood exuded in the small in- 
testines, and changed by the action of the secre- 
tions— whether healthy or morbid. —(c) In this 
variety of diarrhoea, the emaciation becomes ex- 
treme, and the skin assumes a dry, harsh, foul, or 
Jurid appearance. ‘The pulse, in its latter stages, 
is quick, small, and weak. Aphthe sometimes 
appear on the lips and tongue; and hectic fever, 
with exhaustion, prevails. 

12. E. Diarrheawith the Discharge of unaltered 
Ingesta; Lientery (Aeevrépia, Gr.; Lubricitas, 
vel Levitas Intestinorum, Lat.; D. Lienterica, of 
Cu ten ; the Lienteria of Sauvacrs and others) 
—(a) occurs more frequently, in children, before 
the period of the second dentition, than at later 
epochs; and it is generally the consequence or 
sequela of inflammatory irritation of the digestive 
mucous surface, and disease of the mesenteric 
glands —of the advanced stages of these patho- 
logical states. It is most common during the 
first dentition, particularly when the canine and 
molar teeth are about to appear; and, in this 
class of patients, as well as in adults (in which 
latter it is comparatively rare), it either follows 
dysentery, or is a concomitant of the last stages, 
or chronic states, of one of the preceding varieties 
—commonly of the serows or mucous—than a 
primary form of the disease. It is caused by the 
same remote agents which induce these its primary 
conditions ; and it evidently depends upon a simi- 
lar state of increased peristaltic action, and defi- 
cient vital function, of the stomach and duodenum, 
to that which obtains in the intestines; the food 
being thereby propelled onwards before it has 
undergone the changes usually produced by these 
organs, and discharged from the bowels but little 
altered from the condition in which it passed into 
the stomach.—(b) The appetite is usually vora- 
cious in this variety, particularly in children, al- 
though the emaciation and debility may be extreme. 
The biliary secretion is also deficient or vitiated ; 
and, in some cases, it appears nearly or altogether 
wanting in the stools, owing rather to the weak or 
imperfect action of the liver, than to obstruction. 
—(c) It usually terminates in stupor, and death 
from exhaustion; although recovery sometimes 
takes place when it is early and judiciously 
treated. 

13; I]. Or cerrain Rerations anp Mant- 
FESTATIONS OF Diarruaa.—1i. The Causes of 
this disease have been noticed in the description 
of its different varieties—(a) Diarrhoea is most 
frequent in childhood, particularly during denti- 
tion, and in persons of a weak constitution and 
lax fibre; and in those addicted to spirituous 
liquors. I have observed a tendency to it in 
some families — sometimes in all the children of 
a family, one of the parents being possessed of 
the same liability.—(b) It is endemic in some 
places, evidently owing either to their humid, 
close, and miasmal situation, or to an impure 
state of the water, especially in large cities or 
towns ; or to the nature of the food in common 
use.—(c) The epidemic prevalence of diarrhoea 
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has been noticed by Barruoxinvus (Hist. Anat. 
cent. li. his. 65.), Sypennam (Opera, p. 160. 
209.), and Letcuner (De Diarrh. quadam Epid. 
Erf. 1676.) ; and, in some summers and au- 
tumns, its frequency has been so great, within 
my own experience, especially in children, as to 
justify me in stating that it sometimes assumes 
this form.—(d) It has also occasionally put on a 
periodic character, particularly when it has arisen 
from endemic causes, and been connected with a 
masked or latent intermittent. It has appeared 
monthly, in females whose menstrual discharges 
have been suppressed, — and thus constituted a 
substituted evacuation. 

14. i. Puerperal Diarrhea may occur either 
very soon, or a few days, after delivery. It is 
occasioned by a neglected state of the bowels 

' previously — by the irritation of collected feces, 
or by the irruption of morbid secretions into the 
intestines. When it proceeds from the former 
cause, the evacuations are feculent, lumpy, of- 
fensive, and attended by some degree of tenesmus; 
when from the latter, it is often accompanied with 
sickness, or vomiting, and sometimes with cramps 
of the lower extremities; the stools being feetid, 
bilious, dark green, or greenish yellow, with 
whitish flakes floating in them. It may be con- 
nected with suppression of the lochia, or of the 
milk; but, in such cases, it is rather the cause 
than the effect of the suppression. It commonly 
originates in one of the states of disorder now 
mentioned, or in both. When, however, such a 
degree of irritation of the bowels is produced, as 
will be followed by excited vascular action, sup- 
pression of either the milk or lochia, or both, 
may follow, with more or less febrile commotion. 
Cases of this description usually do not super- 
vene until a few days after parturition ; and are 
attended by the phenomena of serous or inflam- 
matory diarrhoea, with disordered biliary secre- 
tions, offensive dark stools, with albuminous 
whitish flakes or flocculi, quick pulse, and 
symptomatic disorder of various functions, fa- 
voured by the puerperal state. The more strongly 
marked cases of this form of disease pass into 
and constitute what has been termed Intestinal 
Fever by Burns and others. (See Fevers of the 
Puerperal State.) The slighter cases even not 
infrequently terminate in chronic inflammation 
of the intestinal mucous surface, with all the 
symptoms of mucous diarrheea, or of ulceration 
of the follicles, or of dysentery. 

15. in. In Infants and Children, diarrhea is 
remarkably frequent,— especially from the com- 
mencement of dentition, or the time of weaning, to 


the third year of age ; and is, in respect both of its | 


phenomena and of its contingent effects, a most 
important disease. ‘hese states of it which are 
identical with those generally observed in the 
adult, have already been noticed, particularly the 
serous, mucous, and lienteric.—a. The first of 
these, in the form of watery gripes, may appear 

eviously to the period of dentition ; and then it 
is connected with the state of the nurse’s milk, or 
too early or over feeding, which induces acidity 
of the prima via; with either inflammatory ex- 
citement of, with augmented secretion from, the 
mucous surface, or increased and irregular ac- 
tion of the muscular coat, or both. In either 
case, the disease may be very acute — may run 
on to unequivocal inflammatory action, and may 
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occasion introsusceptions, with scanty, dark, 
watery, or mucous and bloody stools, terminating 
in convulsions and death ; or it may be prolonged 
into the chronic state, owing either to neglect, to 
the continuance of the causes, or to injudicious 
treatment. When it lapses into this state, the 
evacuations become very offensive, watery, of a 
dark green, brown, or curdly appearance ; are 
preceded by severe griping ; and are voided sud- 
denly and violently, frequently with much flatus 
and straining. In these cases, there are also more 
or less febrile symptoms; and, in its advanced 
stage, often a raw or aphthous state of the 
mouth; the disease assuming the lienteric form, 
or occasioning rapid exhaustion. In such cases, 
morbid secretions, and knotty or curdly feces, 
frequently are retained about the sigmoid flexure 
of the colon ; and fatal cases generally present 
the termination of the ilium, the cecum, and 
lower part of the colon, more or less changed in 
structure; or exhibit, along the greater part of 
the digestive canal, the appearances usually con- 
sequent upon inflammatory action of the mucous 
surface. 

16. 8. Diarrhoea is also very common in deli- 
cate children, at the period of weaning ; and, in 
many cases, is connected also-—— although not 
necessarily — with the irritation of difficult denti- 
tion. It usually assumes a chronic form ; and is 
most severe and most rapid in its progress in 
infants who have been much too early or ab- 
ruptly weaned, and improperly fed at the time, 
or afterwards. This form of diarrhoea was de- 
scribed very minutely by Dr. Curyne, under the 
term ‘‘ Atrophia Ablactatorium,” or ‘‘ Weaning- 
brash ;” and afterwards by Cruvertuter, AN- 
DRAL, and others, The evacuations are usually 
greenish, watery, or slimy; sometimes ash-co- 
loured and lienteric; and attended by griping 
pains, often by retchings and vomiting, with 
symptomatic fever. The appearance of the stools, 
however, varies very remarkably ; but they gene- 
rally partake more of the serous, bilious, or lien- 
teric characters, than of any others: thereby in- 
dicating, what, indeed, is displayed on dissection, 
namely, the inflammatory nature of the disease, 
and its extension along the alimentary canal, and 
even to the liver. It usually occurs during sums 
mer and autumn, particularly when the seasons 
are moist and hot; and is seldom of shorter 
duration than four or five weeks, or longer than 
three or four months. It is evidently a milder 
grade of the same pathological states which give 
rise to the disease I have described under the 
name of Choleric Fever of Infants: and, although 
it is connected in its advanced stages with inflam- 
matory action, yet it is very probable that the 
inflammation is of an asthenic kind; and that it 
originates in irritation produced by acrid and 
morbid secretions, and by imperfectly digested 
and improper food, or by an unhealthy state of 
the nurse’s milk. It is attended by great ema- 
ciation and debility, and frequently terminates in 
fatal intus-susceptions, convulsions, or coma from 
exhaustion, of serous effusion within the head, 
or from both. 

17.7. In rarer instances, a peculiar form of diar- 
rhoea occurs after weaning, in which the stools 
are not so very frequent or abundant, but they 
are pulpy or semifluid, of a clayey colour, and 
very offensive ; and accompanied with an abund- 
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ant secretion of pale, ammoniacal, albuminous, 
and foetid urine,— both the stools and urine 
emitting a nearly similar smell. The abdomen 
is full and soft; the skin generally cool; the 
mouth, lips, tongue, and fauces are red; and the 
debility great: emaciation rapidly follows ; and, 
in some cases, the bones yield from the absorp- 
tion of the phosphates which are probably carried 
off by the urine ; the disease partaking as much 
of the characters of diuresis, or albwminous 
diabetes, as of diarrhoea. A bilious form of 
diarrhoea may also occur as a symptom of inci- 
pient disease of the membranes of, or effusion 
into, the ventricles; or irritation about the origin 
of the nerves. 

18. iv. The Dark Races of our species, parti- 
cularly the negro, are much more liable to diar- 
rhoea than the white; and in them it usually 
assumes a chronic state, and frequently the 
mucous form. It also very commonly presents 
asthenic characters, is often complicated with in- 
testinal worms, and is prone to pass into dysen- 
tery, or to be followed by rapid depression of 
vital power. 

19. 111. Associations or Diarrnn@a.—(a) This 
affection may attend the commencement of dangerous 
maladies, particularly fever,dysentery, pestilential 
cholera, hepatitis, meningitis, &c., owing to irri- 
tation of the mucous coat of the intestines, to the 
flow of morbid or acrid secretions into them, &c., 
the evacuations being feculent, bilious, mucous, or 
serous.—(b) Its occasional association with gout 
has been noticed by Syprennam, Bactivi, Mus- 
GRAVE (De Arthrit. Anom.cap.4.), and Lorenz ; 
and has given rise to the D. Arthritica of Sav- 
vaces. In children, it is very often complicated 
with bronchitis, especially during dentition. It 
may constitute a serious, or even dangerous, com- 
plication in low remittent or continued fevers, 
in scarlatina, small-pox, measles, hepatitis, &c. ; 
and may proceed either from determination of 
vascular excitement to the abdominal viscera, 
particularly the intestines ; or from inflammation, 
ulceration, &c. of the mucous coat in some part 
of the canal, especially after retrocession, or re- 
pulsion of the eruption in the exanthemata ; the 
stools being serous, dark-coloured, with whitish 
flocculi or flakes, or mucous, and sometimes bi- 
lious. It is also often associated, in its chronic 
states, with mesenteric disease and worms.—(c) It 
may be critical in several febrile and inflamma- 
tory diseases ; the discharges being bilious, homo- 
geneous, &c. (See Crises, § 8.) —(d) It is 
also frequently colliquative, or the result of ex- 
haustion of the constitutional powers from pro- 
tracted disorganising disease—as pulmonary 
consumption, chronic abscesses, diseased joints, 
hectic fever, and morbid states of the blood, 
caused by the absorption into it of purulent or 
other matters generated in any part of the body. 
In such cases, it more directly depends upon dis- 
ease affecting particularly the mucous follicles, 
the tone or vital cohesion of the mucous surface 
and vessels supplying it being diminished ; and 
the evacuations being mucous or muco-puriform, 
or serous and grumous, or sero-puriform and 
partly feculent. Colliquative diarrhoea is also 
frequently dependent upon ulceration, apparently 
commencing in the follicles, and often without 
any evidence of antecedent inflammatory action, 
at least of a sthenic kind, 
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20. IV. Duration, TermMINATION, AND Ap- 
PEARANCES ON Dissection. — A. Diarrhcea, par- 
ticularly in its idiopathic state, is generally of 
short duration; but bilious and mucous diarrhea 
may be much longer protracted. I have seen the 
former continue, in a warm climate, for several 
months; and, in this country, nearly as long, 
sometimes with short remissions. The serous and 
mucous varieties often assume an acute character, 
in respect both of intensity and duration; but 
they frequently also, particularly the latter, de- 
generate into the chronic form; either retaining 
their specific distinctions, or assuming those of 
ulceration or lientery. When the disease has even 
been cured, there generally remains during life 
a liability to its return, particularly when it has 
passed into the chronic state, and has possessed 
the mucous character. A slight diarrhoea may 
continue the greater part of life, and at last pass 
into dysentery.* 

21. B. Diarrhoea may terminate—(a) in dy- 
sentery, from an increased affection of the large 
bowels, frequently connected with inflammatory 
action or ulceration of their mucous surface and 
follicles, and spasmodic action of the lower part 
of the colon: (b) or it may run into enteritis, or 
even peritonitis, particularly when it commences 
in the serous form, owing to the extension of in- 
flammation from the internal tothe more external 
coats of the intestines; or to the perforation of 
them by ulcers; and it may end in abdominal 
dropsy : (c) or it may give rise to convulsions, 
to intus-susceptions, particularly in children: 
and (d) it may assume the chronic form, varying 
in severity and duration, and occasioning mesen- 
teric disease, emaciation, and exhaustion ; and it 
may be prolonged even for years, with irregular 
remissions and intermissions. 

22. C. The appearances on dissection can be 
ascertained only in severe or chronic cases, or in 
those who have died of its complicated states ; or 
of some other disease on which diarrhoea had 
supervened, or with which it was associated. In 
some recent or slight cases, the mucous coat of the 
intestines has been found quite pale and blood- 
less; and the follicles, only, more developed than 
usual. In others, it has been somewhat softened, 
or merely injected ; occasionally it has been con- 
gested and discoloured, the injection or congestion 
generally existing in patches or streaks, between 
which it has been quite pale. In more chronic and 
severe cases, it has likewise been pale, anemic, 
and softened ; in some, inflamed, congested, and 
of every shade, from a rose tint to a brownish or 
purplish colour— commonly in streaks or patches, 
In some instances, either without, or in addition 
to, these and other appearances about to be no- 


* Some years ago, I was consulted by a well-known and 
eminent person, past the middle age, of the sanguine 
temperament and plethoric habit of body, and a rigid 
water-drinker, who had always had diarrhea —at least 
for twenty years. He was directed to be blooded; and 
the diarrhoea was moderated merely, without being 
checked, when it'became unusually troublesome, as apo- 
plexy was dreaded, and as he was otherwise in excellent 
health. Soon afterwards, he went to South America, 
where the diarrhoea passed into acute, and, afterwards, 
chronic dysentery, which reduced him, from a full and 
almest corpulent habit, to a state of extreme emaciation, 
In this state he met with a dangerous accident, from 
which he lost so much blood that he rallied with difficulty. 
He recovered, nevertheless: the dysentery was cured ; 
and the diarrhoea, upon my seeing him again in London 
some years afterwards, had not returned. 
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ticed, the mucous and submucous tissues have 
been oedematous, thickened, and very much soft- 
ened. Inspissated mucus, or even coagulable 
lymph, and more frequently a thin, brownish or 
greyish, or puriform mucus, have been found co- 
vering the diseased surface. In some cases of 
children, the intestines have become soft, white, 
almost diaphanous, and easily torn ; and have 
contained a purulent, custard-like matter. Their 
calibre, in a few instances, has been greater than 
usual; but much more frequently diminished, or 
even much and irregularly contracted, particu- 
larly in the part chiefly affected. In some in- 
stances, small pustules containing purulent matter 
have been observed, apparently unconnected with 
the follicles ; and, upon breaking, have left merely 
‘a slight, superficial, and reddish ulceration, or 
excoriated-like surface (Bricnr and myself). 
Both the small and large intestines have occa- 
sionally presented one or more introsusceptions 
— sometimes a number, especially in infants and 
children ; and, in fatal cases, soon after weaning, 
softening, with or without inflammatory appear- 
ances, hasoften also existedin the stomach and liver. 
The intestines have been, in some instances, of a 
darker hue than natural, externally as well as in- 
ternally ; eitherin large portions, orthroughout,and 
occasionally in thickly disseminated dots or points. 
The mucous glands, particularly in severe or chro- 
nic cases, and those belonging to the mucous and 
lienteric varieties, have been very generally found 
either prominent, enlarged, inflamed, or the seat 
of ulceration, or of a dark or blackish colour, by 
Brunner, Stark, Lrevraup, Banc, ABERCROM- 
BIE, Bricut, ANDRAL, ANNESLEY, and myself, 
Fungoid ulcers in the situation of the follicles, 
often with prominent and inflamed bases, have 
likewise been observed by these writers. Brun- 
neR (De Gland. Duodeni, &c.) noticed their pro- 
minent and enlarged state in the duodenum ; and 
Srark (Klin. Bemerk. &c. p.7.) principally in 
the large bowels. I have often observed them 
enlarged, or otherwise diseased, in the former of 
these situations, in cases of the lientery and atro- 
phy of children ; but those of the cecum, of the 
termination of the ilium, and of the colon, are 
more frequently affected in this class of patients. 
The mesenteric glands are often inflamed, or en- 
larged, or indurated, particularly in young sub- 
jects, and in chronic and lienteric cases. The 
gall-bladder sometimes contains greenish bile ; 
and the liver is occasionally more vascular than 
natural. The parts most commonly or most 
severely diseased are the ilium, especially its 
lowest third, and the cecum. The absence of 
any appreciable lesion in some cases, and the 
slight nature of those observed in others, militate 
against the doctrine of Broussais as to the uni- 
versal dependence of diarrhoea on inflammation 
of the intestinal mucous surface. He, however, 
contends that the blood had retired, in such 
cases, from the inflamed capillaries into the veins, 
at the time of, or after, death; thereby leaving 
no traces of inflammation observable on dissec- 
tion. This change may occur in vessels that are 
simply excited, or after erethism merely of the 
mucous coat (states most frequently attendant 
upon slight diarrhoea) ; but not when inflam- 
mation has actually existed. (See Dicxstive 
Canat -— Pathology of.) 

23. V. Diacnosis.—(a) Diarrhoea is dis- 
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tinguished from dysentery by the tormina and 
tenesmus; the scanty, mucous, and bloody eva- 
cuations; and the more early and marked febrile 
symptoms, of the latter. Init, the calls to stool 
are almost incessant and abortive, and the mo- 
tions are nearly destitute of feces, or sometimes 
contain scybale. In the former, the griping 
pains, even when most severe, never equal the 
tormina of dysentery ; of which the distressing 
tenesmus, the quick pulse, the increased frequency 
of the calls to evacuation during the night, the 
presence of strangury, are also pathognomonic.—— 
(6) Diarrhoea differs from cholera, in the much 
less severity of attack; by the absence of spasms 
of the extremities; by the entire absence, or oc- 
casional occurrence merely, of nausea or vomit- 
ing; and by the milder character and less rapid 
progress of the former. Bilious diarrhoea, how- 
ever, is sometimes merely aslighter form of bilious 
cholera; the existence of spasms in the latter 
constituting the chief difference, excepting as 
to grade: and pestilential cholera very fre- 
quently commences in some one of the com- 
mon forms of diarrhoea. — (c) Diarrhoea differs, 
in certain of its varieties — especially the fourth, 
fifth, &e.—but little from inflammation of the 
internal surface of the intestines, excepting as 
respects the activity or acuteness of the affec- 
tion, and the extent to which the constitu- 
tion sympathises with the local disease. But 
although certain states of diarrhoea are chiefl 
owing to inflammatory action, still this action is 
attended by increased exhalation and secretion 
from the mucous surface, whilst inflammation, 
either limited in extent, or of a low grade, may 
exist in this situation, and particularly in the 
follicles, without the alvine evacuations being 
either frequent or increased, and even in some 
instances they may be constipated. It is chiefly 
from the quickness of the pulse, and the evening 
accessions or exacerbations of fever; from the 
sensations of the patient on pressing and examining 
the abdomen; from the temperature and state of 
the skin, particularly in this situation; and from 
the whitish, furred, or reddish appearances of the 
tongue, and the state of the discharges; that the 
existence of inflammation of the mucous surface 
or follicles of the intestines, in diarrhoea, or inde- 
pendently of diarrhoea, can be inferred. 

24. The Procnosis — (a) of idiopathic diarrhoea 
is generally favourable: it is usually slight, and 
soon subsides after the removal of the offending 
cause. There are, however, few disorders that 
will be more readily aggravated, or converted into 
a more serious disease, by injudicious treatment. 
—(b) The symptomatic varieties of the complaint 
are to be viewed entirely as respects the patho- 
logical states which occasion them. The serous 
and mucous forms, especially when they assume 
the chronic state, or occur in children after wean- 
ing, should always be considered as serious affec- 
tions, and a cautious prognosis ought to be given. 
The varieties referred to ulceration, and to the 
appearance of undigested substances in the stools, 
are very dangerous diseases, requiring the most 
judicious medical treatment and regimen; and, 
even with these advantages, the larger proportion 
will terminate fatally. — (c) The complicated 
states of diarrhoea, unless those attending the 
commencement, or marking the crisis, of diseases, 
are all more or less serious or unfavourable, espe- 
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cially colliquative diarrhoea. The degree of dan- 
ger they portend is particularly noticed in the 
articles on the maladies with which they are most 
commonly associated. In all the forms and states 
of this complaint, the causes, the effects of pre- 
vious treatment, and the constitution, the habits, 
and existing state of the patient, ought to be care- 
fully considered before we form an opinion of the 
ultimate issue. 

25. VI. Treatment.—1i. Of Ipropatuic Diar- 
ruaa.—A. The Feculent form, or Diarrhea of 
Irritation, when recent, requires demulcents or di- 
luents merely, in order to facilitate the discharge of 
acrid or accumulated matters. This having been 
accomplished, disorder soon ceases. But the irri- 
tating substances may be partly retained, and 
keep up a prolonged, or remitting, state of disease, 
with griping pains and scanty stools, which may 
be partly feculent, mucous, or serous—the latter 
predominating when the irritation is considerable. 
In this case, much discrimination is requisite in 
selecting the aperient which is obviously required ; 
for, if it be insufficient, the disorder will be pro- 
longed ; if it be too active, either super-purgation 
or inflammation will be occasioned. In such 
cases, a moderate dose of fresh castor oil; or the 
compound infusion of senna with manna, tartrate 
of potash, and an aromatic, sometimes with tinc- 
ture of hyoscyamus; or, when the stomach is not 
irritable, rhubarb with magnesia and a grain of 
ipecacuanha, in aqua pimente, &c., will generally 
have the desired effect. In some circumstances, 
five or six drops of the tinct. opii, in the aperient 
draught, will both moderate its operation, and 
render it more effectual. If hyper-catharsis be 
occasioned by the purgative, a full dose of lau- 
danum, or from one to two drachms of the old 
paregoric elixir, with external warmth, &c., will 
soon calm the irritation. When the bowels have 
been previously constipated, and there is any ten- 
sion, or hardness, or fulness of the abdomen; or 
when the stools are partly fecal and partly mu- 
cous, or dark-coloured, serous, and muddy; a 
mild purgative, such as already advised, will be 
necessary. The practitioner should take into 
consideration the habits of the patient as to exer- 
cise and modes of living, and every argument for 
or against the existence of accumulated feces in 
the bowels, and be thereby guided in his practice. 
When he observes sufficient indications to warrant 
the exhibition of a purgative, the effects produced 
by it, the persistence of the irritation, and the 
state of the abdomen and of the evacuations, will 
influence him as to the propriety of repeating it, 
or of prescribing other medicines. Ifthe first purg- 
ative have not produced a satisfactory effect, if 
there be notenesmus, andif the stools are not very 
mucous, it will generally be advisable to give a full 
dose of calomel and of James’s powder at bed-time, 
and either of the purgative doses already noticed 
earlyin the morning. When this form of diarrhoea 
appears to have arisen from acidity in the prima 
via, particularly in children, with green, spinach- 
like, or knotty or scybalous evacuations, a full 
dose of calomel, or hydrarg. cum creta with mag- 
nesia, or magnesia only in anise-seed water, fol- 
lowed by castor oil, will generally be effectual. 

26. B. Diarrhea from Relaxation, or from the 
septic and irritating operation of the injurious in- 
gesta, either solid or fluid, mentioned above ($6.), 
requires demulcents combined with aromatics, 
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particularly the confect. aromatica, capsicum, and 
other hot spices. If the action produced by the 
offending substances on the bowels have been 
sufficient to have procured their complete dis- 
charge, this may be all that is necessary. But 
if we suspect, from the associated phenomena, 
that a part of them has been retained, the treat- 
ment now advised for the removal of faecal mat- 
ters should be adopted, with the addition of the 
aromatics and restoratives just mentioned, in 
quantity proportionate to the urgency of the case. 
In cases of diarrhoea arising from putrid matters, 
capsicum is almost a specific, especially when it 
is occasioned by fish: burnt brandy is also bene- 
ficial in these, after the offending matters have 
been expelled. When either of the foregoing 
varieties passes into the chronic state, the same 
treatment will be requisite that is recommended 
for the chronic mucous form of the disease 
(§ 30, 31.). 

27.11. Of Sympromaric Diarru@a.—A. The 
Bilious variety should be treated with strict re- 
ference to the presence of griping pains, and the 
colour of the stools. In this disorder, calomel 
has been much too indiscriminately prescribed. 
In every case of it, the existence of pain or of 
heat about the region of the liver, about the 
the shoulder blades, &c., or of fulness in the 
epigastrium, should be ascertained; and, if these 
exist in any degree, the treatment should be com- 
menced with blood-letting, or cupping, or leeches 
on the precordia or hypochondria. An excited 
state of the substance of the liver may be present, 
without any increased frequency of pulse or heat 
of skin; therefore the absence of fever should not 
prevent the adoption of depletion, which may 
even be repeated. Next in importance to deple- 
tion, is the use of demulcents, lubricating infu- 
sions, or diluents with nitre and sub-carbonate of 
soda, and small doses of antimony, or of camphor, 
particularly if the papilla of the tongue be erect, 
and the stools are not offensive, nor dark or 
greenish coloured. If they be either, or both, 
and if the tongue be foul, a full dose of blue pill, 
or hydrarg. cum creta, may be given, and fol- 
lowed by castor oil, or any other purgative already 
mentioned, or by the medicines of this kind in 
the Appendix (F.96.205.430.). Whenthe bile, 
from either its acridity or its quantity, occasions 
much irritation, the rectum becomes often excited 
to spastic constriction, thereby preventing the dis- 
charge of fecal and more consistent matters, and 
occasioning tenesmus, or superinducing dysentery. 
In order to prevent this, or to remedy it at its 
commencement, the refrigerating demulcents just 
noticed may be associated, or alternated, with 
cooling laxatives, and the retention of the morbid 
secretions in the colon guarded against, and their 
irritating properties diminished by emollient ene- 
mata. The too early exhibition of astringents 
or opiates is often injurious in this variety ; for, 
although they may afford relief for a few days, 
and the patient may think himself cured, yet he 
will soon afterwards complain of uneasiness in the 
abdomen and region of the liver, with fever, foul 
or furred tongue, and all the symptoms of hepatic 
disease, which may be soon followed by inflam- 
mation of the substance of the liver, or dysentery. 
When we suspect that the diarrhoea has been in- 
duced or kept up by irritation in the duodenum, 
the treatment above recommended is quite appro- 
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priate ; and the refrigerants already prescribed, 
with demulcents and a mild and Jow diet, should 
be continued sufficiently long to take effect. Bil- 
ious diarrhoea may accompany difficult dentition ; 
and in this case, lancing the gums, and the treat- 
ment advised in that article, should be adopted. 
28. B. Diarrhea from Vascular Excitement, or 
Serous diarrhoea, should be treated with reference 
to the cause which produced it.— (a) If it have 
arisen from the irritation of morbid matters, and 
if the symptoms indicate their partial retention, 
laxatives or mild purgatives are requisite ; but it 
will not always be safe to exhibit them until 
general or local depletions, especially leeches 
applied to the anus, warm baths or fomentations, 
and demulcents with refrigerants, have been 
employed. Any of the mild purgatives recom- 
mended above, or F. 790., may be afterwards 
exhibited, and their action promoted by demul- 
cent and aperient enemata.—(b) When, however, 
neither fecal nor other injurious matters are re- 
tained, depletions should be accompanied with, 
and followed by, the internal exhibition of the 
nitrate of potash, with sub-carbonate of soda, 
and tincture of hyoscyamus (F. 838.), or tinct. 
opii comp. (F.729.), or the paregoric elixir, in 
demulcent vehicles, (F. 728. 866.); and, if 
nausea be not present, with vinum ipecacuanhe. 
—(c) When this form of affection arises from 
checked perspiration, diaphoretics, diluents, the 
warm bath, a warm bed, and mild, demulcent 
or farinaceous diet in small quantity, will gene- 
rally remove the disorder in a very short time. 
If it be attended by any heat of skin, or accelera- 
tion of pulse, the liquor ammonite acetatis, 
nitrate of potass, and camphor julap (F. 865. 
871.), will be of much service.—(d) If the 
motions be frothy, or emit a sour smell, the 
chalk mixture with ipecacuanha and opiate, or 
aromatic confection, will be requisite; and if 
griping pains with tenesmus be complained of, 
the pulv. ipecacuanhe comp. with sub-carb. of 
soda, mucilage, oleum anisi, and aqua pimenta, 
may be given; or the old paregoric elixir (F. 
728.) in chalk mixture, and assisted by small 
emollient and anodyne clysters.—(e) These will 
generally soon remove the complaint; but when 
it has become more chronic, or is very severe at 
the outset, or is attended with tenesmus, or seems 
inclined to pass into dysentery, from eight to 
twelve leeches, in addition to the previous deple- 
tion, should be applied close to the anus, and 
repeated if necessary, the medicines now recom- 
mended (d) being also exhibited in a more decided 


manner.* In this form of diarrhoea especially, | 


little or no food should be allowed, excepting the 


* This form of diarrhcea is very common in persons ad- 
dicted to the use of spirituous liquors ; and it is, in them, 


frequently attended by vomiting, and severe inflammatory | 
symptoms referrible to the duodenum, and by chronic | 


disease of the biliary apparatus. A case of this descrip- 
tion, in a married female of good circumstances, was seen 
by me, in consultation with an able practitioner, whilst 
this sheet was in the press. She had, in addition to the 
above complication, long complained of difficult and very 
scanty menstruation ; this evacuation being watery, and 
of a greenish colour. She had been blooded locally, and 
very judiciously treated. As the return of this discharge 


was expected, and taking into account the previous treat- 


ment, the following were prescribed; the borax chiefly 
on account of the scanty catamenia: — 


No. 174. R Hydrarg. cum Creta gr. iv. ; Pilul. Saponis — 


cum Opio gr.v.; Syrup. Simp. qs. Fiant Pilule 3). 
omni nocte capiende. 


No. 175. BR Sodz Sub-boratis 3}.; Aque Feoeniculi 
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lighter farinaceous articles, as sago, arrow-root, 
rice-gruel, tapioca, &c. When the complaint 
has subsided, and the appetite become craving, 
or when much. irritation of the lower bowels 
exists, chicken#veal? or mutton broth, may be 
taken; and the same articles, after having been 
strained, may also be exhibited in clysters. 

29. C. Diarrhea from Disease of the Mucous 
Follicles — Mucous Diarrhea.— (a) Emetics 
have been recommended in diarrhoea by Hipro- 
crates, Cersus (lib. iv. cap. 19.), Pricuoner, 
Fontaine, SYDENHAM, Banc, and VoceEL; but it 
is in this variety that they are most serviceable, 
particularly in its more recent states, In it, also, 
purgatives are required more than in any other. 
Ipecacuanha is the most appropriate emetic, and 
small doses of it will likewise be advantageously 
conjoined with the purgatives or other medi- 
cines prescribed. I have usually directed, if 
the disorder was not removed by two or three 
doses of the more common purgatives, equal 
quantities of the oleum ricini and ol. terebin- 
thine to be taken on the surface of a suitable 
vehicle, each alternate morning ; a dose of ca- 
lomel or hydrarg. cum creta, sometimes with 
Dover’s powder, having been given the preceding 
night, if tenesmus was not complained of; and 
although this practice has been pursued by me 
in some hundred instances in the Infirmary for 
Children, besides occasionally in adults and in 
private practice, I have never been disap- 
pointed in its effects. If, however, it does not 
very soon remove the disorder, we should sus- 
pect the existence of inflammatory action, and 
have recourse to local depletions, particularly 
from the anus, to warm baths, fomentations, ru- 
befacient cataplasms or blisters on the abdomen, 
and a repetition of the alteratives and refrigerants 
already advised. After morbid or accumulated 
matters have been removed, and the mucous - 
follicles excited by these medicines to a more 
healthy action, aromatics, cretaceous powders 
or mixtures, and the pulvis ipecacuanhe com- 
positus, or small doses of opium or the paregoric 
elixir, may be prescribed. Care should be taken 
not to exhibit astringents or opiates before mor- 
bid secretions have been discharged, nor to allow 
the bowels to become constipated, otherwise a 
chronic state of the disease or dysentery may 
supervene. 

30. (b) The chronic form of this variety 
usually arises either from a neglected or injudi- 
ciously treated acute stage, or as a sequela of 
dysentery ; it is also very common in children ; 
and often occasions, as well as attends, obstructed 
mesenteric glands. There is no ailment, par- 
ticularly when existing in children, that requires 
/Mmore discrimination than this. If, after an at- 
tentive enquiry into the history and previous 
treatment of the case, as well as into its existing 
state, we find the abdomen hot, the skin dry and 
harsh, the tongue red at its edges, or its papilla 
erect, and the pulse excited but not weak, local 
depletions are required, and should be followed. 
by the tepid or warm bath, or by fomentations, 


dulcis 3xj.; Spirit. Lavandul. Comp. 3j. M. Fiat 
Haustus, quater in die sumendus. 

The purging ceased ; the motions became feculent, and of 
a healthier colour ; the severe paroxysms of pain, and the 
. tenderness complained of in the region of the duodenum, 
and ducts subsided ; and the catamenia became, after a 
| few doses of the borax, copious and more natural, 


m 


530 


and by moderate doses of the purgatives last 
recommended. As soon as the stools are im- 
proved by these means, aromatics with opiates, 
or absorbents, or both (F. 623. 633.), may be 
prescribed; and warm clothing, with light farina- 
ceous food, allowed. If these means be insufh- 
cient, a blister, or rubefacients, &c. applied over 
the abdomen, and the hydrargyrum cum creta, 
with the pulvis ipecacuanhe comp. (F. 653.), 
and small doses of rhubarb, given night and 
morning, or even oftener, will be of much 
service. I have frequently prescribed, with the 
greatest benefit, in chronic cases both of this 
and the preceding variety, the sub-borate of 
soda, with honey, and the compound powder of 
tragacanth and capsicum. 

31. (c) Chronic mucous diarrhoea, with 
whitish, greyish, or mucilage-like stools, arising 
from the absence of bile, the imperfect absorp- 
tion of the chyle, and the morbid state of the 
mucous secretion, requires low diet, consisting 
entirely of farinaceous substances. At the same 
time, the hydrarg. cum creta ought to be ex- 
hibited twice or thrice daily, with the sub-car- 
bonate of soda or potash, and minute doses of 
opium. <A tonic or stomachic powder or mix- 
ture should also be prescribed, with the warm 
bath, and frictions of the surface upon coming 
out of it. If these means fail, there is probably 
disease of the mesenteric glands, —the liquor 
potasse may be given in beef-tea, the mild mer- 
curial continued every night, and the purgative 
draught already directed (§ 29.) also be tried. 
In some obstinate cases of this kind, I have 
resorted to the chlorates of the fixed alkalies or 
of lime, conjoined with the compound tragacanth 
powder, and aromatics (F. 283.), with great 
benefit. It will generally be necessary in this 
state of the disease to rouse the digestive and 
assimilative functions by tonics, and the action 
of the liver by mild mercurials ; and to combine 
these remedies with antacids, or with demulcents 
and aromatics, or with balsams or the terebinthi- 
nates. The infusions of calumba, or cascarilla, 
or cinchona, or cusparia, with carbonate of am- 
monia, and confectio aromatica, may be first 
employed; and afterwards the balsams, or 
vegetable and mineral astringents. In more 
obstinate cases, the warm salt-water bath, or a 
tonic, stimulating, or gently rubefacient plaster to 
the abdomen or loins, or both, may be prescribed, 
and the trunk surrounded by a flannel roller; a 
light farinaceous diet being allowed. The treat- 
ment now described is requisite equally in child- 
ren as in adults, This form of chronic diarzhoea 
is most common in the former; and when it is 
connected with dentition, requires constant at- 
tention to the s‘ate of the gums. 

32. D. Diarrhea from Ulceration requires very 
nearly the same treatment that was recommended 
for chronic mucous diarrhoea (§ 31.), of which 
it is generally only a modification or conse- 
quence. When the evacuations in this variety 
are fluid, or muddy and foetid, and without tenes- 
mus, the disease is most probably seated in the 
small intestines; and when arrested by opiates 
and astringents, uneasiness at the stomach, with 
nausea and sickness, are usually produced. 
Besides the means noticed in the preceding 
paragraph, the terebinthinates and balsams 
may be given, with small doses of rhubarb, 


DIARRH@A —Trearment or Lienteric. 


magnesia, tragacanth, &c. The mistura crete, 
with tinct. camphore comp. and mucilage; the 
decoction of logwood, with laudanum ; the hy- 
drarg. cum creta, with pulv. ipecacuanhe comp., 
and either an aromatic or an absorbent; the 
nitro-muriatic acid, with tinct. opii, in tonic 
infusions ; a decoction of cusparia, with nitric 
acid and laudanum; the infusion of catechu, 
with aromatics; sulphur, with carbonate or sub- 
borate of soda and opium ; camphor, with nitrate 
of potash, or chlorate of soda, and tragacanth ; 
the chlorates, with demulcents or emollients ; the 
nitrate of silver, with tonic extracts, &c.; the 
sulphates of copper, or of iron, or of zinc, or 
the nitrate of bismuth, either alone or with opium ; 
lime-water ; blisters and rubefacients ; demulcent, 
emollient, and opiate clysters; tepid sait-water 
bathing, followed by frictions with rubefacient 
liniments (F.296.305.), and tonic plasters, with 
flannel rollers round the abdomen; are the means 
which are most to be depended upon, in this un- 
favourable state of the disease. Animal food 
generally increases the disorder, and farinaceous 
articles of diet should be in moderate quantity, 
or taken after short intervals. 

33. E. Diarrhea with indigested Matters in the 
Stools. —The treatment in this variety should be 
directed principally with the intention of pro- 
moting the functions of the stomach and duo- 
denum. These may, particularly in children, 
and during the period of dentition, be disturbed 
by inflammatory irritation of the mucous surface, 
associated with increased action of the muscular 
coats (§ 12.); whenever, therefore, this con- 
dition is presumed, leeches should be applied 
over the epigastric region, and be followed by a 
sinapism, or a blister, with tissue paper interposed 
between it and the skin, or by a rubefacient cata- 
plasm or liniment. As the biliary functions are 
usually torpid or otherwise morbid in this variety, 
and the mesenteric glands often diseased, hy- 
drarg. cum creta, with sub-carbonate of potass, 
ought to be given at bed-time. The digestive 
functions will be most permanently promoted by 
the infusion of cinchona, or catechu, or casca- 
rilla, or calumba, or of cusparia and rhubarb, 
with liquor potasse, or sub-carbonate of ammonia, 
and small doses of opium (see F. 413. 623. 788. 
870.) ; or by chalybeate preparations, parti- 
cularly the ammonia-tartrite of iron, with lau- 
danum, or extract of syrup of poppy, or tincture 
or extract of hop. The use of recent ox-gall, 
as recommended by Horn (Archiv. Mar. 1810. 
p- 335.), or F. 481., is appropriate in this and 
the two preceding varieties, and will be very 
beneficial when it can be exhibited. In addition 
to these, and other internal and external remedies 
already noticed, the tepid or salt-water bath or 
semicupium, will also be productive of much ad- 
vantage, particularly when followed by frictions 
of the abdomen or spine with stimulating embro- 
cations or Jiniments. . 

34. ili.— (a) Diarrhea in the Puerperal State 
($ 14.), when it arises from accumulations of 
fecal matters and morbid secretions, requires 
the use of gentle laxatives and mild purgatives, 
assisted by emollient and aperient clysters, with 
strictly regulated diet. After the offending mat- 
ters are evacuated, opiates should be exhibited. 
When bilious vomiting accompanies diarrhoea, 
or when the stools are bilious, demulcents, di- 
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luents, and mild laxatives are requisite, until the 
morbid secretions are evacuated ; but if spasms 
with much irritability of stomach be present, 
Opiates must be immediately exhibited, with 
magnesia, and nitrate of potash, which will 
generally remain upon the stomach ; but if these 
be vomited, small opiate clysters or suppositories 
should be administered. As long, however, as 
the stools continue offensive, or otherwise mor- 
bid, mild laxatives, and an occasional dose of 
calomel or blue pill, should be prescribed. In 
other respects the treatment is to be conducted 
according to the principles already sketched. — 
(6) When, in addition to the accumulation of 
morbid secretions, slight or chronic inflammation 
of the mucous surface of the bowels, with serous 
dark-coloured and offensive evacuations super- 
vene, an emetic of ipecacuanha, if given sufhi- 
ciently early, will be of service. After its oper- 
ation, or independently of it, three or four grains 
of calomel, or five or six of hydrarg. cum creta, 
with a little magnesia, may be exhibited, and in a 
few hours afterwards either a dose of fresh castor 
oil, or any other mild purgative. If griping be 
present, an emollient and opiate enema should 
be administered. If the lochia be suppressed, 
the sub-borate of soda, in doses of from ten 
grains to a scruple, may be given three or four 
times daily, in emollient decoctions or infusions 
(F. 209. 630. 867.), or the liquor ammoniz ace- 
tatis, with spirit. ammon. aromat. and camphor 
mixture, may be prescribed ; mild purgatives or 
laxatives being repeated occasionally, until the 
tongue becomes clean and the stools natural. 
If the disease be not relieved by these means, 
and if pain be felt in any part of the abdomen 
upon well-directed pressure, or if a sense of heat 
or the symptoms of serous diarrhoea be present, 
general or local bleeding, with the rest of the 
treatment recommended in that variety (§ 28.), 
should be put in practice. Having removed 
morbid matters, or inflammatory irritation, where 
either or both exist, demulcents, absorbents, gentle 
restoratives, and tonic or astringent infusions, 
with mild diet, may be prescribed. 

35. iv. In Infants and Children, diarrhoea 
assumes the bilious, serous, mucous, and lienteric 
characters : the former two more frequently before 
weaning, and in an acute form, or at a more ad- 
vanced age in connection with irritation in the 
brain ; the latter more usually after weaning, and 
in the chronic states (§16.). — (a) In slight diar- 
rhoea, with fluid feculent motions, small doses of 
rhubarb with magnesia (F. 623.633.), a grain or 
two of hydrarg. cum creta at night, and the tepid 
bath, are all that is required ; care being taken that 
the bowels shall not become costive. If the dis- 
order be occasioned by improper ingesta, or over- 
feeding, or if it be attended by fever, an ipeca- 
cuanha emetic should precede the above means, 
which ought to be followed by a dose of castor 
oil; and a grain or two of calomel ought to be 
given at bed-time, as advised by Dr. Crarke 
(Mem. of Irish Acad. vol. vi.). When the 
stools are slimy or serous, and ejected forcibly, 
with tenderness on pressure, leeches and foment- 
ations should be applied to the abdomen, and 
small anodyne and emollient clysters thrown up. 
If the evacuations emit a sour smell, and if they 
be greenish, or curdled, or frothy, cretaceous sub- 
stances and magnesia, or ammonia, with aro- 
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matics, and occasionally with opium or syrup of 
poppies, ought to be exhibited: after the more 
urgent irritation is subdued, mild purgatives will 
still be required, and should be repeated, when- 
ever the evacuations are morbid. Great caution 
is necessary in exhibiting opiates to infants, either 
by the mouth, or in clysters, and they ought not 
to be given when the symptoms indicate the 
retention of morbid matters in the bowels. In 
order to evacuate these matters, the following 
may be prescribed : — 

No. 176. R Spirit. Ammon. Aromat. 3jss.; Olei Ri- 
cini, Syrup. Rosz, et Manne Opt., aa 3 ss.; Aque Pimen- 
tz et Aq. Com. 4a3j. Fiat Emulsio, de qua sumatur 
Coch, unum minimum vel mediocre, pro re nata. Vel, 

No. 177. R. Potasse Tartar. 3 ij. ; Infus. Senne Comp, 
et Aq. Foeniculi Dul. 44 3j.; Syrup. Senne 3ss.; Olei 
Anisi MN vj. Fiat Mist., cujus capiat Coch. unum me- 
diocre vel amplum pro dosi. 

No. 178. KR Hydrarg. cum Creta gr. xij. ; Soda Sub-car- 
bon. exsic. 3ss.; Camphore rase gr. iij.; Pulv. Ipecacu- 
anhe, Pulv. Opii, 4a gr.j.; Pulv. Cinnamom. gr. xviij. ; 
Sacchari Albi} j.; Olei Anisi Nl iv. ‘Tere probe simul, 
et divide in Cartulas xij., quarum omni nocte, vel mane 
nocteque, capiatur una. 

36. When the diarrhoea proceeds from wean- 
ing, either prematurely or at the proper time, 
the treatment now advised, or that recommend- 
ed for the mucous variety (§ 30, 31.), should 
be employed. Dr. Curyne directs small and 
repeated doses of calomel; but, unless morbid 
matters are accumulated in the prima via, — 
when it should be given in a full dose, and be 
followed either by castor oil, or the mild purgatives 
already prescribed, —the hydrarg. cum creta, 
with magnesia and Dover’s powder, or F, 
923., is preferable. When the stools are slimy 
or bloody, or squirted out forcibly, leeches should 
be applied to the abdomen, and these medi- 
cines be also given in small but frequent doses ; 
fomentations, demulcent clysters containing olive 
and castor oil, the tepid bath, and warm clothing, 
being also prescribed. If it assume the acute cha- 
racter, or at the commencement of the attack, the 
treatment prescribed in the article on the Cuo- 
LERIC Fever or Inrants ($11. 15.), of which it is 
merely a modification, is in every respect appro- 
priate. When it passes into the chronic form, 
the means recommended with reference to chronic 
mucous diarrhoea, or the ammonia-tartrite of 
iron, with confectio aromatica and compound 
tragacanth powder, should be employed; the 
hydrarg. cum creta and Dover’s powder being 
exhibited every night. The abdomen or spine 
ought also to be rubbed night and morning with 
either of the liniments (F. 296. 500. 311.), 
upon coming out of the tepid or warm bath, and 
be rolled in flannel. When the patient’s strength 
is not much reduced, and if there be fever, and 
offensive evacuations, much benefit will result 
from a dose of calomel, with a grain of James’s 
powder, at bed-time, and from one to two 
drachms of castor oil, with half a drachm of 
the spirits of turpentine, taken on the surface 
of fennel water the following morning. Clysters 
of beef-tea, or of strained mutton or veal broth, 
well salted, may also be thrown up; and the 
chlorates of the alkalies or of lime, or lime water ; 
the sulphate of iron in small doses, with the 
sulphate of potash ; the liquor potasse, or the 
sub-carbon. of ammonia, with infusion of cin- 
chona, or,of catechu, or F. 183. 536. 363. &c., 
may be prescribed. With a light nutritious 
(chiefly farinaceous) diet, a sufficient quan- 
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tity of salt should be taken; and if the vital 
powers be much depressed, warm spiced port | 
wine negus may be allowed in small quantities. 
In the variety attended by copious, pale, albu- 
minous urine, &c. (§ 17.), strong jellies and 
soups, animal food, fresh eggs very lightly 
boiled, the chlorates, with small doses of rhu- 
barb, vegetable and mineral tonics and astrin- 
gents, the preparations of iron, warm salt-water 
baths, and frictions with stimulating liniments, 
are the most beneficial. If the bowels become 
constipated, the mildest laxatives should be 
prescribed. If the urine be much diminished in 
the more common form of the disease after 
weaning, the spirit. wtheris nitrici ought to be 
given; and if drowsiness or coma supervene, 


blisters may be applied behind the ears. These 
last symptoms are more frequently the conse- 
quence of exhaustion than of effusion, when 
they occur late in the disease: or if effusion 
take place, it is the result rather of the physical 
state of the brain, a serous fluid poured out from 
the vessels filling the vacuum that would other- 
wise have been left by the anemic and atrophied 
encephalon, and requires tonic and restorative 
remedies. In such cases, more advantage will 
accrue from measures calculated to support the 
vital powers, to allay irritation in the prima via, 
and to determine the circulation to the external 
surface, than from those which depress the ener- 
gies of life, although they may act beneficially 
in other respects. It is necessary to watch care- 
fully the state of the gums throughout this 
serious and obstinate form of diarrhoea, and to 
lance them whenever they indicate the propriety 
of the operation.—(d) If the diarrhoea, either 
in infants or older children, be symptomatic of 
cerebral congestion, irritation, or inflammation 
(§35.), leeches behind the ears, calomel with 
James’s powder, the semicupium, cold affusions 
on, and cold applications to, the head, with cool- 
ing diaphoretics, diuretics, and external deriva- 
tives, are the chief remedies. 

37. v. Diarrhea in the Dark Races requires 
a much more general and liberal use of aromatics, 
absorbents, and warm astringents, than are admis- 
sible in the white variety of our species. In them, 
capsicum and the other hot spices, with cretaceous 
powders and mixtures, the preparations of ca- 
techu, of kino, of iron, &c., are almost indispens- 
able. When symptoms of retained feecal matters 
are present, purgatives are requisite, but they 
should be of a warm and tonic kind, or be com- 
bined with substances of this description. Al- 
though diarrheea is only occasionally complicated 
with intestinal worms in Europeans, and then 
chiefly in children, or in the inhabitants of low, 
moist, warm, imperfectly ventilated and unhealthy 
places, it is very often thus associated in the | 
dark races, andatevery age, ‘This circumstance, 
therefore, should suggest the employment of an- 
thelmintics, especially those which are tonic and 
astringent, as the decoction of the pomegranate 
root, or the pink-root, or the male fern, in pre- 
ference to other medicines, particularly when 
these parasites are suspected to be present. In 
this class of subjects, whether diarrhcea be thus 
associated, or simple, a sufficient quantity of salt | 
with aromatics should be allowed, and the pa- 
tient’s strength be kept up by suitable nourish- 
ment, and by vegetable and mineral tonics. 


DIARRH@A — Treatment or irs Complications. 


38. vi. The Associations of diarrhoea (¢ 19.) 
require the greatest discrimination. — (a) When 
it accompanies the invasion of fevers, it generally 
proceeds from the irritation of retained excretions 
and acrid secretions in the prima via. These 
should be evacuated by an ipecacuanha emetic, 
and by diluents and demulcents, followed by a 
full dose of calomel, and this latter by a mild 
purgative and oleaginous enema. If signs of 
vital depression exist, warm diaphoretics with 
ammonia, and occasional doses of rhubarb with 
magnesia, and the warm bath, should be after- 
wards prescribed; but if febrile excitement ac- 
company the diarrhoea, saline refrigerants, and 
the rest of the treatment recommended in the 
serous variety, will be necessary. (See Frvers.) 
—(b) When the disorder accompanies gout, 
or occurs in the gouty habit, it should not 
be checked. Mild purgatives may be first pre- 
scribed in conjunction with preparations of am- 
monia, or one of the fixed alkalies; and when 
morbid secretions and faecal matters are eva- 
cuated, full doses of magnesia, or of potash or 
soda with the spirit. colchici ammoniatus, and 
afterwards mild tonics, will generally restore the 
digestive functions. —(c) When diarrhcea is com- 
plicated with bronchitis (§¢19.), as often occurs 
during dentition, local depletions, lancing the 
gums, and calomel or hydrarg. cum creta, fol- 
lowed by a mild purgative, and these by diapho- 
retics, demulcents, emollients, the tepid or warm 
bath or semicupium, and attention to diet and 
warm clothing, are the means to be chiefly de- - 
pended upon. In many of such cases, ipecacuanka 
emeties, and in others, camphorated refrigerants, 
will be productive of great benefit: the former 
when the bronchi are much loaded, and the 
stools are mucous and offensive ; the latter when 
there is much heat of skin, and serous or watery 
eyacuations.— (d) Diarrhoea complicated with 
scarlatina, measles, or small-pox, must be treated 
with strict reference to the state of vital power, 
the appearance of the eruption, and the cha- 
racter of the evacuations. These important 
complications are particularly noticed in the 
articles on these diseases; but I may here re- 
mark, that a sudden arrest of the evacuations 
may be followed by effusion within the head, and 
coma, whilst their unrestrained continuance may 
occasion exhaustion, or fatal disorganisation of 
the intestinal mucous coat. The treatment 
should therefore be directed, in such cases, with 
the intentions of diminishing inflammatory action 
in this part by moderate local depletions, of 
equalising the circulation and secretions by ex- 
ternal derivatives and relaxants, and by diapho- 
retics and diuretics, and of supporting the 
powers of life, whenever they become depressed, 
by diffusible and permanent stimulants. I may 
state as the result of experience, that, when this 
complication follows an imperfect developement, 
or retrocession, of the cutaneous eruption, even 
moderate depletions are not well borne, unless 
they be accompanied by warm diaphoretics and 
diffusible stimulants ; and that, of the latter me- 
dicines (which are very generally appropriate), 
full doses of ammonia, or of camphor, or of 
both, in some instances combined with nitrate 
of potash, in others with alkaline carbonates or 
magnesia, in most with demulcents and emollient 
diluents, in several with laxatives, and in many 
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DIARRHGA — Norices or REMEDIES RECOMMENDED BY AuTuors. 


with aromatics, or tonics and antiseptics, have 
proved the most beneficial.— (e) When a diarrheea 
that is not critical accompanies or follows remit- 
tent, continued, or adynamic fevers, the evacuations 
being watery, muddy, dark-coloured, or otherwise 
morbid, the hydrarg. cum creta, with ipecacuanha, 
camphor, and cretaceous substances ; or the tere- 
binthinates and the balsams, with vegetable or 
mineral astringents ; also tonics and antiseptics, 
the nitric and muriatic acids, or both; or rhu- 
barb with magnesia; the chlorates with demul- 
cents ; external derivatives with warm rubefacient 
and stimulating liniments, &c., are the chief 
remedies, and the most likely to prevent the 
extensive sloughy ulcerations that sometimes at- 
tend the diarrhoea that supervenes either during, 
or subsequently to, these diseases. 

39. Colliquative diarrhea is sometimes not 
easily controlled; and even when most readily 
repressed, the constitutional disturbance may 
be thereby increased. It is most benefited by 
small doses of the sulphates of copper and of 
zinc (F. 577. 587.), by the mineral astringents 
generally, and by the cretaceous and demulcent 
preparations, combined with camphor, aromatics, 
and opiates, or with tonic and astringent infu- 
sions and decoctions, which, at the same time 
that they alleviate the symptoms, also support 
the vital energies. But the adoption and com- 
bination of these, or the choice of other remedies 
already or about to be noticed, should depend 
mainly upon the nature of the primary disease, 
of which the diarrhoea is, in this state, merely 
an advanced symptom. 

40. Cautions, Sc.—The critical manifestation 
of diarrhoea should never be interfered with, un- 
less it either proceed so far as to depress the vital 
energies, or be attended by signs of inflammatory 
disease of the mucous surface and follicles, in 
which case the treatment recommended for the 
varieties indicative of such disease and its con- 
sequences should be prescribed. When diar- 
rhoea occurs in gouty or asthmatic persons, or in 
those of a plethoric habit of body, or who have 
a tendency to, or have suffered from, cerebral 
affections, or hepatic disorders; or in the leuco- 
phlegmatic and hydropic diathesis; it ought to be 
treated with much caution; and should be only 
at first moderated, if very severe, by mild purga- 
tives or laxatives; by depletions, diaphcretics, 
and diuretics ; by a regulated diet ; and by warm 
clothing, according to the circumstances of the 
case, because the sudden arrest of the evacuations 
by opiates and astringents may be attended by 
some risk. 

41. vii. Noricrs or particuLaR RemeEpIEs RE- 
COMMENDED By Autuors, &c.—A. Bleeding has 
been advised by Corucnus (De Venasect. in 
Diarrh. Rom. 1604.); by Horstrus (Opp. iii. 
p- 68,); by Zacurus Lusrranus (Med. Pr. Hist. 
1, ii. p. 734.) ; in the bilious variety, and by 
Syp—nuAm. It is obviously requisite in the in- 
flammatory states of the disease, whether acute 
or chronic, and preferably by leeches applied to 
the abdomen, to the sacrum, or to the verge of the 
anus, particularly when tenesmus is present. 

42. B. Refrigerants are always beneficial in the 
serous and mucous varieties, and when the com- 
plaint is attended by increased heat or excited 
circulation, and erect papille of the tongue; and 
they may be combined with demulcents and opiates 
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(F. 36.621. 838. 886.) according to the circum- 
stances of the case. Of this class of medicines the 
nitrate of potash or of soda, camphor (F. 431.), 
the muriate of ammonia (F. 352. 431.), borax 
(F. 209. 630. 867.), variously combined, and the 
tepid bath, are the most appropriate. Recamier 
(Annuaire Méd. Chirurg. vol. i. p. 113.) recom- 
mends nitre with the oxyde of bismuth, and 
opiated aromatics. Hurevanp prefers the muriate 
of ammonia (Srarck, Archiv.b, 1.st.3. p.93.) in 
the inflammatory states, and when it accompanies 
fevers ; and Zapic combines it with mucilaginous 
substances (Journ. der Erfind. st. xxi. p. 57.). 

43. C, Laxatives and mild purgatives have al- 
ready been sufficiently noticed. ‘l hose of an irri- 
tating nature are not unfrequent causes of the 
complaint, and ought never to be prescribed. Even 
castor, olive, or almond oil, if they be in the 
least acrid or rancid, will be productive of much 
mischief, I have seen enteritis supervene on 
diarrhoea from this cause. In the chronic states 
of the disease, sulphur, with cream of tartar and 
sub-borate of soda, in the form of electuary 
(F.790.), and conjoined with aromatics, is often 
the best laxative that can be employed. It has 
been preferred by Lance (Miscell. Verit. p.29.), 
and it possesses the advantage of relaxing the skin. 

44, D. Diaphoretics are of much benefit in all 
the febrile states of the disorder, particularly 
the serous variety, and are advantageously com- 
bined with refrigerants. They have been adopted 
by Sypennam, Diemersrorck (Observat. et 
Curat. No. 64.), Lentin ( Beytriige, b.iv. p.332.), 
Ostanver (Denkwiirdigheiten, b. ii. p. 179.), 
&ec. The chief of this class are James’s powder, 
ipecacuanha, camphor, carbonate and acetate of 
ammonia, spiritus ztheris nitrici (F, 394, 840.), 
&c. Ipecacuanha, particularly when associated 
with nitrate of potash, camphor, and opium, 
is one of the most certain and efficient remedies 
we can prescribe in all the acute forms of the 
disease ; and it is also a very useful adjuvant of 
other medicines (see F.39, 495. 642. 744.924.). 
It has been very generally used, and particularly 
by Linnxus (Amen. Acad. Upsal. vol. viii. p. 
246.), Foruerciiy (Med. Observat. and Inquir. 
vol. vi. art. 18.), Batpincer (N. Magazin. 
b. xix. p.404.),Srarx, Lozrrier ( Beytrige, b.i.), 
and Broussais (Loc. cit. in Bibli.), either in the 
combinations now noticed, or in those constituting 
the old and new Dover’s powder. It may also 
be given with the nitrate of soda, and opium; or 
with the tormentil, as formerly directed by me 
(Lond. Med, Repos. vol. xviii. p. 329.). 

45. E. Demulcents and emollients are of ser- 
vice in all the varieties of diarrhoea: those of an 
oleaginous kind, in the form of an emulsion, 
when a laxative is required, as the castor, olive, 
or almond oil, with ammonia, or the fixed al- 
kalies, &c.; and those of a mucilaginous descrip- 
tion, when a constipating effect is desired, as the 
compound powder of tragacanth (F. 389.), or 
mucilage of acacia, and decoction of Iceland 
moss (Linp. Herzer, in Horn, Archiv. Nov. 
1810, p. 289.); and they may be combined with 
refrigerants, or opiates, aromatics, absorbents, or 
astringents, — also with sedatives, as the hydro- 
cyanic acid, the preparations of morphine, or of 
hyoscyamus, or of hop, or those of ipecacuanha, - 
according to circumstances. (See the Emutsions, 
in the Appendix.) They are often of great ser- 
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vice when administered in the form of small 
clysters, conjoined with opium, as advised by 
Sypennam (Opp. p. 87.), HitpEnBranp (Hure- 
LAND, Journ. der Pr. Heiik. b. xii. st. 1. p. 148.), 
and Hurevanp (in Ibid. b. xxvi. st.3. p. 155.) 

46. F. Absorbents are especially indicated when 
the complaint is connected with acidity in the 
prima via; and the cretaceous, magnesian, and 
ammoniacal substances, combined with opiates, 
aromatics and astringents (I. 37. 347. 354. 
384. 442.648.), are the most serviceable when re- 
laxation of the mucous surface and debility exist ; 
and the sub-carbonates of the fixed alkalies, asso- 
ciated with refrigerants (F. 838.), when inflam- 
matory action is present in this surface. 

47. G. Aromatics (F. 348. 363.) are particu- 
larly requisite in asthenic cases, and if the patient 
has been in the habit of using hot condiments and 
spices with his meals; or when the diarrhoea 
arises from unwholesome water, from stale animal 
food, and from endemic causes; in which cir- 
cumstances, charcoal, in large doses, as recom- 
mended by Dr. Jackson, and some American 
physicians, may also be given. Aromatics are 
best combined with absorbents and vegetable 
tonics or astringents. | 

48. H. Tonics, particularly calumba (F. 51. 
869.), cascarilla (F. 870.), and cinchona (F. 
380, 381.), are often requisite, especially in con- 
junction with the alkaline and other absorbents, 
and with aromatics, opiates, &c.; and in the 
idiopathic, the asthenic, and chronic states of the 
disease. In such cases, and thus combined, 
calumba has been recommended by Perrciva. 
(Essays, vol. ii. p. 3.), Stark (Klin, und Anat. 
Bemerk. p. 7.), THomann (Annalen. ad 1800, 
&c.), Frank (Acta Inst. Clin. Viln. Ann. i. 
p- 79.), Fiscnrr (in Hureianp, Journ. d. Pr. 

_ Heilk, b. xvi. st, 1. p. 123.), and LicwTEensrern 
(Ibid. b. xix. st. i. p. 180.) ; quassia, by Lrrr- 
som (Mem. of Med. Soc. of Lond. vol.1. p. ; 
cascarilla, by Bane (Act. Reg. Soc. Med. Haun. 
vol. i. p. 241.) and others; the willow bark (F. 
414.), by Wutre (On the Broad-leaved Willow 
Bark. Bath, 1798.); and the cinchona with opium, 
by Piceve (Journ. de Méd. t. xli. p. 433.) 
and Scumipr (Horn, Archiv. b.v. p. 236.), 
chiefly when the complaint assumes a periodic 
form, or is connected with remittents or inter- 
mittents. Nua vomica and strychnine have 
also been prescribed in atonic diarrhoea: the 
extract of the former, by THeussinx, Oswatp 
(Archiv. der Pr. Heiik. f. Schlesien, b. ii. st. 4. 
art.i.), Horn (Archiv. Noy. 1810, p. 258.), 
and Rumer; the latter, by Recamrer and 
Graves (see Bibl.), who gave the twelfth part 
of a grain of it twice or thrice a day, with 
complete success, in an obstinate case of -white 
mucous diarrhoea. Dr. Rummet. considers it 
particularly efficient in removing this very ob- 
stinate form of the complaint, when seated in the 
lower bowels. 

49. I. Astringents are requisite in similar 
states of combination as tonics, and in the same 
forms of the disease. They are not admissible in 
the bilious variety, or where fecal collections or 
acrid matters are retained, or in the inflammatory 
states of the complaint, until after depletions, 
refrigerants, and diaphoretics haye been em- 
ployed; but they are seldom of use whilst the 
temperature of the surface is increased, and the 
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pulse accelerated, although M. Batty’s experi- 
ments indicate the contrary.—a. Of the vegetable 
substances belonging to this class, the most ser- 
viceable are catechu, kino, the pomegranate bark 
or root, the cusparia or angustura bark, logwood, 
&c., and some mineral substances. The prepa- 
rations of catechw with those of chalk and opiate 
confection, or F. 30. 183. 788., are very gene- 
rally employed, as well as those of kino (F. 34. 
536.). Some doubts exist as to whether catechu 
or kino is most serviceable. Dr. Prmperton 
preferred the latter ; and M. Barry (Gazette de 
Santé, &c. 1829, and Med. Gaz. vol. v. p. 700.) 
found, from an extensive trial of it, that it gene- 
rally arrested chronic diarrhoea, without fever, in 
four or five days, when taken to the extent of 
from twelve to twenty grains daily; and that, 
even in diarrhoea with fever, and tenderness of 
the abdomen on pressure, it was equally suc- 
cessful. The bark of the root of the pomegranate, 
as well as its flowers, and the exterior of the 
fruit, have been long employed in diarrhoea in 
Eastern countries. They were much prescribed 
by Mean, Srranpperc, and Cutten. Meap 
gave them in the form of decoction with cinna- 
mon and red roses. They are very beneficial when 
the diarrhoea is complicated with worms. The 
cusparia or angustura bark was much praised by 
Lrttsom (Mem. of Med. Soc. of Lond. vol. vi. 
art. 15.) and Tueusstnx ; and is an excellent 
medicine, either in substance, tincture, or infu- 
sion (see F, 201. 413.). The krameria, or 
rhatany root, first employed in diarrhoea by the 
Spanish physicians, Dr. Ruiz (Mém. de l’Acad. 
Roy. de Madrid, 1796, p. 364.) and Dr. Hur- 
Travo (Journ. de Méd. &c. t. xxxvii. p. 216.), 
has since been used with advantage in this 
country (F. 734.). The simarouba bark was re- 
commended by Jussieu, Caper, Frizz (Annalen, 
i. p. 59.), and Weruinor (Observat. de Febr. 
sect. ili. § 6.), but chiefly in the diarrhoea at- 
tendant on fevers; and the mahogany bark, by 
Hucues (Med. Facts and Observ. vol. vi. art. 
10.). These may be prescribed in the form of 
infusion with the arnica, the root of which has 
been much used by T'HeEvssrnx in this complaint. 
The logwood is an excellent astringent, and, in 
the form of decoction, a suitable vehicle for 
other remedies. The bistort, the wa ursi (F. 
217. 396.), and tormentil, are also of much ser- 
vice, particularly when associated with ipeca- 
cuanha. The root of comfrey, the consolida 
major, is recommended by HureLanp (Journ. der 
Pr. Heilk. 1809.) ; and the lythrum salicaria, 
by Brom, Bane (Op, cit.), De Harn (Rat. 
Med. par. ili. par.195., p. iv. p. 250.), and Herz 
(Briefe, st.i. art. i.). They are much employed 
in the north of Europe. 

50. b. The mineral astringents are very bene- 
ficial in several of the forms of diarrhoea, par- 
ticularly the chronic. Lime in various forms,—in 
cretaceous powders and mixtures, chiefly as ab- 
sorbents; and in the state of chlorate (F. 283.), 
or recent lime water, as powerful astringents,— are 
very serviceable, especially when associated with 
demulcents, mucilages and aromatics. I have 
used the chlorate of lime on many occasions with 
advantage ; and lime water, with boiled milk, or 
with the other medicines just referred to, is in 
very general use. Alum, also, variously com- 
bined, or in the form of alum whey, has been 
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praised by Aparr (Edin. Med. Comment. vol. ix. 
p-21.) and Harrison (New Lond. Med. Journ. 
vol. ii.). It may likewise be given with other 
astringents, or with aromatics and opiates. The 
superacetate of lead was prescribed by Dr. 
Arcuer (N. Y. Med. Repos. vol. iii. No. 3.), 
with opium ; but Horn (Archiv. b. vi. p. 144.) 
states that he found it of no use. I have 
seen benefit derived from it in the diarrhcea at- 
tending the advanced stages of phthisis. The 
sulphate of copper has been tried successfully by 
Dr. Extiotson, in doses of from half a grain to 
two grains, given twice or thrice a day, with 
opium; and the ammoniated copper has been 
prescribed by Brancut’ (Brera, Comment. 
Medici. Dec. 1. vol. ii. art. 2.). The sulphate and 
ovide of zine are also useful, especially when 
combined with rhubarb, or myrrh, or the balsams, 
or terebinthinates (F. 578. 587. 666. 875.). The 
nitrate of silver, triturated with a tonic or as- 
tringent extract, and in small doses, has been 
employed by me on various occasions with ad- 
vantage, particularly in the mucous variety, and 
in very chronic cases. The mineral astringents 
are often the most efficacious in colliquative diar- 
rhoea. 

51. K. Besides the above, there are other reme- 
dies which maybe noticed. These are, the tussilago 
(Percivat, Essays, vol. ii. p. 224., and Frizore, 
in Todes Biblioth. b. i. p. 118.) ; large doses of 
almond oil, as an emollient and laxative ( V a.is- 
NERI, Opp. iii. p. 278.) ; the infusion of the diosma 
crenata (F. 231. 396.); the plantain in de- 
mulcent broths ; unripe medlars (Foresrus, 
Opp. vol. iii. p. 47.); the root of the gewm ur- 
banum (De Meza, in Acta Reg. Soc. Med. 
Haun. vol. ii. No. 4. p.28.,and Ranok, in Ibid. 
vol. ii. p. 369.); the Peruvian, Canadian, and 
other balsams (F. 369.); the briony (Arnaup, 
in Journ. de Méd. t. Ixxvi. p. 257.); the de- 
coction of elm-bark (CoLtiincwoop, in Edin. Med. 
Comment. vol. xvi. p. 58.); and camphor (Txo- 
MANN, Annalen ad 1800, p.355.); which latter I 
have already recommended, from a frequent expe- 
rience of its good effects when judiciously prescrib- 
ed. Sursaparilla will also be found useful in chronic 
states of the complaint, and may be associated 
with the decoctions of elm-bark or of Iceland 
moss, or with lime water or liquor potass® ; small 
doses of hydrarg. cum creta, with Dover’s powder, 
being exhibited at bed-time. Bane advises sali- 
vation in obstinate cases ; and in rare instances it 
may be advisable to resort to it. Dr. A. Stour 
(Phil. Med. Journ. May, 1823.) states that he 
cured a case of diarrhcea from suspended men- 
struation by the ergot of rye, given in doses of six 
grains three times a day. 

52. L. The administration of most of the medi- 
cines noticed in the course of this article, in the 
form of clyster, will prove of much benefit, 
whenever signs of disorder in the course of the 
colon can be traced, or when the complaint has 
been preceded by dysentery. In these, Horn 
(Archiv. b. vi. p. 1389.) advises the infusion of 
valerian to be administered in this way. An 
infusion of ipecacuanha may likewise be thus 
prescribed. When the diarrhoea assumes a 
chronic form, warm or tepid salt-water bathing, 
or artificial irritations and eruptions induced on 
the abdomen, and kept up for some time, will be 
generally serviceable. When this practice can- 
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not be adopted, either warm, tonic, and de- 
obstruent plasters should be placed on the 
abdomen or loins, or a flannel belt or roller be 
worn around the lower part of the trunk. I have 
found a large plaster consisting of equal propor- 
tions of the emplast. picis comp., the emplast. 
ammoniaci cum hydrargyro, and the emplast. 
galban. comp., extremely useful, particularly 
when the complaint has been connected with 
hepatic disease. These means, in the most severe 
and obstinate cases, will be much promoted by 
slow and frequent or constant travelling, or sea 
voyaging. 

53. M. The diet should be strictly regulated, not 
only in the course of the disease, but also during 
convalescence, and after recovery. Whilst the 
complaint continues, especially in the acute 
form, the food ought to be farinaceous, very mild, 
and in small quantity. In the chronic states, 
also, this injunction should be followed in many 
cases; the lighter kinds only of animal food, in 
small quantity, being allowed when the patient’s 
strength requires it. Malt liquors, acid wines, 
and acid or over-ripe fruit, or pastry, particularly 
its crust, ought to be entirely relinquished. Good 
or old port wine, however, or old sherry, will 
frequently agree with the patient, and is often 
even requisite. In cases requiring astringents 
and tonics, not only may wine be allowed, but 
also a substantial, but light, diet of well-seasoned 
and simply dressed animal food. The diet, 
during convalescence and recovery, ought never 
to be continued on so restricted a scale as to 
lower the patient’s vital energies, without making 
trial of the effects of that which is more nu- 
tritious. 
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Pr. Heilk. June, 1825. — Elliotson, Transac. of Med.-Chi- 
rurg. Soc. vol. xiii. p. 451. — Burns, Princip. of Midwif, 
and Diseases of Women and Children, 6th edit. 8yo. 
p. 775. — Graves, in Dub. Hosp. Reports, vol. iv. p. 46. — 
Dewees, On the Phys. and Med. Treatment of Children, 
8vo. Lond. 1826, p. 414.—Recamier, Archives Génér, 
de Méd. t. xviii. p. 101.— C. F. Tacheron, Recherches 
Anat.-Patholog. sur la Méd: Pratique, &c. 8vo, Paris, 
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1823, t. ii. p. 419. — Gardien, Des Maladies des Enfans, 
p. 199.— Andral, Clinique Médicale, t. i. p. 424. — P. M. 
Latham, Account of Dis. prevalent at the General Pe- 
nitentiary, &c. 8vo. Lond. 1825.— W. P. Dewees, On 
the Phys. and Med. Treatment of Children, 8vo. Lond. 
1826, p. 398. —Abercrombie, On the Diseases of the Stom., 
Intestinal Canal, and other Abdom. Viscera, 8vo, din. 
1828, p. 206. — Bright, Medical Reports, &c. vol. i. p. 172. 
— C. H. Roche, Dict. de Méd. et Chir. Prat. t. vi. p. 287. 
— Marley, On the Diseases of Children, 8vo. ond, 
1836, p. 65.— Annesly and Author, Researches on the 
Diseases of India and Warm Climates, imp. 4to. vol. ii. 
p. 339.—(The Author, in support of his own originality in 
some particulars, pathological and therapeutical, refers 
to some extended observations on diarrhoea in the Lond. 
Med. Repository tor October, 1822, p. 326.) 
DIGESTIVE CANAL —1rs Lrsrtons.— Syn. 

Digestive Tube, Alimentary Canal, Prima 

Via, Gastro-intestinal Canal or Tube. Canal 

Gastro-intestinal, Fr. 

Crassir.— GenreraL Parnorocy ; Morbid 
Structures. 

1. The several morbid changes to which the 
digestive canal below the diaphragm is subject, 
will be noticed here, in a general and con- 
nected manner, its principal diseases being de- 
scribed individually in separate articles. The 
changes experienced by that part of the tube 
which is placed above the diaphragm, are de- 
tailed in the articles Faucrs, CEsornuacus, and 
Puarynx. 

2. Of certain appearances in the digestive tube, 


that cannot be imputed to disease of any part of 


it, but which have often been mistaken for 
disease. — The internal surface of the stomach 
or intestines of a living animal, whose circulation 
is not disturbed, is of a red tint, somewhat deeper 
than that of the mucous membrane of the cheek 
of a healthy person. During the period of di- 
gestion the tint is much deeper, evidently owing 
to increased flux of blood; and its secretions and 
exhalations are much increased. The red tint of 
health, however, disappears after death; and the 
digestive surface generally becomes uniformly 
pale, or slightly rose-coloured in places, at the 
period when post mortem examinations are usually 
performed. ‘There are, however, certain circum- 
stances which modify its appearances upon dis- 
section, totally independent of disease of any part 
of the digestive canal. Some of these circum- 
stances have operated shortly before death; others 
during the last moments only ; and several either 
soon, or a considerable time, after the extinction 
of life. 

3. (a) The causes which operate before death, 
are, lst. The performance of the digestive pro- 
cesses, the increased redness of the villous suriace 
attending them generally continuing after the 
cessation of life. 2d. The free return of the 
venous blood from the gastro-intestinal tube, to 
the right cavities of the heart, causing, in the 
first degree, simple congestion of the venous 
trunks; in a higher degree, along or continuous 
with this congestion, an injection of the small 
vessels in streaks, stripes, patches, or points, with 
opacity of the injected parts ; and, in the highest 
degree, a partial effusion of blood into the sub- 
mucous céllular tissue, forming ecchymoses, or 
into the cavity of the part, colouring red the 
matters contained therein. It is evident, not 
only that the disease of remote or related organs 
will thus affect the colour and state of injection 
of the vessels of the digestive tube, according as 
it may impede or facilitate the return of blood 
from them but that the kind, the mode, and 
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phenomena of dissolution will have the same 
effect. Thus, death by asphyxia generally pre- 
sents a congested and deep-coloured tint of the 
digestive mucous surface. ‘These facts, which 
seem to have been not unknown to Morcaen1, 
to have been proved by experiment by Borr- 
HAAVE, to have been observed in the cases of 
strangulation examined by Dr. YELLoLy, and 
to have been demonstrated in cases of asphyxia, 
and by experiment, by the French pathologists, 
especially Bittarp, Anprat, &c., are most im- 
portant, and evidently indicate that disease has 
been incorrectly imputed to the digestive canal, 
when the appearances whence the inferences were 
drawn, arose either from lesions of other organs, 
or from the mode in which death was produced. 

4. (6) The causes of redness and injection of 
the digestive mucous surface operating after 
death, are, lst. The gravitation of the blood; 
and, 2d. Its transudation through the parietes of 
the vessels. The first of these begin to act im- 
mediately after death, and whilst the blood is 
still fluid, as shown by the researches and ex- 
periments of MM. Trovussrau and Ricor. The 
Injection and redness of the intestinal parietes 
produced by gravitation, or injection from hypo- 
stasis, generally acquires its highest degree at the 
end of some hours from the extinction of life, 
and ceases to increase as soon as the fallen tem- 
perature of the internal parts allows the blood to 
coagulate. Hence, the longer the blood con- 
tinues fluid, and the more abundant it is in the 
vessels of the digestive canal, the more marked 
will be the injection of depending parts from 
hypostasis. The second of these post mortem 
causes of redness takes place at a remoter period — 
usually after twenty-four hours in summer, and 
after thirty-six or forty hours in winter ; but the 
period varies with the nature of the disease, and 
the state of the blood at the time of dissolution. 
This change commences first with red spots in the 
course of the vessels, isolated, grouped together, or 
running into one another, giving rise to coloured 
streaks, and evidently proceeds from the exudation 
of the blood through the vessels containing it. Ata 
later period, the redness is not limited to the course 
and situation of vessels; but the whole surface 
becomes more and more uniformly tinged, until 
it is equally red, approaching the appearance 
existing in the internal surface of the blood-ves- 
sels under similar circumstances. ‘The following 
is a summary of the causes modifying the appear- 
ance of the gastro-intestinal canal ; and which, in 
in some respects, and with some additions, is the 
same as given by M. Anprat. 

5. ‘Lhe digestive mucous membrane is seldom 
of the same colour in the healthy state. It may 
be—(a) perfectly white or whitish, although this 
state does not imply that functional disorder did 
not exist during life.—(6) It may present various 
tints or degrees of colour, without ceasing to be 
sound, depending, 1. on the performance of the 
digestive processes, shortly before or at the time 
of death; 2. on the congestion to which internal 
vascular parts are liable at the last agony or 
moments of life; 3. on mechanical obstacles to 
the return of blood in the veins existing a longer 
or shorter period before dissolution; 4. on the 
gravitation of the blood to depending parts; 5. on 
the exudation of blood through the parietes of 
the vessels; 6. on the exudation of this fluid 
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through the capsule of the spleen; 7. on the 
gases existing in the canal at the time of death ; 
8. on the developement of other gases at a 
remoter period, when putrefaction commences ; 
9. on the combination of the colouring matter of 
the bile present in the digestive tube, with parts 
of its mucous surface; and, 10. on the medicinal 
or other ingesta, which may change its colour so 
as to resemble the morbid state. Some of the 
colours produced by these causes cannot be con- 
founded with that resulting from inflammation; 
others very nearly resemble it, especially those 
occasioned by the 1. 2. and 4. and certain 
varieties of 3. and 5. Those states of the diges- 
tive surface that most nearly resemble inflamma- 
tion, may in respect of it be denominated passive. 
M. Bitiarp has given the following diugnosis 
between passive and active or inflammatory red- 
ness of the villous or digestive mucous coat .— 


Inflammatory. Passive. 

a. With or without mani- a. The same. 
fest thickening of the 
membrane. 

b. Indifferently in a de- 
pending or elevated part. 

c. Without general injec- c. 
tion of the abdominal 
vessels, and without any 
obstacle to the course of 
the blood ; sometimescon- 
sisting in only a slight lo- 
cal injection. 


b. Almost always in a de- 
pending part. 
With general injection 
of the abdominal vessels, 
and with an obstacle to 
the course of the blood; 
rarely being an isolated 
local injection, but fre- 
quently occupying a fold 
of the intestine, or the 
whole intestine. 

d. A power of raising the 
mucous membrane in 
shreds only, which is the 
case in health. 


d. With considerable ten- 
derness of the sub-mucous 
tissue, and a capability of 
raising the mucous coat 
in large patches. 

e. With thickening and 
abundance of the intes- 
tinal mucus; and some- 
times with sanguineous 
exhalation, 

6. This diagnosis refers merely to the dif- 
ferences between redness from inflammatory irri- 
tation and redness from passive congestion. The 
various results of inflammation of the mucous 
membrane are entirely left out of the question. 
This tissue seldom experiences any change in 
density within the period which usually elapses 
between death and the examination. ‘Therefore, 
softening can very seldom be justly considered 
a post mortem change. In respect, however, of 
the stomach, the case has been supposed to be 
otherwise, and upon good grounds. ‘The ob- 
servations of J. Huntrr and Atian Burns on 
the human subject ; of Cariiste, Coorrr, and 
Wiutson Purtip, on rabbits; of Apams, Bre- 
TONNEAU, and Trovusseau, on dogs; and of 
SpaLianzani on fishes; show that the solvent ac- 
tion of the juices of the stomach may be exerted 
upon itself, within twenty-four hours from death, 
so as not only to soften its villous coat, but to 
dissolve both it and the coats exterior to it, until 
the organ is perforated or destroyed in one or 
more places. The possibility of this occurrence 
is shown by the experiments of Stevens, Love.y, 
and others, demonstrating the solvent power of 
these juices; and that it actually takes place, is 
established by the experiments of Drs. CamErEer 
and Carswer tt, as well as by the sound health 
of the subjects of it at the time of death, and 
the absence of inflammatory appearances around 
the destroyed part, or in the peritoneal coat. The 


e. Without abundance or 
thickening of the intes- 
tinal mucus; but some. 
times with sanguineous 
exudation, 


healthy state of the other tissues composing the 


parietes of the digestive canal, and the natural 
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capacity and position of its different parts, require 
no remark. 

7. I. Funcrionat Disorprers.—The disposi- 
tion, which has prevailed for many years, and 
which is still so manifest in medical literature 
and practice, to impute every morbid condition 
to inflammatory action, and changes of structure, 
has been displayed more in this branch of patho- 
logy than in any other. Since the appearance of 
the writings of Marcus, and especially since the 
promulgation of the doctrine of Broussais, all 
the states of disorder referrible, directly or sym- 
pathetically, to the digestive organs, have been 
considered by many to arise from inflammatory 
irritation and action, or their consequences, in 
various grades or states of activity; and even 
those who have not adopted the views of this 
very zealous writer, have too generally over- 
looked the primary and controlling influence of 
the vital endowment in the origin and removal, 
not only of the diseases of the alimentary canal, 
but of its related viscera, and, indeed, of those of 
all other organs. The pathologist who observes 
closely the action of the numerous agents which 
either merely change the conditions of life, as 
manifested in the sensitive and contractile sys- 
tems, or which produce alterations of structure 
cognisable by the senses, and who notes the 
manner in which primary impressions affect 
related and even remote parts, must have often re- 
marked, that some connection subsists between the 
nature of the agent, the particular system acted 
upon, and the effect produced; that the more ob- 
vious and palpable lesions are generally remote and 
often only contingent results; and that alterations 
apparently identical are often associated with, 
even when they are not the consequences of, very 
different states of sensibility and contractility, as 
well as of the other manifestations of vital power. 
It is necessary to our enquiries into the morbid 
states of a part, which, with reference to the 
formative and vegetative processes especially, is 
primarily and essentially vital, and which, from 
its intimate connection with the organic system 
of nerves, powerfully influences, whilst it is itself 
influenced by, the vital endowment or appro- 
priate influence of this system, —of a part espe- 
cially devoted to the preparation of the materials 
for the reparation of the structures, and the sup- 
port and perpetuation of life,—to view its changes 
of function and of structure accordingly, and with 
strict reference to the foregoing considerations. 

8.1. Changes in the Desire for Food and Drink. 
— If the alimentary canal be admitted to be, of 
all parts of the economy, that in which identity 
of lesion the least infers identity of symptoms, 
the same admission should be extended to the 
causes whence its lesions arise. Morbid states of 
hunger and thirst have, with other disorders of 
the digestive tube, been imputed either to in- 
flammatory irritation or action, or to organic 
changes. That they proceed, in many cases, 
from those lesions, must be admitted; but that 
they uniformly or necessarily thus originate, can- 
not be maintained.—(a) Anoreaia, or loss of 
appetite, although a very general attendant on 
all the organic changes observed in the stomach, 
is not uniformly present ; for circumscribed lesions 
have been sometimes found in this viscus, without 
this symptom having been observed. And, on 
the other hand, it often exists entirely uncon- 
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nected with any change of texture. Both M. 
Louis and M. Anprat have found, in persons 
who had long evinced the greatest aversion from 
every kind of food, the stomach perfectly sound. 
Anorexia appears frequently, independently of 
the evidence of post mortem research, to depend 
upon a change in the state of the nervous power, 
as shown by the influence of moral emotions, and 
mental and physical fatigue in producing it. Its 
occurrence as a symptom of all acute or serious 
diseases of related, as well as of remote organs, 
and of idiopathic and exanthematous fevers, is 
well known.—(b) The frequent connection of 
bulimia with irritation and organic diseases of 
the stomach, and even of the bowels, is admitted ; 
but it is also dependent upon a temporary ac- 
tivity in the nutritive processes, as in con- 
valescence from acute diseases; and is then 
referrible to the condition of vital endowment, as 
manifested in the digestive and reparative func- 
tions.—(c) Pica, whilst it also often arises from 
chronic irritation of the stomach, is as frequently 
a symptom of disorder in the organic nervous 
system, and even of a morbid state of the blood, 
and it sometimes depends upon functional or 
organic change in some remote organ, as the 
uterus or ovaria. (See Apprtire, Morsip; 
and Cutorosis.) — (d) Thirst has also been 
imputed to irritation or inflammatory action; but, 
although it is certainly a symptom of this and 
other diseases of the stomach, and the rest of the 
digestive tube, it likewise arises from diminished 
exhalation and secretion in the pharynx and 
fauces ; from the rapid discharge of the aqueous 
parts of the blood by the surfaces or kidneys ; 
and from the superabundance of saline particles 
in the serum. 

9. ii. Disorders of the Functions of Chymi- 
faction, Chylifaction, and Fecation.— That the 
numerous phenomena attendant upon indigestion 
may, and very often do, arise from various states 
of irritation or structural change in the digestive 
canal, particularly in its villous surface, is un- 
questionable ; and M. Broussais, although he 
has pushed the doctrine extravagantly far, has 
drawn attention to important and too frequently 
neglected facts. I must, however, contend that 
disorders of the digestive processes frequently 
cannot be referred, after the most patient investi- 
gation, to such sources; but must be imputed to 
altered states of the vital or nervous power im- 
parted to the viscera which perform these pro- 
cesses; and that those pathological states gene- 
rally are more or less intimately associated with 
debility and altered sensibility, or even wholly 
consist of these states, affecting either the ali- 
mentary canal and related organs, or the ceco- 
nomy throughout. (See Denriry, §15.) 

10. A. In respect of chymifaction, or digestion 
in the stomach, the above positions cannot be dis« 
puted. For disorders of this function often depend 
upon causes which observation has proved inca- 
pabie of directly influencing the organisation, or of 
acting otherwise than upon the sensibility or the 
other manifestations of life displayed by this 
viscus, or even by organs affecting it sympa- 
thetically. The influence of moral emotions not 
only upon chymifaction, but also upon chyli- 
faction and fecation, is well known. Moreover, 
the stomach has often presented after death no 


lesion to account for the total deprivation of func- | 
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tion long experienced during life; and even when 
organic changes have been observed, they have 
not always been such as usually arise from in- 
flammatory irritation or action: for it should not 
be forgotten, that structural lesions may also pro- 
ceed from sub-action, or from conditions of vital 
power, and of vascular action, diminished as to 
grade, and modified in kind from the healthy 
standard. Indigestion may therefore arise— (a) 
from depression or modification of the nervous 
influence ; giving rise, Ist, to imperfect or dis- 
ordered action of the muscular coats of the 
stomach ; 2d, to a diminished or modified 
secretion of the gastric juices ; (b) from a mor- 
bid state of the mucus secreted by the follicular 
glands of the stomach, either connected with, or 
independently of, irritation, (Embarras Gastrique 
of the French); (c) from inflammatory irrita- 
tion and various organic changes; and, (d) sym- 
pathetically, from functional or structural disease 
of adjoining or remote organs. 

11. B. The observations now offered apply 
equally to the function of chylifaction, which, 
whilst it is often disturbed by inflammatory irri- 
tation and organic changes, is as frequently dis- 
ordered from modifications of the vital or the 
organic nervous influence supplying the duo- 
denum, the small intestines, and their related 
organs, particularly the biliary and pancreatic 
apparatus. When this influence is depressed, 
exhausted, or in other respects modified, then im- 
perfect and irregular action of the coats of the 
duodenum and small intestines ; deficient, or in- 
sufficiently elaborated, or otherwise morbid se- 
cretions from their internal surface, and from the 
liver and pancreas ; and alterations of sensibility, 
as well as of tonic contractility must be the result ; 
whether organic change be superinduced or not; 
—such change most commonly being the remote 
consequences of neglected and long continued 
functional disorder, or of its repeated reproduc- 
tion by the numerous agents which occasion it. 
As respects chylifaction, the result must be an 
imperfectly formed chyle, which undergoes the 
further process of assimilation either with diffi- 
culty or insufficiently, occasioning various dis- 
turbances or diseases, expressed chiefly in the 
secreting or depurative viscera, as well as in the 
body generally. Also, when the vital influence 
is insufficiently exerted on the organs of chyli- 
faction, the materials on which they act, more 
readily assume those combinations to which their 
chemical affinities, assisted by warmth and moist- 
ure, dispose them. But when their vital energy 
is duly exerted, the secretions poured out by the 
glands and surfaces, and intimately mixed with 
the ingesta from the commencement of mastica- 
tion, are so far imbued with that influence which 
pervades the ceconomy, and converts other sub- 
stances into those structures, with which it is 
itself so intimately associated, as to withstand 
purely chemical affinities, or to change them into 
such as are strictly vital. And as this controlling 
and self-perpetuating power is more and more 
weakened, so are the purely chemical forces more 
strongly exerted, until various new combinations, 
either of a gaseous or of an acid or acrid nature, 
are formed, whereby the digestive tube is inor- 
dinately distended, irritated, and, ultimately, per- 
manently changed in structure, capacity, and 
even im position, 
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12. C. The processes of fecation, although 
obviously and most severely disturbed by in- 
flammatory irritation and organic changes, are 
also impeded or otherwise disordered without 
any such lesions. A deficient exertion of the 
vital endowment, through the medium of the 
organic nerves supplying them, or alteration of 
their sensibility, and the resulting modifications 
in the tonic and insensible contractility of their 
muscular coats, and in their exhaled and se- 
creted fluids, are even more frequently the causes 
of disorders in the functions of defecation than 
appreciable organic change; and even when 
this latter becomes developed, in this part of the 
canal as well as in others, it is still more frequently 
the consequence of neglected and continued func- 
tional disorder. (See Constipation.) 

13. in. Morbid States of Sensibility of the Di- 
gestive Canal.—These states consist chiefly of 
pain in various grades and modifications. Acute, 
lancinating, dull or heavy, gnawing, burning, 
pungent, remittent, periodic, &c.; and, whilst 
they are often attendant upon,—particularly burn- 
ing or gnawing pain,— rather than occasioned by, 
organic lesions, especially of the external tunics 
of the canal, they are still more frequently un- 
accompanied by any appreciable change. Indeed, 
the numerous alterations of texture found in the 
gastro-intestinal mucous and sub-mucous tissues 
are seldom attended bysevere pain. M.Anprat 
very justly remarks that the mucous coat may 
be acutely, or chronically diseased— may be 
inflamed, thickened, softened, or deeply ulcerated 
— without any uneasy sensation, or, at most, with 
griping pains on going to stool. The abdomen 
of persons, whose intestines are ulcerated during 
adynamic fevers, may be even pressed in all 
directions, without the sensibility being painfully 
excited, unless the ulcers extend in depth to the 
peritoneal surface. On the other hand, the ali- 
mentary canal is frequently the seat of the most 
severe, or even excruciating pain, without its 
texture being at all affected, as proved not only 
by post mortem examinations, but also by its 
causes, its sudden accession and departure, and 
by the juvantia and ledantia. 

14, A. The stomach is the most prone of any 
part of the digestive canal to experience changes 
of sensibility, probably owing to the numerous 
agents, chiefly ingesta—solid and fluid — hot 
and cold —bland and relaxing — exciting or 
irritating — depressing or inflaming — indigestible 
or unwholesome— to which it is subjected during 
life; and often to all these, in hurtful variety 
and inordinate quantity, producing opposite im- 
pressions on, with extraordinary distension of, its 
coats. Add to the above, the various passions 
and emotions which disturb the nervous and cir- 
culating systems, and the reasons wherefore the 
stomach manifests not only the simpler states of 
indigestion, but also the severe and complicated 
forms characterised by altered sensibility, dis- 
ordered action of the muscular coats, and morbid 
secretion—as cardialgia, flatulency, acid and 
acrid eructations, pyrosis, rumination, bulimia, 
gastrodynia, and cramp or spasm, will be appa- 
rent. These, although sometimes associated with 
organic change, rather than occasioned by it, are 
most commonly referrible merely to modifica- 
tions of vital and nervous power and altered sensi- 
bility — pathological states, however, which will 
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often superinduce organic changes when pro- 
longed, or aggravated by injudicious treatment 
and diet. 

15. B. The small and large intestines also 
experience very remarkable changes of sensibility, 
often without any manifest lesion of structure, 
but generally in connection with irregular action 
of the muscular tunics, diminished secretion and 
exhalation, and an increased production of flatus. 
The different forms of colic — the flatulent, hys- 
teric, lead, Madrid, bilious, or the dry belly-ach, 
&c. — are the most marked examples of this state 
of functional disorder, which may, however, ter- 
minate in, or be complicated with, various alters 
ations of texture, or of position and capacity. 

16. iv. Disorders of Secretion and Excretion. 
— ‘The secretions and excretions of the digestive 
tube are disordered in various ways, and often 
to a very considerable extent, without much 
general disturbance being the result.—A. When 
the nervous influence of the stomach, and occa- 
sionally also of the duodenum, is suddenly im- 
pressed or seriously disturbed, nausea and vomiting, 
with increase of the secretions of these viscera, 
are often, although not always, or even generally, 
produced. Such disorder may depend on the 
state of the stomach ; on disease of the small 
intestines, especially of the duodenum ; on ob- 
structions in some part of the canal; on affec- 
tions of distant organs, as the nervous centres, 
the kidneys, the uterus, &c.; on intense im- 
pressions made upon any part of the frame, or 
on severe affections of the whole system. Even 
when vomiting is occasioned by a morbid state 
of the stomach itself, it is as often the result 
of an altered condition of nervous influence, as 
of structural change; although in many cases 
both pathological states co-exist. This act may 
arise not only from irritating or injurious sub- 
stances taken intothe stomach,butalso from similar 
matters absorbed or introduced into the circulating 
current, and from morbid secretions poured out 
from its own villous surface, or regurgitated into 
it from the duodenum. Ingesta of the most op- 
posite kinds—whether highly stimulating and 
irritating, or depressing and septic, or simply re« 
laxant— may occasion it ; the stomach evincing 
in either case the disposition to eject whatever is 
injurious to the frame; the retching often con- 
tinuing long after the noxious matter is thrown 
off, apparently in consequence of the morbid 
impression made by it upon the nerves supplying 
the organ, and through their channel upon the 
vital manifestations of the body. Vomiting from 
irritating or injurious matters in the circulation, 
arises most probably as much from the effect 
produced by them on the vital endowment; espe- 
cially as manifested in the organic nervous 
system, as from their effect upon the stomach 
itself through the medium of the blood circu- 
lating in it. Indeed, Masenprz has shown, that 
attempts at vomiting will follow from this 
cause, even when the stomach has been re- 
moved from the body. In delicate persons, the 
sight even of certain substances, or the odour 
of others, particularly if they at any time had 
overloaded, or disagreed with, the stomach, will 
produce nausea and vomiting. The repeated 
retchings supervening with the collapse conse 
quent upon excesses 1s probably favoured by the 
morbid and accumulated secretions generated 
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during the excitement and the nausea following 
it. In this case, the vomiting is attributable 
chiefly to the exhaustion of the nervous in- 
fluence of the organ, and to the affection of the 
hervous centres; a moderate repetition of the 
stimulus, or of some analogous excitant, re- 
moving the disorder. Sea-sickness is, however, 
the most conclusive illustration of the frequent 
origin of vomiting in modifications of the nervous 
influence. These facts, as well the effects of 
irritation of the uvula or pharynx, and of in- 
flammatory affections of the brain, and other 
remote viscera, warrant the conclusion that 
vomiting is chiefly a nervous affection ; and that, 
although it is frequently attendant upon, it is 
often also entirely independent of, change of 
structure, either of the stomach, or even of any 
other part. (See Vomirinc.) 

17. B, Owing to the superabundance, or the 
Irritating nature of the secretions formed by the 
intestinal villous surface, or to the quantity or 
quality of the biliary and pancreatic secre- 
tions, or to both pathological states conjoined, 
diarrhea, lientery, or dysentery, may take place, 
independently of organic lesions and even when 
such lesions exist, it is generally to the co- 
existence with them of increased or morbid se- 
cretions proceeding from one or more of these 
sources, that these diseases are to be imputed. 
Even in cholera, in which the eruption of an 
increased quantity of morbid secretions into the 
duodenum occasions copious discharges from 
the stomach and bowels, with cramps, &c., we 
are not justified in concluding that any organic 
change is present beyond simple irritation, of a 
temporary kind, excited in the villous surface by 
the acrid state of the secretions passing along it. 

18. II. Lrstons or rue Tissues comPosiNG 
THE Dicrstive Canat. — The difficulty of dis- 
tinguishing between the slighter lesions of struc- 
ture, and changes occurring shortly before and 
after death, as well as’states of the villous mem- 
brane connected with the conformation and 
diathesis of the individual, has already been 
pointed out. More frequently, however, no 
such difhculty exists, the change being of a 
kind that will not admit of a doubt as to its nature. 
But in judging of very many of these more pal- 

able lesions, we shall fall into numerous errors, 
if their more prominent appearances merely be 
considered, without reference to their causes, and 
to the state of vascular action which occasioned 
them, and to the conditions of vital power with 
which the vascular action was associated. For 
various changes of a remarkable description, 
closely resembling each other, may arise from 
very different states of vascular action and of 
vital power—either from sthenic inflammation, 
or increased organic action of the tissue, or from 
sub-action or diminished organic action, or from 
perverted nutrition of the part. To ascertain 
the nature of the morbid process, therefore, 
which gives rise to very manifest lesions, from 
even the closest examination of these lesions 
themselves, is frequently a matter of difficulty, 
and often of impossibility, in the present state of 
our knowledge; and it is chiefly by connecting 
them, as far as we may be enabled, with their 
causes, and with the conditions of vital power 
and of vascular action, that we can approach to 
accurate views of their nature. This I have 
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attempted to do more fully and appropriately in 
the article IyrLammartion ; and have only re- 
ferred to these important and too much neglected 
pathological states, when the nature of the 
changes required that they should be briefly 
noticed. 

19. It should be understood that the several 
lesions about to be noticed, may exist either 
separately, or variously associated the one with 


the other ; in some cases, in the same part of the 


canal, and holding the relation of cause and 
effect ; in others, in distinct or remote parts, and 
without any such connection. As it will, how- 
ever, be impossible to describe the changes ob- 
served in this part, in their numerous states of 
association, they will be considered separately, 
but with reference to such of these states as are 
most common. I shall, conformably with this 
plan, notice—/first, changes of vascularity ; second, 
lesions of the tissues composing the canal ; third, 
lesions of internal secretion, comprising adven- 
titious productions ; and, fourth, changes of ca- 
pacity and position. 

20. i. Changes of Vascularity, or Lesions of 
Circulation.— A. Anemia, or diminished vascu- 
larity of the digestive canal is sometimes observed ; 
extreme paleness, existing either throughout, or 
in parts only. Itis usually attended by more or 
less attenuation of the yastro-intestinal parietes ; 
and is most frequently met with in subjects that 
have died from the exhaustion of chronic dis- 
eases, or after severe fevers. In these cases, 
ulcers are often found co-existent with it, that 
are as pale and bloodless as the surrounding 
tissue. This association of anemia with asthenic 
ulceration is not infrequent in children who 
have suffered from chronic diarrhoea and lientery, 
with or without mesenteric disease, and who have 
died comatose. Anemia of the digestive canal 
is also observed in cases of fatal hamorrhage 
from other organs. 

21. B. Increased vascularity, not arising from 
the causes stated above (§ 3, 4.), but from ex- 
cited organic action, is of extremely frequent 
occurrence. As it is generally confined to the 
villous membrane, the canal externally will 
often exhibit no appearance of it, or will even 
be unusually pale; for sometimes, when this 
membrane is intensely red, the subjacent cel- 
lular tissue even, and the rest of the tunics, are 
quite devoid of colour. It is owing to this 
circumstance chiefly, that the existence of in- 
creased vascular action in cases of bowel com- 
plaints has been, until recently, so much over- 
looked amongst pathologists. This connection 
of inflammatory injection of the villous coat 
with disorders of the digestive tube had. not, 
however, entirely escaped the observation of 
Guisson, Bacuivi, Morcaeni, L. Banc, and C. 
Smytu, and was afterwards placed in its true 
light by Prnez,. Batti, Marcus, Hitpen- 
BRAND, ABERCROMBIE, LatTHAM, ANDRAL, GEN- 
DRIN, Bitiarp, and others (see Refer.) ; whilst 
Brovussars and his followers made it the basis 
of a pathological doctrine, and stretched it be- 
yond its legitimate limits. 

22. Increased vascularity may be seated 
chiefly or separately in the villous membrane 
itself, or in its villi, or in the follicles either dis- 
seminated through or aggregated in it, or it may 
affect two or all of these anatomical elements 
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simultaneously. —(a) When the membrane itselt 
is injected or inflamed, the appearances are di- 
versified ; but at first the light can still be par- 
tially seen through the coats, the vessels being 
disposed in a finely arborescent form. Some- 


what later, the opacity is complete; the redness | 
being at the commencement in spots, stars, | 


patches, streaks, or bands; and of a rose or 


florid colour; but afterwards more deep, and 


dark or purplish; and terminating either insen- 
sibly or abruptly. —(b) When the villi are in- 


flamed, the internal surface presents a number of | 


red points, which are often closely crowded to- 
gether, rendering the membrane opaque. 
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mences in the capillaries and extends to the 
larger vessels, —the former only being found 
injected after death, in many instances ; whereas, 
when it proceeds from passive congestion, it 
begins in the large veins and extends to the 
capillaries—the former only sometimes continuing 
injected after dissolution. When the vascularity 
is active, it commences generally with a capillary 
or reticular injection, which increases until an 
uniform red tint takes place, and every trans- 
parent interval disappears, owing to the crowded 
state of the injected capillaries. As the vascu- 


larity declines, it again assumes the reticular 


Upon | 


a close inspection, these points are found to | 


consist of the villi; their injection occasioning 
the change of colour, which is either limited to 


their summits, or is extended from thence to their | 


bases. In some instances, the injection is alto- 
gether confined to the villi; in others, the mem- 
brane itself is also more or less affected. 
many cases, the villi are of a brownish or even 


blackish colour, particularly in persons that have | 


had chronic diarrhoea. Active injection of the 


villous membrane may thus exist in an acute or | 
chronic state, without any further change, for | 


periods of very variable duration. In some cases, 
it will terminate in softening or ulceration ina 


few days; and in others, signs of irritation may | 


exist for a very long time, and still simple injection 
without change of structure will only be found. 


vascularity, the injection is in the form of a 
small circle or areola, consisting of interlaced 
capillary vessels, with slight elevation of the 
membrane of the part, owing to the injection of 
these vessels and the tumefaction of the follicle. 
Often a smaller red circle is placed within the 
preceding, and situated, as M. ANprat supposes, 
in the margin of its orifice. Sometimes the 
situations of the follicles present both these in- 
flamed circles quite distinct; at other times they 
both increase, and at last meet each other. In 
some cases, instead of these reddish circles, 
brownish or blackish circles, similarly disposed 
and elevated, are met with. In other instances, 
where this disposition of the injected vessels is 
observed, there is neither tumefaction within the 
circle, nor depression in the central red point, to 
indicate the existence of a follicle. Inflamma- 


tion of the follicles of Brunner and Peyer has | 


recently attracted great attention owing to the 
writings of Bretonneau, TroussEAvu, and others 
on the subject (see the Bib. and Refer.). | 

23. Increased vascularity of the digestive 
canal is seated either (a) in the arterial and 
other capillaries, (b) in both the capillaries and 
venous trunks, or (c) in the larger vessels only. 
The first of these is an undoubted evidence either 
of irritation or of incipient inflammatory action, 
if no further lesion exist. The second may 
belong either to these pathological states, or to 
congestion, of a morbid kind existing during life, 
or of a mechanical nature occurring after death. 
The third may be the indication of pre-existing 
inflammation, partially subdued, or of increased 
determination of the circulation to the part. It 
is of importance to recollect, when judging 
respecting the nature of increased vascularity 
observed in the digestive tube, that, when it 
arises from augmented organic action, it com- 


In | 


‘and not in others. 


form, and at last only some large vessels are 
observed in an injected state. 

24. Can the colouring of the part be an index 
of a primary chronic, or of a consecutively chronic, 
state of inflammation, or of an acute inflamma- 
tion which has supervened on the chronic? An 
approximation only to the truth can be made in 
answering these questions. M. Anprat sup- 
poses that the brown, grey, and slate colours 
especially belong to chronic irritation. But sub- 
stances taken into the stomach, and proving 
quickly fatal by the extensive and intense irri- 
tation they occasion, or by their noxious impres- 
sion on the nerves of organic life, or by both 
modes of action, usually impart a brown, dark, 
or purplish colour to the injected villous surface. 


| The inflammation also of this surface, in adynamic 


fevers, is often of a very dark ochry or brown 
—(c) When the follicles are the seat of increased | 


colour; and the asthenic forms of inflammatory 
action, as well as many of those in which the blood 
is contaminated or otherwise morbid, frequently 
present similar hues. Also a red colour may 
attend chronic as well as acute inflammatory 
action, although much less frequently. ‘The 
above lesions of circulation are generally fol- 
lowed, after a longer or shorter time, according 


_to the state of vital power, the condition of the 


circulating fluid, and intensity of action, by a 
change, to a greater or less extent, in the 
vital cohesion, and tonicity of the tissues com- 


| posing the parieties of the canal, giving rise to 


the alterations of texture about to be described. 
25. u. Lesions of the Tissues composing the 
Parietes of the Canal. — A. Atrophy may affect 
only one, or all the coats of the gastro-intestinal 
parietes.— (a) Atrophy of the villous membrane 
presents several grades: in a less degree, or at 
its commencement the villi are greatly diminished, 
or nearly or altogether effaced. Ina more ad- 
vanced grade, not only have the villi disappeared, 
but the membrane itself is remarkably attenuated. 
In some cases, the villi are obliterated in places, 
In the situation of cicatrised 
ulcers they are always absent. Atrophy of the 
villous membrane is met with chiefly in chronic 
cases, similar to those in which anemia has 
been stated to occur ; and it is obviously in some 
cases a post mortem change. It is often a con- 
sequence of anemia; but it may accompany 
ulceration, vascular injection, or other lesions of 
the digestive canal. —(b) The muscular coat may 
also be atrophied, so that its fibres become much 
less apparent, the fasciculi wasted and separated 
by wider intervals, occupied by cellular tissue, 
from which they can hardly be distinguished. 
Atrophy of the muscular coat most frequently 
co-exists with atrophy of the other tunics, but it 
may also occur when they are hypertrophied, 
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especially when the sub-mucous cellular tissue is 
much thickened.— (c) All the coats of the di- 
gestive canal may be co-existently atrophied, the 
parietes of the canal being then remarkably at- 
tenuated, and appearing to consist merely of a 
sero-cellular tissue, which is transparent and 
colourless, and apparently without villi, follicles, 
or blood-vessels (Anprat, Louis, Bitiarp, 
&c.). This change is only met with in any con- 
siderable degree in parts of the tube; most fre- 
quently in the splenic portion of the stomach, 
and lowest third of the ilium. 

26. B. Hypertrophy, or thickening, of the pa- 
rietes of the alimentary canal may be confined to 
a single tissue, or may simultaneously exist in all 
the coats of which they are composed. This 
change, when far advanced, or seated in the sub- 
mucous tissue, and particularly when associated 
with ulceration, has been often mistaken, until 
recently, by British pathologists for scirrhus, 
and by Continental writers for true cancer. Al- 
though thus generally misconstrued, it appears 
to have been better understood by Rupotrur 
(Bemerkungen, th. i. p. 35.) and Turtenius 
(Med. u. Chir. Bemerk. i. p. 202.). 

27. (a) Hypertrophy of the villous or mucous 
membrane consists of an increase of its density as 
well as of its thickness, and is thereby distin- 
guished from the slight tumefaction produced by 
inflammatory injection of its capillaries, and from 
tumefaction and softening, with more or less 
discolouration, occasioned by acute inflammation, 
or intensely irritating ingesta.—a. When really 
hypertrophied, the villous coat may be removed 
in large shreds, which are harder as well as 
thicker than natural. When thus altered, it 
rarely retains its natural colour, but commonly 
presents either various shades of redness, or a 
slate-coloured, or a brownish, or blackish tint. 
This lesion is most common in the stomach ; next 
in the rectum, cecum, and colon; and least so 
in the small intestines. It may exist throughout 
either of these viscera, or in parts or points 
merely. When the membrane is thickened in 
the whole or greater part of the viscus, it may be 
either smooth, or unequal; in the latter case it 
usually presents a number of elevations separated 
by depressions, giving it a mammillated or pa- 
pillary appearance. When the hypertrophy is 
only in isolated spots or points, it may pro- 
ceed so far as to produce various elevations, 
patches, projections, tumours, and polypous 
growths, with or without narrow pedicles, and 
which have often been mistaken for fungous or 
malignant formations ; but which, when pro- 
minent, are more appropriately termed vegeta- 
tions or excrescences. ‘They have been described 
by Barrnotinus, VAN per Wier (cent. i. obs. 
56.), Dre Harn (Rat. Med. vi. cap.4.), Bauer, 
Scuaarscumip (Méd. u. Chir, Nachrichten, b. v. 
obs. 10.), Sanpirort (Observ. Anat. Pathol. 
l.i., e¢ Mus. Anat.i. p. 255.), Porrar (Anat. Méd. 
t. v. p. 243.), Barture (Ser. of Eng. &c. fase. 
iv. pl. 6.), Srark (Archiv. b. i. st.iv.n. 3.), 
Resrkre (Journ. de Méd. t. Ixiv. p. 619.), 
Awprat, and others. These exerescences may 
either be of the usual consistence and colour of 
the mucous coat, or they may be harder or softer. 
They may also present every shade of colour; 
and be either nearly bloodless, or remarkably 
vascular. In some cases, their capillary vessels 
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are so numerous orinterlaced as to impart to them 
an erectile appearance ; in others, their veins are 
large and engorged so as to resemble the morbid 
productions described hereafter (§48—51.). They 
have bases of various extent ; in some cases large, 
in others very narrow, or slender pedicles; their 
summits being either pointed or rounded, or broad, 
resembling a mushroom. ‘They are found in 
every part of the gastro-intestinal surface ; in the 
cardiac and pyloric orifices, or any part of the 
stomach; in the cecum, in the commencement 
of the rectum, in the colon, and least frequently 
in the duodenum and small intestines. About 
the anal orifice, however, and inferior part of the 
rectum, they are very common, and are there 
often produced by the syphilitic virus. Their 
number varies from one to twenty or more. 
M. Rutter preserved a stomach which was 
studded with about eighty, each of the size of 
a filbert. They may exist simultaneously in 
different portions of the digestive canal, as in the 
stomach and cecum. 

28. B. These excrescences should not be con- 
founded with hypertrophy occurring in some of 
the villi with which the membrane is provided. 
When much enlarged, the villi project further, 
and are of a whiter colour, than the rest of the 
surface ; and form small cylindrical vegetations, 
which may be readily distinguished from ex- 
crescences of the mucous coat itself. 

29. y. The villi, however, are much less fre- 
quently hypertrophied than the follicles. When 
the digestive canal of adults is studded with very 
apparent or projecting follicles, we may con- 
sider these bodies as diseased, although they 
may not be really hypertrophied. When they 
participate in the increased vascularity of the 
inflamed mucous coat, they become tumid from 
this circumstance, or from the morbid secretions 
collected in them, but not truly enlarged. 
When the aggregated follicles are tumified, ele- 
vated patches are thereby formed, giving rise to 
the Dothinenteritis of M. Breronngau. How- 
ever, as M. Anprat has remarked, when thus 
tumified from increased organic action, their nu- 
trition is often thereby augmented, and they then 
continue enlarged, or even increase in size, after 
the morbid vascularity has disappeared, and are 
then truly hypertrophied. When thus changed, 
they consist chiefly of small, conical, hard, 
whitish bodies, with central orifices. This lesion 
is met with often in persons whose digestive 
functions had not been disordered, as well as in 
those who had experienced either acute, chronic, 
or recurring diarrhoea. But hypertrophy of the 
follicles may also arise without any signs of an- 
tecedent increase of vascularity either in them, 
or in the villous membrane itself. When this 
has been the case, the only disorder has been 
either constant, or recurring diarrhoea; but as 
often no ailment has been complained of. En- 
larged follicles may have their orifices of the 
natural size, or widened so as to be mistaken for 
a small ulcer, or narrowed and even obliterated, 
When this latter occurs, the follicle becomes 
distended by its secretion, in some cases, to such 
an extent as to form large globular tumours, 
The parietes of the hypertrophied follicle may 
also be transformed into a fibrous, or fibro-car- 
tilaginous, or even a cartilaginous tissue, thereby 
augmenting their thickness, — a change justly 
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imputed by M. Grwprin to chronic inflamma- 
tion. Hypertrophy of the follicles is most com- 
mon in the inferior part of the ilium, in the 
cecum, in the rectum and colon, and in the duo- 
denum, but is rarely met with in the stomach. 
It is most frequently a consequence of diarrhea, 
dysentery, and gastric fevers (which see); and 
may be mistaken for tufts of enlarged white villi, 
and for small white bodies, consisting of the 
tudiments of valvule conniventes. It is very 
common after the bowel complaints of children, 
amongst whom, however, the follicles are always 
more manifest than in adults. 

30. (b) Hypertrophy of the sub-villous tissues 
may be more or less general throughout one of 
the principal divisions of the digestive canal, or 
it may be circumscribed. It is not unusual to 
find, after chronic diarrhoea or dysentery, the 
sub-mucous cellular tissue much more apparent 
than usual, or even two or three lines in thick- 
ness, in the colon or rectum, or both. It is then 
denser than natural, sometimes with more or 
less regularly arranged fibres, or plates, of a pale 
or pearly white colour, and without any evident 
blood-vessels. It is often of a homogeneous 


semi-cartilaginous-like texture; but when thus | 


generally enlarged and indurated, the hyper- 
trophy is never so great as when it is circum- 
scribed. When it forms, in some part of the 
canal, a tumour, elevating the mucous surface 
by its thickness, it constitutes the change to 
which the term scirrhus has been very generally 
applied, and differs from the diffused hypertrophy 
only in being circumscribed, and many times 
thicker. That the tumour occasioned by the 
circumscribed hypertrophy, whether existing in 
the cardia or pylorus, is not the result of the 
production of a new tissue, but arises from en- 
largement and induration —owing to excessive irri- 
tation — chiefly of the sub-mucous tissue, is ma- 
nifest in the early states of the lesion. This may 
continue to be the only change ; but often ulte- 
rior alterations take place, and a new structure 
is| developed; the part becomes vascular, is 
sometimes divided into lobes, and morbid secre- 
tions are poured into its substance, whereby it 
acquires the appearance of areolz and cells con- 
taining these secretions; the fibriles of the cel- 
lular tissue between them becoming at the same 
time more and more hardened and hypertrophied. 
Frequently the hypertrophy is not confined to the 
sub-mucous tissue, but 1s extended to the tissue 
connecting the muscular and peritoneal coats ; 
hardened, white fibres running between and sepa- 
rating the fasciculi of the interposed muscular 
coat, and thereby connecting both layers of 
hypertrophied cellular substance. M. Anprar 
considers these fibres to consist of the cellular 
tissue placed between the muscular fibres, also 
in a state of hypertrophy; the latter structure 
gradually disappearing before the progressive in- 
crease and induration of the former. At last, all 
appearance of muscle is lost, and a mass either 
of simply hypertrophied and indurated cellular 
tissue, or of this substance further and con- 
secutively altered, chiefly by the deposition into 
it of morbid secretions, is placed between the 
peritoneal and mucous coats. 

31. This lesion is generally the consequence 
of inflammatory uwritation long kept up or 
frequently reproduced in the mucous membrane, 
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which may be sound, no change of it having 
existed, or that which formerly existed having 
ceased. More frequently, however, it is either 
injected, indurated, softened, ulcerated, or en- 
tirely eroded in the hypertrophied part. Hy- 
pertrophy of the sub-mucous tissue 1s most fre- 
quent in the stomach and large intestines, par- 
ticularly the rectum, where it may be either 
diffused or circumscribed; and the least so in 
the small intestines, in which it is commonly cir- 
cumscribed. It is rarely met with in infants. 
MM. Bittarp and Anprat have, however, ob- 
served it in them; and I have seen it in the 
colon of children a few years of age, who had 
long been affected with chronic diarrhoea. It 
seldom is seen in the stomach before thirty ; but 
it is common in this viscus between the ages of 
thirty-five and sixty-five, especially near the py- 
lorus and cardia. 

32. (c) The muscular coat is sometimes hy- 
pertrophied, either alone, or along with the sub- 
mucous tissue. In the former case, the pyloric 
orifice of the stomach is its chief seat (CruveIt- 
niger, R. Prus, Louis, Bourttaup, AnpRAL, 
&c.), and is much increased in thickness from 
this circumstance. In hypertrophy of the sub- 
mucous tissue, the muscular coat, instead of dis- 
appearing before the increasing bulk and indu- 
ration of the cellular tissue that surrounds and 
penetrates it, as most frequently occurs, and as 
above described, is sometimes also hypertrophied. 
In this case, when a section is made of the dis- 
eased part, the hypertrophied muscular coat may 
be traced, in the form of a bluish semitrans- 
parent layer, placed between two other layers of a 
whitish colour, consisting of the sub-mucous and 
sub-peritoneal cellular tissue alsoin a state of hy- 
pertrophy. This central or muscular layer is tra- 
versed by lines of the same colour as the layers 
on each side of it; the enlargement and indura- 
tion thus extending to the muscular coat, and 
through its fibres, by means of their interposed 
cellular tissue, to that connecting it with the 
peritoneum. This lesion is most frequent in the 
stomach, particularly near the pylorus, and con- 
stitutes, as well as the preceding states (§ 27.) 
—often with various alterations of secretion 
superadded— what is usually called scirrhus, 
(See Sromacu — Diseases of.) 

33. C. Hypertrophy of the nerves and vessels. 
—(a) The nerves supplying the gastro-intestinal 
canal are very rarely enlarged. M. Anpra 
has never observed any such change in them. 
M. R. Prus, however, found, in a case of cir- 
cumscribed hypertrophy of the sub-mucous tissue 
and muscular coat (scirrhus) of a part of the body 
of the stomach, the right cesophagean branch 
of the pneumo-gastric nerve increased to twice 
its bulk, from the cardia to its disappearance in 
the tumour. It should be recollected, that the 
state of the nerves is seldom enquired after in 
post mortem inspections, and that to ascertain the 
condition of the ganglial nerves requires the most 
minute research, which can seldom be devoted 
under such circumstances. — (b) The blood-vessels 
of the gastro-intestinal tube are very often large 
and dilated; but this is not hypertrophy. Their 
parietes are very rarely thickened. M.Anprat 
found, in two cases of chronic. disease of the 
stomach, the parietes of the veins thus changed, 
constituting true hypertrophy. Forxsrus (Obe 
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serv. 1. xvili.; Schol.ad Observ.18.) and VoricTEeL 
(Handb. der Pathol. Anat. ii. p. 95.) have no- 
ticed a varicose state of the veins of the stomach ; 
a lesion which M. Anprat has not met in his 
numerous dissections. —(c) The lymphatic vessels, 
and especially the glands of the digestive canal, 
are very frequently hypertrophied, if the increase 
of volume so often found in the lacteal or mesen- 
teric glands after irritation of the intestinal 
mucous surface be considered as true hyper- 
trophy. But, in many instances, the enlarge- 
ment is merely the consequence of vascular in- 
jection, and serous or sero-puriform infiltration of 
their tissue, without any increase of nutrition — 
the very element of hypertrophy. But after 
these pathological states have subsided, an evi- 
dent increase of the bulk and density of these 
glands remains, whether the primary irritation 
continues, or has long previously disappeared. 
When these glands are enlarged, dense, and not 
very vascular, we may attribute the change to 
increase of nutrition, according to the state of 
our knowledge of what constitutes it. But when 
evident signs of inflammation—as increased 
vascular injection, redness, and tumefaction — 
are observed, the change must be chiefly im- 
puted to increased organic action of the blood- 
vessels; although this condition does not preclude 
the co-existence of hypertrophy; with which, 
indeed, increased vascular action, in some grade 
or other, is very frequently, and even necessarily, 
associated, and of which it is generally the 
cause. However, in many cases of what may 
be called hypertrophy, or, otherwise, enlargement 
of the lacteal or absorbent glands, instead of 
being more vascular, they are pale, and even 
more bloodless and colourless than natural, par- 
ticularly after chronic diarrhoea, lientery, and 
marasmus. The glands through which the lym- 
phatics of the stomach pass are not so frequently 
enlarged as those of the mesentery. Often, how- 
ever, those along the curvatures of the stomach 
and around the pylorus are much increased in 
size. 

34. D. Softening of the digestive canal is one 
of the most common changes observed ; and it 
may be limited to one of the coats, or extended 
to two or all of them. In this latter case the 
parietes of the canal may be torn with the 
greatest ease. — (a) Softening of the villous coat 
is most frequently met with: it occurs in every 
degree, and either throughout or in parts of this 
membrane only, the consistence of the other 
coats being undiminished. This lesion is most 
common in the stomach, where it has been most 
minutely studied. In its first stage or grade, it 
can hardly be removed in shreds, as it may be in 
the healthy state; and it is readily converted, by 
scraping, into a kind of pulp. As the softening 
increases, the slightest touch reduces it a to a 
mucous-like pulp; and at still further advanced 
periods, it is either no longer uniformly spread 
over the gastric surface, or it is entirely deficient 
in parts or throughout, leaving the sub-villous 
tissue quite bare. ‘This lesion may exist in the 
whole of the stomach, or in parts of it only, — 
most frequently in the splenic portion. It is 
often attended by marked dilatation of the veins 
running between the coats, evincing the ante- 
cedent existence of increased vascular action in 
cases where other appearances of it may have 
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vanished. In some cases of children, the soften- 
ing exists only in a number of small round 
patches of a red colour; and in others, it is in 
lines, streaks, or irregular bands. It is probable 
that the small softened spots which have been 
also noticed by M. Lestier may become ulcers 
from the extension of the lesion to the subjacent 
tissues. The colour of the softened villous coat 
may be greyish or natural, or white with a bluish 
tinge, or a dead milky white, or red, brown, 
brick red, and more rarely purple. Softening, 
with some one or more of these shades of colour 
in different parts of the canal, is met with as a 
consequence of various acute and chronic ma- 
ladies seated either in the digestive organs, or in 
remote viscera, especially chronic diseases of the 
lungs. White softening in the lower part of the 
small intestine and colon is one of the most com- 
mon lesions observed after chronic diarrhea. 

55. (b) Softening of all the coats of the diges- 
tive canal may take place to a remarkable extent, 
particularly in the stomach and bowel complaints 
of children, and in the gastric and adynamic 
fevers of adults. It has been described by Jarcrr, 
ZELLER, F, Ruapes, FLeiscomann, Latsne, 
Cruvei.tuiErR, Haviranp, Wiesremann, Gatrp- 
NER, and other writers referred to in the Biblio- 
graphy. In some cases, the parietes of the 
stomach may be torn with the utmost ease, all 
the tunics and interposed cellular tissue having 
become friable and semi-dissolved ; resembling, 
in extreme cases, a kind of jelly, without any 
trace of organisation, and hence denominated by 
M. Cruvertiurer “ gelatiniform softening.” In 
some of these cases, the gastro-intestinal parietes 
are modified only in respect of consistence, and 
have the outward appearance of being sound, 
until more closely examined. With this loss of 
vital cohesion, the colour of the part may be 
either natural, or remarkably pale, or red, and 
without reference to the acuteness or chronicity 
of the disease. The splenic portion of the sto- 
mach is most liable to general softening of 
the coats; but it also occurs in the small intes- 
tines, and the cecum and colon. M. Annrat 
states, that he met with reddish softening of 
the coats of the stomach in a child who had 
taken sulphuret of potash before death. I be- 
lieve that this substance, as well as the caustic 
alkalies, will readily occasion this change, if 
exhibited in too large doses, or continued too 
long. As to softening of the gastro-intestinal 
parietes ever being a post mortem change, this 
pathologist remarks, that it may be established 
as a general principle, that any softening ob- 
served on opening the body at the usual period 
after death should not be considered as the result 
of putrefaction. But it may be, when observed 
in the stomach, the result of the action of the 
gastric juices, as shown by J. Hunrer and others 
referred to. It is, moreover, extremely probable 
that the acrid and morbid secretions of the dis- 
eased gastro-intestinal mucous surface may so far 
act upon any part of it as tosoften and to erode 
it during the latter hours of existence, and the 
time that elapsed after dissolution. These infer- 
ences have received support from experiment 
and pathological observations ($ 6.). Dr. Ca- 
MERER, Of Stuttgard, made, in 1818, a number 
of examinations with a view to the solution of 
this question; and found that, in all the animals 
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which had been killed while in good health, the 
great extremity of the stomach was softened, and 
if a sufficient time had elapsed, its parietes were 
dissolved or even perforated ; no signs of putre- 
faction being observed. Whilst, on the contrary, 
in a dog already evincing putrefaction, no trace 
of softening existed in the stomach. This phy- 
sician also found that the fluid collected in the 
stomach of two children who had died of gela- 
tiniform softening of this viscus, introduced into 
the stomach of a man just dead, produced, at the 
end of twelve hours, solution of the coats of the 
part with which it had come in contact; that a 
portion of the same fluid had no effect upon the 
stomach of a living rabbit; but as soon as the 
animal was dead, or when the pneumogastric and 
trisplanchnic nerves were divided on each side, 
this fluid had an immediate action on the coats 
of the stomach. Hence it must be concluded 
that softening of this viscus is not unfrequently a 
post mortem change. It ought to be remarked, 
that softening of any part of the digestive canal 
has been too generally imputed to inflammatory 
irritation, owing to the frequency of its occur- 
rence in febrile and inflammatory diseases, and 
from the action of acrid poisons. But the ex- 
treme cases of it that I have had an opportunity 
of observing, have been the choleric fever and 
diarrhea of infants occurring after weaning, and 
in children who have died from aqueouseffusion on 
the brain. In most of these it was unattended by 
vascular injection; the softened parts themselves, 
and those surrounding them, being either softened 
merely, or also attenuated or even eroded and 
perforated, and quite pale, excepting in the course 
of a few large vessels. I have likewise observed it, 
but in a different and more general form, in the 


_.adynamic and deliquescent states of remittent and 


continued fevers *, and in two cases of puerperal 
disease; the softened parts being more or tess 
discoloured, and sometimes ulcerated, but not 
perforated. From the condition of vital mani- 
festation in the cases in which I have remarked 
this change, it may be inferred that it results 
chiefly from a loss of the organic nervous power, 
and of the vital cohesion of the tissues previously 
to death, but is increased by this event, and by the 
action of the morbid fluids and secretions upon 
them. 

86. F. Ulceration of the gastro-intestinal pa- 
rietes is a frequent and important lesion, and has 
long attracted much attention in practice. 
seems to have been first noticed by Avicenna 
(Canon. 1.iii. fen. 16. tr.1. cap.2.), who often 
makes mention of excoriations and ulceration as 
a cause of vomiting and diarrhoea; and it has 
been described by Boner (Sepulch. 1. iii. sect. xi. 


obs. 2, 3, et passim.), GmEtin, Frienp, HA.ier, | sec 
irritate the villous coat, inflame it, and at last 


Fietp, Penapa, Bariirr, Frank, Prost, An- 
pRAL, and others (see Bibliog. and Refer.). It 
is met with in the parts of the canal in the fol- 
lowing order in respect of frequency : — ‘The in- 
ferior third of the ilium, the cecum, the colon, 
the rectum, the upper two thirds of the ilium, 
the stomach, the jejunum, and the duodenum. 
In either of these situations it is a consequence 
(a) Of softening of the villous coat, without any 
* I should state, in support of my own originality as to 

_ this change in fevers, that it was noticed in a paper read 
_by me to the London Medical Society in 1819, and pub- 


dished in the Quarterly Journal of Foreign Medicine for 
Jan, 1821, 
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evident injection, the ulcer being formed in the 
centre of the softened part;— (0) Of small in- 
flamed spots of the villous membrane, which is 
quite sound in the intervals between them ; —(c ) 
Of a general injection or inflammation of this 
membrane, the intervals being more or less red ; 
— (d) Of the sloughing of circumscribed parts of 
the villous, and sometimes of the sub-villous, and 
even of the muscular tissues ;— (e) Of a change 
in the mucous follicles, either the isolated, or 
Pryer’s glands, or of both,—generally preceded 
These 
glands first form conical knobs, and are either 
few or numerous, greyish or reddish, and with or 
without areole ($22.c.). Subsequently, a slight 
depression appears on their summits, owing to 
enlargement of their orifices, or to an incipient 
ulcer; this depression gradually becoming more 
considerable ; the tumid glands thus resembling, 
particularly in their inflamed state, and when 
they contain a small quantity of puriform matter, 
the dimpled pustules of small-pox. They were 
formerly considered identical with these pus- 
tules, particularly when found, as is occasionally 
the case, in that disease ; and they have been 
described as such by Frernet (De Abd. Rer. 
Causis, 1.11. cap. 12.), Baritou (Epid. et Ephem. 
1. il. p. 207.), Horstius (Instit. Med. Disp. 3.), 
A. Part (I.xiv.cap.i.), Preyer (Observ. Anat.ii.), 
Merap (De Variol. &e. Lond. 1747, p. 323.), 
Bartuouin (cap. iii. obs. 29.), P. Fasricrus 
(Observ. circa Const. Epidem. Ann. 1750, § 18.). 
Pustular ulcers have been particularly noticed 
in chronic dysentery, by Sir J. Prinotz, Sir G. 
Baker (Epid. Dysent. of 1762.), Sir G. Buang, 
and Dr. D. Monro; the last of whom describes 
the black colour of their bottoms in that disease. 
These pustular or pimple-like excrescences are 
often destroyed from the apices to the bases, 
leaving circular and deep ulcers in their places, 
that sometimes extend or run into one another 
when the aggregated follicles are affected, and 
thereby producelarge, irregular, ulcerated patches. 
Ulceration originating in the follieles may pro- 
ceed either from inflammatory action, or from 
obstruction of their outlets, and their consequent 
distension and irritation by their natural secretion, 
which had become acrid from the retention, or 
by the accumulation of a morbid or tuberculous- 
like matter, which imparts to them the appear- 
ance of white granules; this change being suc- 
ceeded by ulceration, often without any apparent 
increase of vascularity.—(f) Ulceration may 
also arise from disease of the sub-villous tissue, 
instead of commencing in the villous coat itself, 
as in all the preceding states. In this case the 
sub-villous tissue is the seat of various morbid 
secretions —as of tuberculous matter — which 


ulcerate it; or which, by interrupting the con- 
nection of a portion of this coat with the parts 
beneath, cause it to sphacelate, leaving an ulcer- 
like excavation in its place. 

37. Ulceration of the digestive tube is— or 
rather is an attendant upon — either an acute, or 
a chronic disease, — more commonly the latter. 
It is very rarely acute in the stomach, but is 
more frequently so in the small and large intes- 
tines. ‘The number of ulcers is various — from 
They are generally only 
few, or even single, when they occur in the sto- 
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mach; and very numerous, crowded together, 
and confluent, in the ilium and large intestines ; 
in which latter, however, they are sometimes met 
with singly, or few in number, and isolated. 
Their form is usually round or oval; but they 
are also sometimes linear and irregular. They 
are most frequently seated on one side of the 
canal, but they may occupy its circumference. 
Their margins are either white, pale, red, or of deep 
brown ; the portion of villous membrane forming 
them, being either of natural thickness and con- 
sistence ; or softer, harder, thinner, or thicker. 
In some cases the surrounding sub-villous tissue 
is thickened and indurated. Their bottoms con- 
sist of different tissues, according to the depths 
to which they may have penetrated. In some 
instances they are so slight as to appear like ebra- 
sions or excoriations ; and in these the mucous 
coat still remains at their bottoms, the villi only 
having been destroyed. More commonly, how- 
ever, the villous coat is penetrated; the sub- 
villous tissue, which is usually either grey, red, 
brown, or blackish, soft and fungous, or hard 
and scirrhous, forming the bottom of the ulcer. 
In other cases, neither the surrounding villous 
membrane, nor the cellular tissue below it, is 
further altered than as regards the solution of 
continuity, and sometimes diminution of con- 
sistency, the bottoms and margins of the ulcers 
being white, pale, without inflammatory appear- 
ances, and occasionally remarkably softened. 
These alterations are common in the stomach 
and bowels of children who have suffered dis- 
eases of these organs, or of the brain, after wean- 
ing; and in adults who have died of pulmonary 
maladies, or of bowel complaints after fevers. 
Dr. J. Garrpyer considers that they are not 
true ulcers, but erosions of portions of the coats 
which were previously diseased, by the juices of 
the organs after death. I have seen many of 
these cases, chiefly in children, and believe that 
the principal part of the change must have taken 
place previously to dissolution, which had most 
probably rendered the surrounding tissues less 
vascular, and further diminished their already 
weak cohesion, long before the period at which 
these changes usually supervene (§ 35.). 

38. As the ulcers deepen, the sub-mucous and 
the muscular tissues are successively penetrated, 
and in some cases without any appearance of vas- 
eularity in either the bottoms or the margins of 
the ulcers, or in the intervals between them; 
these latter cases generally occur in the dis- 
eases already alluded to, and in cases of great 
asthenic or vital depression, sometimes associated 
with anemia or a cacheetic habit of body ; the 
ulcers assuming a truly phagedenic character. 
When the peritoneal coat is reached, it is either 
thickened, by a developement of the cellular 
tissue connecting it with the muscular coat; or it 
is inflamed, the vascular injection being evident, 
and sometimes attended by an effusion of lymph, 
on its free surface, giving rise to partial ad- 
hesions between it and the opposite parts. In 
other cases, particularly in the asthenic ulcers 
now noticed, the peritoneum at their bottoms is 
thin, transparent, and pale; no coagulable lymph 
being thrown out upon its free surface, owing to 
the weak and cachectic state of the frame. A 
single small ulcer may penetrate deeply, and 
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may not arise, although the ulcerations are both 
numerous and large. 

39. The coats inthe intervals between the 
ulcers, as well as the parts immediately sur- 
rounding them, may be of natural colour, con- 
sistence, and thickness; or more or less either 
softened, injected, tumefied, thickened, or hyper- 
trophied, and variously coloured. The inter- 
vening villous surface is often of healthy colour, 
but softened, and studded with enlarged follicles ; 
and although it is more frequently slightly in- 
jected, yet, in some cases, the opposite condition 
already noticed obtains. The sub-villous tissue is 
often more or less thickened and indurated where 
the ulcer penetrates the villous coat, the ulcer ap- 
pearing in the centre of a thickened or hypertro- 
phied mass. The cicatrisation of ulcers has been 
observed by Batpincer (N. Magazin, b. i. 
p-. 347.), Mare, Anercrompir, ANDRAL, TROL- 
LIET, Brttarp (see Bibl. and Refer.), and others. 
A large cicatrised ulcer was found in the stomach 
of M. B&ciarp, who had long experienced dis- 
order of this organ. Awnprat refers to several 
cases, in two of which the mucous membrane was 
evidently reproduced. The changes that take place 
on the peritoneal surface, when it becomes the 
bottom of the ulcer, as well as when it is perforated, 
have a marked reference to the state of vital power ; 
under usual circumstances, and in a sthenic state 
of the system, the adhesions already noticed take 
place; but in an asthenic habit of body, coagu- 
lable lymph is not produced, or not in sucha 
state as to form adhesions; and often merely an 
aqueous or turbid fluid is exhaled; sometimes 
long before the ulcers have penetrated far through 
the parietes of the canal. Thus ascites may 
supervene in any of the stages of ulceration, as 
observed by Prost (Méd. Kelair. par UV Ouver. 
des Corps. t. il. p, 52.) and others. 

40. G. Perforations of the digestive canal 
have recently attracted much attention; but 
they had not passed disregarded in former times. 
Among the numerous writers of the 16th, 17th, 
and 18th centuries, who have noticed this lesion, 
a very great proportion, having observed it asso- 
ciated with intestinal worms, imputed the per- 
forations to them, —an inference not confirmed 
by more accurate modern research ; the worms 
having merely passed through the openings they 
found ready made. Instances, however, of this 
lesion unassociated with the entozoa have been 
recorded by Morcacni (Epist. xxxi. art. 2.); 
Monro, Vetter (Aphorismen, &c. b. i. p. 193.), 
Banc, Hunter, Grerarp, Porrat, Brescuet, 
Larnnec (Journ. de Méd. Cont. vol. iv. p. 557.), 
Percy (Ibid. vol. ii. p. 510.), Leroux (Ibid. 


vol. xv. p. 239.), Penapa, Jazcrr (Hufeland 


u. Himly. Journ. d. Pr. Heilk, May, 1811.), 
Gistrren (Ibid. July, 1811.), Marcus (Epheme- 
riden der Heilk. b. 1. heft ii.), Croaurr (Nouv. 
Journ. de MEd. t. i.), Louts (Archives Génér. &e. 
t.i. p. 17.), Lecators (Ibid. vol. vi. p. 68.), 
Cuavssier, Ruviier, Exermarer, GAIrDNER, 
Axsercromaiz, Armsrronc, &c. (see Refer. in 
Bibliog.). This lesion may arise in various ways : 
(a) It may be partly or altogether a post mortem 
change, and attended by softening and thinning 
of the surrounding tissues; (b) or it may be 
caused by an eroding ulceration of the tunics, 
without injection, but with softening and thin- 


perforate the intestine; whilst a similar result | ning of the margins; (c) or by a circumscribed 
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slough involving all the gastro-intestinal tunics ; 
(d) or by an ulcer that has penetrated all the 
coats; (e) or by rupture of a previously softened 
or otherwise diseased portion of the parietes. 

41. (a) Perforation from the action of the 
gastric juice is always in the depending part of 
the stomach; its size is large and irregular, 
its margins are fringed and thin; and the sur- 
rounding tissues are pulpy or gelatinous and 
transparent, having a semi-dissolved appearance, 
and a pale, whitish, yellowish colour, sometimes 
streaked with brown or black lines from the 
action of the acid juices on the blood remaining 
in the capillaries. — (b) Eroding ulcerations of 
the stomach, such as have been described above 
($§ 35—37.), and which are with difficulty dis- 
tinguished from the post mortem effects of the 
gastric juice, may end in perforations, having 
pale, thin, and soft edges, especially in children. 
Dr. Coste records two instances of such per- 
forations in the stomachs of adults, caused by 
the oxymur. of mercury and spirits, long and 
largely employed. —(c) A portion of the canal 
very rarely sloughs so as to involve all the coats, 
and to give rise to perforation when the slough 
is thrown off, excepting in cases of poisoning by 
acids, and of strangulated hernia.— (d) Ulcera- 
tion is the common cause of perforation, and is 
most frequently, in such cases, seated in the 
solitary or aggregated glands of Brunner and 
Pryrer.— a. It may occur suddenly, and peri- 
tonitis supervene, the patient having previously 
appeared in good health. Such instances are 
recorded by Mater, Rocers, C. Smiru, Cramp- 
TON, Travers, Larennec, ANDRAL, and Bourtr- 
ENNE (Journ. de Méd. t. xxxvi. p. 464.), as 
having occurred in the stomach; and by Nev- 
MANN and Hureranp (Journ. der Pract. Heilk, 
b. ix. p. 170.), the perforation having taken 
place in the duodenum and jejunum.— 8. Per- 
foration is more frequent in the course of, or 
during convalescence from, the gastric and 
enteric form of continued fever, particularly in 
the epidemic or rather endemic forms of it, similar 
to those described by M. Breronneau under 
the name of Dothinenterites, and previously by 
Roeperer and Wacter by that of mucous 
fevers. But it may occur in all fevers of an 
adynamic form, the surrounding portions of in- 
testine being of a dark or dirty brown, or ochry 
colour, softened, and often ulcerated in numerous 
places, or studded with minute ulcers of the ag- 
gregated glands. This change has been well 
described by Bricur, Cuamerrs and Hewerr, 
(See Fevers —Diseased Appearances in.) — y. It 
is also met with after chronic complaints of the 
stomach or bowels, which are sometimes attended 
by much pain or retchings, as in the cases re- 
corded by J. Moorr, M. Workman, Exriorson, 
and Herm (Horn’s Archiv. Jan. 1822.), but more 
frequently by littleacute suffering, until after per- 
foration, followed by peritonitis, has taken place.— 
5. It may also supervene during chronic disease of 
the lungs, owing either to simple ulceration of the 
glands, or to softening of tubercular matter de- 
posited between the gastro-intestinal coats, and 
consequent ulceration, as in the case recorded by 
M. Lecatuots (see Refer.) ; perforation from 
this latter cause sometimes occurring indepen- 
dently of pulmonary disease, particularly in 
children, —(e) Perforation from rupture of an 
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ulcerated, cancerous, thinned, softened, or other- 
wise diseased part of the canal, is most frequently 
observed in the stomach, and in the colon or 
cecum ; and is sometimes favoured by stricture, 
thickening, &c. of the portion below it; the 
rupture usually arising from the over-distension 
of the diseased part of the canal, from external 
violence or pressure, and from straining at stool 
or vomiting. Most of the cases of rupture of 
the stomach and bowels recorded have been con- 
sequent upon some one of the changes already 
described, as may be seen in the cases recorded 
by Morcacni (Epist. liv. art. 15.), Anpry 
(Hist. de la Soc. Roy. de Méd. 1776, p. 257.), 
Liruraup, Acre (N. Schwed. Abh.b. ix. n. 3.), 
Portat, Ricurer (Chir. Biblio. b. xii. p. 403.), 
SozrmmeErnineG (Notes, &c.), Sanptrort (Observ. 
Anat. Path. 1. iv.), Zevtanr (Mem. di Matem. e 
Fisica della Soc. Ital. Veron. t. v. 1790.), 
Huretanp (Journ. d. Pr. Heilk. b. v. p.819.), 
Bovurtiaup (Arch. Gén. de Méd. vol. i. p. 534.), 
Marysoutn (in Ibid. vol. ii.), ANNESLEY, CRAMP- 
ton, Exxrotson, Listz, F. Davis (in the duos 
denum), Asercrompiz, W. Cooker, and others. 
—(f) Ruptures of the stomach and duodenum, 
without, as well as with, vomitings, but without 
any organic change or violence sufficient to ac- 
count for the occurrence, have been observed 
by Dupuy, Lattemanp, Cnevatier, and B. 
Brown ; but, probably, softening or atrophy, or 
thinning of the coats also existed, although not 
mentioned. Perforations of the digestive canal 
are most frequent in the stomach, especially 
in the splenic portion. In other parts of this 
canal they seldom supervene, except at the bot- 
tom of ulcers; whilst in the stomach they are 
more commonly produced by the other causes 
above enumerated. They may, however, exist 
simultaneously in different parts of the intestinal 
tube ; and may occur at every age. Cruvei- 
HIER, WIgESEMANN, GAIRDNER, and BiLtarp have 
observed them in young children. I have seen 
them as early as two and three months in infants 
deprived of their nurse’s milk ; but they are rarely 
met with until after weaning. 

42. When perforation has taken place, various 
consequences ensue, according to its situation, 
and the disease and circumstances in which it 
has occurred.—(a) The contents of the viscus 
generally escape through the opening into the 
peritoneal cavity, and produce acute peritonitis, 
soon terminating fatally. But this is not a con- 
stant result ; for the perforation may give rise to 
chronic peritonitis, under which the patient may 
continue to linger for several months. I have 
seen this in two instances — one in an adult, and 
another in a child. M. Anprat notices a case 
in which lumbrici escaped into the peritoneal 
cavity through the opening, and occasioned 
merely an obscure lingering irritation. —(b) The 
perforation may communicate with the cellular 
tissue outside of the peritoneum, as when the 
cecum and rectum are penetrated, and give rise 
to abscesses and fistule. I have referred to 
cases of this description, one of which occurred 
in my own practice, in the article on the Cacum. 
—(c) In other cases, the gastro-intestinal con- 
tents do not pass into the abdominal cavity, 
owing to the circumstance of the peritoneum 
having, previously to its perforation, become in- 
flamed, so as to eit out coagulable lymph: 
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on its surface, which excites inflammatory irri- 
tation in that part of it directly opposite, and 
thereby forms adhesions between them, and shuts 
the opening. When this occurs, other conse- 
quences ensue. — a. The adhesion may take place 
to some part of the peritoneum reflected over 
the abdominal parietes, and the ulceration, by 
penetrating it, may also occasion abscess or 
fistula between the peritoneum and the walls of the 
abdomen. OsranvER (Denkwiirdigkeiten, b. 1. 
p- 99.) has recorded a case of this description ; 
and Nepez, Lrevraup, Verrer, Gopor, Jac- 
QUINELLE, and B.Goocn, instance others, in 
which the inflammation and matter thus formed 
advanced externally and opened in the left hy- 
pochondrium, a fistulous communication being 
thus established between the stomach or any 
other part of the digestive tube and the external 
surface. In this way artificial anus, or fistula in 
ano, commonly arises, when some part of the 
intestinal canal is perforated. — 8. Owing to 
adhesion having taken place between the surface 
of some viscus and the penetrated peritoneal 
coat of the canal, the former either stops up 
the opening, preventing the escape of the gastro- 
intestinal contents into the abdominal cavity, or 
becomes itself penetrated by the ulcerative pro- 
cess extended thither. Mecketr (Epist. ad Hat- 
LER. Scrip. vol. iii.) found the opening in the 
stomach closed by the omentum accreted over it. 
Zeviani, Cuaussier (Bull. de Ecole de Méd. 
de Paris, 1808, p. 41.), and Leroux (Journ. de 
Méd. Cont. vol. xv. p. 239.), observed it covered 
by the spleen, into which the ulceration had par- 
tially penetrated. Keppretuour (Sect. Cadav. 
Path. L, B. 1805, p.19.) met with a similar 
connection with the liver. M. Anprat saw an 
ulcer in the ascending colon, the bottom of which 
was formed by the substance of the kidney ; 
and M. Rayer, a perforation of the duodenum 
stopped by the liver. Perforations of the sto- 
mach may be closed not only by the liver and 
spleen, but also by the diaphragm and transverse 
eolon, and even may be likewise carried through 
either of them. M. Anprat records cases in 
which the perforation passed through the sto- 
mach and diaphragm into the thorax, and also 
into the substance of the lungs, the serous sur- 
faces of each having previously adhered ; and a 
communication had thereby been established be- 
tween the cavity of the stomach, and either that 
of the pleura, or that of the bronchi. When the 
viscus which becomes accreted to the surface of 
the perforated portion of the canal has itself a 
cavity, then a communication generally takes 
place between them; thus Camper (Mém. sur le 
Prix, &c. t. v. n. 9.) met. with an opening 
into the bladder. Indeed, communications thus 
formed with either the bladder, uterus, or vagina, 
are not very rare. A case occurred to M. 
Cuomrt (M. Anprat’s Anat. Path. vol. ii. p. 
136.), in which the duodenum communieated 
with the colon, through the gall-bladder, which 
adhered to both; and cases are not very un- 
common, in which perforations and accretions 
of the serous surfaces of several parts of the 
digestive canal take place, and openings are 
thereby directly formed between them. I have 
seen communications thus existing in the same 
case between opposite parts of the small intes- 
tines in two places, and of the small and large 
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intestines in three places. In another instance 
there existed no less than four or five such com- 
munications, each of which was of course a 
double perforation. These changes have been 
observed by me in four cases in children; and 
in all, the perforations were associated with 
chronic peritonitis. Dr. G. Grecory (Trans. 
of Med.-Chirurg. Soc. vol. xi. p.258.), has re- 
corded asimilar lesion ; and an instance, in which 
it occurred in an aged person, is given in the third 
volume of the Bulletins of the Faculty of Medi- 
cine of Paris. Dr. Anercromere found an ul- 
cerated passage existing between the stomach 
and colon, feculent vomiting having preceded 
death; Mr. A. Bettot detected several per- 
forations, forming openings between the small 
and large intestines, and into the abdominal pa- 
rietes of an adult female; and M. C. Broussais 


observed carcinomatous ulceration and perforation 
ef the stomach, opening into the vena porta. 

43. In all these, excepting the second perfora- 
tion, by which a communication is established be- 
tween contiguous portions of the canal, as in the 
cases now alluded to, the opening takes place 
from within outwards. But the perforation may be 
produced in an opposite direction, as where ab- 
scesses of the liver burst into the stomach or 


colon. M.Cayor(Journ. de Méd. by Corvisart, 
&c. vol. xiv.) mentions a case in which an 
abscess in the kidney burst into the ascending 
colon. Abscesses, perforating, and opening into, 
the rectum, that had formed, in one case be- 
tween it and the uterus, and in another between 
it and the sacrum, during convalescence from 
fever, have occurred in the practice of the author. 

44, iii, Morsip Secretions 1n THE DicEs- 
tivE Tuse.—These may form on the free surface 
of the villous coat, or in the substance of the 
parietes of the canal. — A. The secretions and 
Jiuids found on the internal surface of the villous 
coat are—Ast, the natural secretions altered 
from the healthy state; and, 2d, those which 
are altogether adventitious and foreign to this 
situation. — (a) The mucous secretion and the 
aqueous and gaseous evhalations may be increased 
in quantity, and otherwise modified.—a. The 
mucus covering the villous surface is often 
greatly increased in quantity, and modified in 
consistency, either throughout the tube, or in 
portions of it only; this membrane itself being 
commonly of a bright red, and more or less 
injected ; or of its natural colour, or sometimes 
even paler than usual. — B. The aqueous exhala- 
tion is also occasionally increased on the villous 
coat, and the vessels more or less congested, par- 
ticularly the veins. The existence of increased 
aqueous exhalation, connected most probably 
with determination of the circulating fluid, is 
evidently the chief pathological state in choleta 
and serous diarrhoea. But vascular congestion 
is not always found upon dissection in those cases, 
especially if the person have died of some other 
disease, of which serous diarrhoea was a con- 
tingent symptom. In these the parietes of the 
intestines are generally attenuated and pale, and 
contain more or less of a serous, yellowish, or 
colourless fluid. —vy. The gaseous fluids, of 
which the digestive canal usually contains more 
or less in health, are often greatly increased, 
and are sometimes a very important symp- 
tom, although not constantly or generally con- 
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nected with any one pathological state. In- 
creased exhalation of the intestinal gases is, 
however, a very frequent, although not a con- 
stant, result of inflammatory uritation of the 
villous membrane, 
glands; but it may also proceed from extreme 
debility, manifested especially in the organic 


nervous system, and by the bloodless state of the 


digestive canal found after death. Hysteria, 
hypochondriasis, asthma, flatulent and lead colic, 
rabidity, and other affections, are characterised 
by great accumulations of air in the intestines, 
without any sign of vascular irritation of the 
villous surface. These gaseous collections are 
generally greatest in the large intestines ; but they 
also take place in the stomach and small intes- 
tines, particularly in the latter, as observed in the 
last stages of typhoid fevers, and of various other 
acute diseases. 


ulceration of the intestines; but, although the 
connection is frequent, it is by no means general, 
and, even when observed, both pathological states 
are merely associated effects of the same anterior 
change, viz. diminished vital power, expressed 
particularly in the organic nervous system and 
viscera influenced by it. The formation of air 
in the digestive canal has been chiefly attributed, 
in the article on Couric, to exhalation from the 
villous surface. It may also arise partly from 
the chemical reaction of the diversified and he- 
terogeneous substances taken into the stomach, as 
they are acted upon by the secretions and are 
propelled along the canal, and a portion is com- 
monly swallowed with the ingesta. 

45. (b) The fluids and secretions foreign to the 
digestive canal in health, but which are some- 
times found in it, are, blood, pus, coagulable 
lymph, melanotic matter, tubercular matter, con- 
crete or fluid fatty matter, a thick albuminous 
substance, calculous concretions, and worms. — 
a. Blood is occasionally found in the stomach and 
intestines, both in a fluid and coagulated state, 
and in very variable quantity. The causes of 
its effusion on the free surface of the villous 
coat are — Ist, Atony of the extreme vessels, 
and diminished vital cohesion of the coat ;—2d, 
A mechanical obstacle to the return of the blood, 
particularly in the vena porta ;—3d, Inflamma- 
tion or irritation of the villous membrane in 
various states of intensity and morbid association, 
supervening either spontaneously, or caused by 
irritating ingesta; — 4th, A morbid or dissolved 
state of the blood itself, most frequently, how- 
ever, associated with the Ist state, as in scurvy, 
the black vomit of yellow fever, and purpura 
hemorrhagica ;— 5th, The erosion of the coats 
of a blood-vessel in the seat of an ulcer; — 6th, 
Disease of the coats of a blood-vessel, independ- 
ently of any lesion of the villous coat ;—and 
7th, from having been swallowed, as in cases of 
excessive hemoptysis, hemorrhage from the 
fauces, &c. When the samguineous effusion 
proceeds from the third source, it may be either 
very slight, the mucus covering the villous sur- 
face being merely tinged with it, or very con- 
siderable, according to the various concomitant 
circumstances under which it may take place. 
Its fifth and sixth sources are the most rare, but 
not so rare as M. Anprat supposes, the sixth 
being entirely overlooked by him. M. Prosr, 
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been imputed by Brovssats to disease, especially | 


from atheromatous deposit in the coats of an 
_ arterial vessel disposing it to rupture, very recently 


_— from the Digestive Canal.) 
| 46. 8. Puriform matter is but rarely met 
| with on the villous surface, instead of the mucus 
usually secreted by it, in any appreciable quan- 
tity. It is much more commonly found in the 
follicles, either in an inflamed state of this coat, 
or independently of any marked injection of its 
vessels. When the follicles contain this fluid, 
_ they generally present the appearances already de- 
| scribed ($22.¢.,36.e.), especially the conoidal and 
pustular state, the puriform matter escaping on 
‘incising them.—+y. Dr. Monro describes a brown 
' flwid like cocoa, which he has seen in some in- 
stances voided in large quantity during life 
from the stomach. In a fatal case, this viscus 
_ was very large, and half filled with this fluid, its 
coats and adjoining viscera being sound. — 6, 
Coagulable lymph, in various grades of density, 
and in the form of false membranes, is also 
sometimes found on the gastro-intestinal villous 
surface; but not so often as in the mouth, 
pharynx, and cesophagus. I have observed it 
most frequently in the form of whitish flocculent 
or thin membranous-like patches and shreds, 
covering the inflamed or partially injected sur- 
face, in fatal cases of scarlet fever, with gastro- 
intestinal symptoms. In sub-acute inflammatory 
affections of the digestive organs, either with or 
without diarrhoea or dysentery, as in the cases 
described by Barttre, Powerit, Goon, ANNEs- 
LEY, Lexut, Briiarp, &c., the false membrane 
is occasionally so complete as to form a tube of 
various dimensions, which, when evacuated with 
the stools, has been mistaken for a sphacelated 
portion of intestine, or for its mucous coat. Dr. 
Gopman found it covering the whole villous sur- 
face of the stomach ; and Mr. Howsurp remarked 
a similar production in a child that had acci- 
dentally swallowed boiling water. M. Anprat 
thinks that it may sometimes proceed from a 
morbid secretion of the mucous follicles ; but, as 
im the other situations in which it is seen, it evi- 
dently arises from inflammatory action of the 
villous or mucous coat itself, the exhalant vessels 
of which, in the inflamed state, throw out co- 
agulable lymph instead of their usual watery or 
serous exhalation ; these vessels also sometimes 
secreting puriform matter, in a modified form of 
disease. — e. The gastro-intestinal mucous coat 
sometimes exudes a black matter, the melanosis of 
modern writers. This substance exists either in 
a fluid form, on the free surface of the mem- 
brane, or combined with its tissue, or in both 
forms in the same or different parts of the canal. 
When merely deposited on the free surface of 
this coat, it can generally be washed off; the 
matter composing it staining linen. But when 
it is infiltrated or combined with this tunic, it 
cannot be removed by ablution, and it does not 
stain linen. It is most apparent at the bottom 
of the lacunz in the duodenum, or in the sum- 
mits of the vitli, or in the margins of the orifices 
of Pryerr’s glands, or in the bottoms of small 
ulcers.— €. Tuberculous matter is sometimes found 
in the follicles, the intestines being studded with 
a number of small white bodies, seldom exceed- 
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ing the bulk of a pea. The substance they con- 
tain is concrete, whitish, and friable. M. 
Awnprat remarks that these tumours are merely 
the follicles altered in their nutrition and secre- 
tion; the affection being a genuine acne of the 
mucous membrane.— 7. Fatty matter is very 
rarely met with in the intestinal canal ; but seve- 
ral cases are recorded in which it has been passed 
in a fluid and concrete state during the advanced 
stages of chronic diseases. — &. A thick albumin- 
ous matter is generally found covering the villous 
surface of the small and large intestines of those 
who die early in the Pestilential Cholera. (See 
art. Pestrtence.) Of Calculous Concretions 
and Worms in the digestive canal, a detailed 
account is given in their respective articles. 

47. B. Morbid productions in the tissues com- 
posing the parietes of the digestive canal,—a. 
Blood is sometimes effused in the sub-mucous 
cellular tissue to an extent varying from a line 
to some inches, often without any change in the 
mucous membrane, and generally from the same 
causes as have produced its effusion within the 
canal (§ 45.) —b. Serous infiltration, or edema, 
of the cellular tissue connecting the different 
tunics and muscular fasciculi with each other, is 
sometimes observed in various degrees, the thick- 
ness of the parietes being thereby proportionately 
increased. The fluid occasionally raises up the 
villous surface in the form of blisters or small 
vesicles. (dema is most frequent in the large 
intestines, the villous membrane being remark- 
ably pale, or more or less injected and variously 
coloured, or softer than natural, or even more 
consistent, or ulcerated, either independently of 
disease of its follicles, or in the seat of Pryrr’s 
glands, and with enlargement of them. The 
cellular tissue itself, the seat of serous infiltration, 
may be unaltered or softened, or hypertro- 
phied, thickened, and indurated. In the latter 
Case, it is, in some places, dry, and grates under 
the scalpel, without yielding any fluid; and in 
others, there are considerable deposits of serum, 
or of a gelatinous fluid of various consistency, 
constituting one of the more frequent states of 
what is usually called scirrhus, as met with in 
the pylorus or cardia of the stomach, or in the 
rectum. (Edema, in the different forms now 
enumerated, is often the chief lesion observed 
after chronic diarrhcea and dysentery, and pro- 
longed affections of the stomach. The exhala- 
tion of serum may also occur within serous 
envelopes or cysts, developed between the villous 
and muscular coats, and varying from the size of 
a pea to that of an egg.—c. Gaseous exhalations 
may take place between the coats of the diges- 
tive tube, soon after death, from incipient decom- 
position; but a case observed by M. J. CLoqurr 
( Bullet. de la Faculté de Méd. vol. vii. p. 267.) 
shows that it may also supervene during life. — 
d. The secretion of fat has been observed in 
one instance by M. Awprat in the sub-mucous 
cellular tissue, the coats of the small intestine, 
in which it formed a small tumour, being quite 
sound. — e. Purulent matter is seldom found in 
the substance of the gastro-intestinal tissues, and 
then only in small quantity in the sub-mucous 
and connecting cellular substance—forming either 
one or more collections, which are generally 
encysted, but also infiltrated in this tissue. 
These small abscesses should not be confounded 
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with the pustular-like tumours, containing pus, 
formed by inflamed follicles. They do not ap- 
pear to give rise to any peculiar symptom.—f. 
Tubercular matter is secreted more frequently 
than pus in the gastro-intestinal parietes, particu- 
larly in the lower part of the small intestine, 
and generally in the cellular tissue connecting 
the coats. It forms small whitish tumours, 
owing to the colour and form of the deposition 
being perceptible through the elevated villous or 
peritoneal membrane, varying from the size of a 
millet seed to that of a pea. They may be very 
few or numerous — usually the latter in persons 
who have had tubercles in the lungs, particularly 
at the margins and bottoms of ulcers. They may 
exist long without giving rise to any symptom 
referrible to the digestive organs, until the mu- 
cous membrane becomes affected, when diar- 
rhoea—generally chronic and intermittent—is the 
usual result. The membrane over and around 
these tubercles may be unaltered, or injected and 
inflamed, variously coloured, softened, ulcerated, 
&c. The softening and breaking down of the 
tubercular matter, and the attendant ulceration, 
may also terminate in perforation, as in the case 
published by M. Lecatrois. — g. Melanoid 
matter is occasionally deposited in the cellular 
tissue connecting the coats, either in a diffused 
or disseminated state, or in isolated spots, forming 
small projecting tumours.—h. Osseous matter 
is very rarely deposited in any part of the gastro- 
intestinal canal. Dez Harn (Rat. Med. vol. iv. 
cap. i.), however, met with it in the stomach ; 
and Suorr (Edin. Med. Essays, vol. iv. p. 353.), 
in the colon and rectum. 

48. iv. CompLicaTED PRODUCTIONS GENERALLY 
THE ADVANCED Staces oF Morsip Nutrition 
AND SECRETION conso1InED.— The morbid form- 
ations now to be mentioned, are chiefly the ad- 
vanced stages of two or more of the morbid 
changes already described; and, as might be in- 
ferred @ priori, so nearly approximate to each 
other in their external characters, as well as in 
their anatomical and chemical elements, as often 
to render it a matter of difficulty to distinguish 
between them, unless in an arbitrary manner. 
From this gradual approximation of the appear- 
ances of organic lesions to one another has arisen 
the difficulty ofdescribing andarranging them; and 
from attempts at both having been made without 
being aware of this circumstance, or adverting 
to it sufficiently, or from endeavouring to es- 
tablish, in respect of morbid changes, that which 
has been successfully performed in regard of the 
living productions of nature, and of which the 
former does not, but the latter does admit, — 
from describing as unvarying species what is 
merely constantly changing varieties, — has arisen 
much confusion and misconception. 

49. A. Local or partial hypertrophy of the 
villous membrane, forming the excrescences al- 
ready noticed (§ 27.), seems to be an early stage 
of several changes, which have been variously 
denominated, according to the appearances they 
have presented, and which have evidently arisen 
from alterations of their nutrition, and interstitial 
secretion, probably occasioned, as well as modified, 
by local irritation, constitutional vice, tempera- 
ment, diathesis, age, and vital endowment. — (a) 
The simplest of these productions seem to be the 
polypous or fleshy mass, which may assume either a 
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pyriform, oval, or spheroidal form ; with a broad 
or narrow base, and an opaque, dark red or pur- 
plish colour, and various grades of consistency, 
and of vascularity chiefly as respects its venous 
circulation. It has been found in the stomach by 
Morcaent, Monro, Granvitte, and others; and 
in the intestines by Ruoprus, Porrat, Monro, 
&c.; and has been seen as large as the closed hand. 
After repeated irritation, it may either throw out 
much blood, or may experience a sloughing or 
destructive form of ulceration. —(b) Other modi- 
fications of polypous tumours present a_lo- 
bulated, irregular, or fissured surface, with a 
more decidedly fungous appearance and spongy 
structure than the foregoing, particularly in the 
old and debilitated. They are commonly dark- 
coloured, abound more with varicose-like veins, 
are less homogeneous internally, are more cellu- 
lar, spongy, and vascular, and contain a dark 
serous or sanious fluid in their areola or minute 
cavities. They also bleed more frequently and 
profusely than the preceding, and discharge a 
foetid and sanious matter; and, when they 
ulcerate, assume the form of a soft fungous mass, 
They have been mistaken for fungus hematodes, 
but, although they very closely resemble the 
hematoid form of it, they differ from it in oc- 
curring primarily in the digestive canal, and not 
simultaneously in other parts, in being more 
spongy than it, and in containing little or no 
albuminous or brain-like substance.—(c) A 
third modification of these polypous produc- 
tions has been described by Dr. Monro under 
the name of milt-like tumour. It approaches 
in appearance that variety of fungus hema- 
todes which has been denominated encephalsid, 
from its brain-like structure. The milt-like form- 
ation resembles in colour and consistence the 
milt of some fishes, extends to a large size, 
and is very slow in its growth. It is exter- 
nally of a pale red colour, with an irregular 
surface, emits an offensive foetor, and is covered 
by a fine membrane, in which a number of in- 
jected vessels are ramified. It has a homoge- 
neous structure, consisting chiefly of a whitish 
albuminous secretion deposited in the texture, 
or under the epithelium, of the villous membrane ; 
and is imperfectly organised. It is partly mis- 
cible with water, and is somewhat hardened by 
spirits ; the surface to which it is attached, and 
the adjoining parts, being discoloured, vascular, 
abounding with large engorged veins, and, when 
it is removed, presenting a villous, honey-comb 
appearance, besmeared with drops of blood 
from the torn vessels. The neighbouring lym- 
phatic glands generally participate in the disease, 
and are filled with a similar matter. This struc- 
ture differs from the true fungus heamatodes in 
being found only on the digestive mucous sur- 
faces; the latter, in every situation. It is also 
not so firm and elastic, nor so dark-coloured and 
purplish, nor of so unequal a consistence in 
different parts, as that disease. Moreover, it is 
not liable to fungous ulceration, as the latter is; 
and while it occurs only in advanced life, the 
true hematoid or encephaloid disease is most com- 
mon in early and middle age. It ismet with most 
frequently im the stomach, and several cases of it 
are detailed in Dr. Mowro’s instructive work. 
50. B. Fhe various states in which simple 
scirrhus or scirrho-carcinoma presents itself in 
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the digestive canal have been here ascribed 
chiefly to hypertrophy of the sub-villous cellular 
tissue ; and to the modifications of nutrition and 
secretion superinduced in it by long continued 
irritation, morbid diathesis, advancing age, and 
depressed vital power. In the simple states of 
scirrhus, the hypertrophy of the tissues to which 
it has been chiefly attributed (§ 30.) may be 
distinctly traced ; the thickening and induration 
of the sub-villous cellular tissue amounting in 
many instances to a fibro-cartilaginous change. 
But in further advanced stages, or in states of 
the disease which are different from the com- 
mencement, a more complex lesion evidently 
obtains ; two or more, and ultimately even all, 
the anatomical elements of the part being involved 
in this change. Scirrho-cancer is most frequent 
in the pyloric extremity of the stomach, the 
cardia, the rectum, the sigmoid flexure of the 
colon; but it may occur in other parts of the 
stomach and small or large bowels; and has been 
described by Morcacni, Bartire, Prnet, How- 
sutp, Monro, Cuarvet, Armsrronc, Parerra, 
Louis, Bayiz, R. Prus, Cruvertarer, and 
Craicre. It appears commonly to commence 
in the sub-villous tissue; the mucous follicles, 
the villous tissue itself, the muscular coat, the 
blood-vessels, the lymphatics, the nerves, and 
lastly the serous coat, evincing sensible evidence 
of change. But, although the former of these 
are the first to manifest altered structure, there is 
every reason to infer that the morbid condition 
originates in the organic nerves of the part, their 
functions only being at first affected ; and that 
lesions of circulation, secretion, and nutrition, 
more or less gradually result, and ultimately the 
organic changes which are found implicating the 
above anatomical elements. — (a) The scirrhous 
and simpler state of this change consists of a 
greyish white structure, sometimes inclining te 
yellow, interposed between the internal surface 
and the serous coat of the part, frequently with 
lighter coloured and denser fibres —in some 
cases approaching tothe fibro-cartilaginous tex- 
ture —running through it, and generally in a 
transverse direction to the axis ef the canal. 
This change may be confined to the connecting 
cellular tissue (§ 30.), or be coeval with a simi- 
lar change in, or progressively implicate, the 
mucous follicles, and the villous or muscular 
coats. Along with the circumscribed thickening 
and induration of the part, a contraction of its 
canal generally takes place ; the villous coat or 
the mucous follicles of the more prominent places 
become ulcerated; and, either consecutively or 
simultaneously, the interior of the morbid struc- 
ture is partially softened and disorganised. Sub- 
sequently to this, a phagedenic, and, in some 
cases, a fungous form of ulceration rapidly pro- 
ceeds ; death, however, frequently anticipates this 
change. In rare instances, this structure is much 
more soft, kardaceous or pasty, and indented by 
erosions; and is chiefly met with in the rectum. 
I have, however, seen it once in the pylorus.— 
(b) In another variety, the scirrho-cancerous 
structure consists of circumscribed and irregular 
or nodulated masses; and, in the opinion of 
Monro and Craicre, commences in the mucous 
follicles. Its internal structure varies, but gene- 
rally consists of a hard fibrous-like structure or 
bands traversing a soft or pulpy substance, fre- 
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quently containing a gelatinous or ichorous fluid 
in minute cavities. (See Cancer.) At a more 
‘advanced stage it becomes softer, often in sepa- 
rate parts, and at last ulcerates, leaving cavities 
with hardened, scirrhous, and ulcerating sides. 
It is most frequently found obstructing the ori- 
fices of the stomach. —(c) Scirrho-cancer of the 
digestive canal is not always limited, but some- 
times extends to the adjoining parts; and it may 
attack distinct portions, or even other viscera, 
either simultaneously or consecutively. Gene- 
rally the peritoneal coat is the last to be affected, 
and, when implicated, it resembles coarse parch- 
ment. The ruge of the internal surface are 
generally thickened and indurated, or eroded 
and ulcerated in the centre, or studded with 
small hard tubercles, There are often fungous 
growths in the advanced stages, proceeding from 
the ulcerated surface, which has ragged, unequal, 
and retorted edges ; the disease being then in an 
Open or carcinomatous state. In some instances 
the adhesion precedes the ulcerative process ; 
and thus life continues, though all the coats are 
destroyed, and the malady 1s extended to the 
adjoining parts. When adhesion has not taken 
place, the ulceration communicates with the 
cavity of the peritoneum. Ifthe malady be situ- 
ated so as to interrupt the passage through the 
canal, the parts above it generally become very 
much enlarged, at first thickened, but afterwards 
thinned, and ultimately either ulcerated, per- 
forated, or ruptured. ‘The thickness and hard- 
ness of the diseased part vary much. When it 
is seated in the cardia or the pylorus, it may 
extend to the diaphragm or duodenum respect- 
ively, and so on asto other parts. The lymphatic 
glands in the vicinity are usually enlarged and 
scirrhous. The progress of the malady is gene- 
rally very slow; but in other cases it is more 
rapid. 

51. C. Medullary Sarcoma — Hematoid, or 
encephaloid disease — may originate in any of the 
elementary tissues of the digestivecanal. It also 
presents modifications, according as the encepha- 
loid, or medullary, or the vascular structure pre- 
dominates. But it differs from the fungous and 
scirrho-cancerous maladies, in its more obvious 
connection from the commencement in constitu- 
tional vice, in the greater rapidity of its progress, 
in its belonging to early age, and in its simulta- 
neous or consecutive occurrence in different and 
unconnected parts. Itscolour variesremarkably : 
it being generally much lighter when the medul- 
lary or aiduminous substance is greatest, and 
passing through every shade to-a violet or purple, 
as it becomes more vascular, and consists more of 
convoluted and injected capillaries; and varicose- 
like and congested veins. It generally consists 
at first of a soft elastic and distinct tumour, with- 
out fluctuation, but occasionally of unequal firm- 
ness in different parts. In its progress it bursts, 
and a soft dark or purplish fungus, which bleeds 
profusely, rises from its centre, and rapidly in- 
creases. When divided, separate portions of it 
exhibit different colours and consistence, — some 
being as soft as brain, others as hard as the 
boiled white of egg, and others like cartilage, — 
and cavities of various sizes and forms, containing 
a bloody fluid. It experiences a fungous ulcer- 
ation, and, as it extends, implicates or converts 
into its own form the tissues surrounding it. 
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occurs more frequently in the stomach than in 
other parts of the canal; and when it obstructs 
the orifices of this viscus, occasions the further 
changes noticed with reference to the preceding 
lesion. (See Hamaro-ENcePHALorD Disease.) 
52. v. Cuances or Capacity AND SITUATION, 
—A. Increased capacity of the alimentary canal 
is usually partial only —in one of its compart- 
ments ; and is often associated with, and, indeed, 
occasioned by, narrowing or constriction of a part 
immediately below it. General increase of capa- 
city has, however, been observed in some cases 
of bulimia. The stomach and large bowels are 
most frequently thus altered ; either of which may 
become so much enlarged as to occupy the greater 
part of the abdomen. Cases of this description 
have been observed by Prater, Morcaent, 
Hasenornry, Hameercer, Frank, ANDERSON, 
Storrcx, Sanptrort, myself, and others; and 
are usually attended by thickening, induration 
and constriction, or scirrho-carcinoma of the 
pylorus, when the stomach is dilated ; and of the 
rectum, when the colon is thus changed. M. 
Awprat found the duodenum as large as the 
stomach in a case where the commencement of 
theilium was contracted. When a portion of the 
canal becomes constricted or obliterated, either 
from simple thickening, induration and ulceration, 
or from scirrhus or carcinomatous disease, the part 
above may be not only dilated and sacculated, 
but also attenuated or even ulcerated, or it may 
ultimately burst from the consequent feculent and 
flatulent distension. Cases of this description 
have been recorded by GrrorestonE, Burret, 
ANNESLEY, and others. Instances of great dila- 
tation of a part of the canal, without contraction 
of a part below it, are rare. M.Awnprat, how- 
ever, found the stomach excessively dilated in 
two cases, without any obstruction of the pylorus. 
53. B. Diminished capacity also is generally a 
partial change, and seldom observed throughout 
the canal, excepting ina slight degree, after long 
fasting or death from starvation, or after an ex- 
cessive or prolonged use of acids and astringents. 
The stomach has been found as narrow as an in- 
testine after poisoning by acids, and sometimes. 
after irritating substances ; and the intestines con- 
tracted throughout from the same cause, and the 
protracted use of acids and powerful astringents. 
In cases of artificial anus, the portions of intestine 
below it, no longer receiving the matters trans- 
mitted along the canal, contract remarkably, their 
cavity being filled with mucus. Obliteration of 
the cavity of some part of the digestive tube may 
take place either partially or completely — Ist, 
from intrinsic causes; and, 2d, from extrinsic causes, 
or changes external to it, but which alter or de- 
stroy the permeability of its canal. Theintrinsic 
causes are —-(a) hypertrophy, with induration of 
one or more of the tissues forming its parietes ; 
(b) excrescences or polypous growth on its internal 
surface ; (c) concretions, either calculous or 
fecal, or a ball of worms; (d) constriction of 
the muscular coat in a circumscribed part. In 
this last form of constriction, which is not infre- 
quently observed in fatal cases of dysentery, and 
of which several delineations are given by Mr. 
AwnesLey in the work referred to, the adjoining 
portions of intestine are commonly distended by 
air; the internal surface of the constricted. part 
being generally either injected, or ulcerated , or 
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otherwise altered in structure. The contraction 
observed about the middle of the stomach, uncon- 
nected with any change of the tissues, by WErrer, 
Morcacni, De Harn, E. Home, Monro, Nac- 
quart, and others, has been ascribed to spasmodic 
constriction ; whilst some conceive that it exists 
very generally during congestion. SormMERRING 
imputes it to the pressure of the stays, as it has 
been noticed chiefly in females. ‘The four speci- 
mens figured by Mecxet all occurred in this sex 
(Tab. Anat. Path. fase. iii. tab. 20.). The most 
common intrinsic cause of permanent contraction 
or diminished capacity of a considerable part of 
the digestive canal is that first assigned, — hyper- 
trophy, with induration, of some one or more of its 
coats, either with or without ulceration. Numerous 
cases illustrating this are on record. Dr. Drake 
found the stomach diminished to one third of its 
capacity, its coats being thickened threefold 
throughout ; and instances of thickening, indura- 
tion, ulceration, and contraction of large tracts of 
the intestinal canal — most frequently of the large 
bowels — have been recorded by Hitt, Green- 
How, Burretyt, Hoimes, Carrer, Bovitiaup, 
Howsurp, Monro, and many of the writers referred 
to. Besides these, other instances of the various 
forms of instrinsic constriction, or contraction 
from organic change, occurring in the stomach, 
and in the small as well as the large intestines, 
are adduced by Barruoxtin, Boner, Watruer, 
Haier, Portrar, Micwakéxuis, Mone tt, 
Lorsrcke, Mot .ison, and several others, in places 
referred to in the Bibliography. 

54. C. Intimately connected with muscular or 
spasmodic constriction of some part of the canal 
is the occurrence of introsusception ; the con- 
tracted portion passing within the adjoining dilated 
part. A large proportion of introsusceptions takes 

lace at the moment of dissolution, particularly 
in children, as justly remarked by Camper, 
Monro, J. Davies, and others; at least, no 
symptom referrible to it had occurred during 
life. The usual results of this change both of 
capacity and position are strangulation of the re- 
tained portion of intestine, and obstruction or ob- 
literation of the canal; with thesymptoms of Cotic 
anD Ixevus ($ 39, 40.), and internal strangulation 
In all introsusceptions, the villous coat is inner- 


most; next, the two seroussurfaces are in contact ; | 


and more externally still, the two villous surfaces 
are also in contact. This arrangement, as M. 
Dance (In Repert. d’Anat. et Path. &c. t. i. p. 


441.) has shown, should be recollected, as it ex- | 


plains how, in consequence of the constriction 


and inflammation of the introsuscepted portion, | 


its serous surfaces, which are in- close contact, 
adhere ; and, owing to its consequent strangulation 


and sphacelation, the whole of it is sometimes | 


detached and passed by stool, without any of the 
intestinal contents escaping into the peritoneum. 
Instances of this kind have occurred, and several 
are recorded in the works referred to. Introsus- 
ceptions are most frequent in the small intestines, 
several sometimes occurring in the same case. 
They may also take place in this situation to a 
small extent without any bad effect. A large 
portion — even the greater part of the small in- 
testines — is in some instances inyaginated in the 


cecum and colon; and, in rarer instances, the 


cecum itself, either with or without portions of 
the ilium and colon, may be introsuscepted into 
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| the sigmoid flexure of the last (Hrvinus, Monro, 
Anprat, Dancer, and myself). 

55. The extent to which the intestinal canal 
may be thus invaginated is extremely various — 
from a few lines to many feet. The introsus- - 
cepted portion may even protrude more or less 
through the anus. Instances of this kind are re- 
corded by the writers now mentioned, and by 
many others. When the invaginated part 
sphacelates, sloughs are thrown off, leaving 
perforations, through which the intestinal con- 
tents may pass into the peritoneum. But when, 
owing to the circumstance just explained, this 
part is separated, perfect adhesion of the parietes 
of the intestine at the point of separation taking 
place, the canal suffers no interruption of its con- 
tinuity. In this case, the invaginated part is 
passed by stool. Hzxvinus met with an instance 
in which twenty-three inches of the colon, and 
another in which twenty-eight inches of the ilium, 
were evacuated. Cruvertuier and ANpDRALsaw 
twenty and thirty inches of small intestine, with a 
portion of mesentery, thus passed. Cases in which 
an Opportunity occurred of examining the intes- 
tinal canal at a remote period from the separation 
of the invaginated part, are recorded by Hevinus 
and Dumeriz. In that by M. Dumenit, six 
inches of the jejunum and ilium had been de- 
tached. Upon examination after death, the two 
extremities of the intestines were perfectly united, 
their edges having been bevelled and exactly fitted 
to each other. ‘They had contracted adhesions to 
the peritoneum at their junction, but the canal 
was not sensibly diminished even at the cicatrix. 

56. D. The extrinsic causes of obliteration or 
strangulation of the digestive canal are numerous, 
and have been referred by M.Anprat to an 
irregular disposition, either of the peritoneum or 
of the intestinal canal itself. — Ist, Those depend- 
ing upon the peritoneum are—a, Perforation 
of the mesentery ;— 8. Perforation of the omen- 
tum; — y. Strips of the omentum adhering to the 
abdominal parietes, and entangling a coil of in- 
testine ; 5. Frana extending like arches from a 
portion of intestine to some other organ, as from 
the uterus or ligamenta lata of the rectum (Es- 
QUIROL) —or from a portion of intestine to the 
abdominal parietes — or from the omentum to a 
part of the abdomen — or from one of the abdo- 
minal viscera to another; — e. The mesentery or 
omentum, involving a coil of intestine, when 
folded or rolled together. —2d. The causes of 
strangulation seated inthe tube itself are —a. The 
compression of one portion of intestine by another, 
asa portion of the transverse colon situated between 
the vertebral column and the duodenum (M. 
Genprin, in Arch. de Med. b. viii. p. 494.) ; —£. 
The escape of an introsuscepted portion of intes- 
_tine through a perforation or rupture in the con- 
taining part, the introsuscepted portion being 
strangulated by the margin of the perforation, 
(M. M. Soton,in Bullet.de la Soc. Méd. d’ Emus 
lation, 1822.);—-y. Twisting of the appendix of 
the cacum around a portion of the illum, com- 
monly owing to the unusual length of this part ;— 
5. Adhesions of the extremity of the appendix, 
so as to form an arch or ring, in which a portion 
of intestine may become entangled ;—e. The 
twisting of a diverticulum around either the part 
_ from which it is produced, ora coil of intestine ; 

— ¢. Adhesions of the extremity ofa diverticulum, 
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which may compress a portion of intestine over 
which it passes, or that portion to which it is at- 
tached. All these causes may, however, exist 
without giving rise to internal strangulation. But 
they more frequently produce it either slowly or 
suddenly. In the former instance, symptoms in- 
dicating a greater or less obstacle to the passage of 
the intestinal contents are generally complained 
of for weeks, months, or even years, before the 
signs of strangulation appear. In the latter case, 
no premonitory symptoms are observed. 

57. E. The situation of parts of the digestive 
canal may be changed in several ways, which are 
referrible to two principal classes: — 1st, Alterations 
of situation in respect of different parts of the 
tube, and of the related viscera, — or internal dis- 
placements ; —2d. Protrusions through some part 
of the abdominal parietes, — or external displace- 
ments. (a) Internal displacements arise from — a, 
obstruction ; f. alterations of its calibre; and, y. the 

‘impulsion or dragging of adjoining parts. The 
stomach is not infrequently partially displaced 
from some one of these causes, especially its py- 
loric extremity, and generally in consequence of 
scirrhous thickening and induration, or tumours 
developed in it or its vicinity. I have seen the 
scirrhous pylorus form a tumour below the um- 
bilicus, — a circumstance which might have led 
to an incorrect diagnosis, if it had not been known 
occasionally tooccur. This viscus may also be 
displaced by the dragging of the omentum in a 
large hernia, the pyloric extremity descending 
equally low from this cause, as im a case re- 
corded by Dr. R. Lowis. The situation of the 
small intestines, cecum and colon, is also fre- 
quently changed from the causes now stated. 
Alterations of this description in the two latter of 
these have been noticed in their respective articles, 
The second or eaternat class of displacements be- 
long to the province of the surgeon, the medical 
relations of the subject falling more appropriately 
under the articles Dyspna@a, in which diaphrag- 
matic hernia is noticed, and Perrroneum, where 
the diseases of the serous coat of the digestive tube 
are considered. 

58. vi. Concenrrat Lesions or Dimension AND 
Srrvation.—The gastro-intestinal canal has never 
been found wholly wanting, even in monstrous 
productions. Of the different parts which con- 
stitute it, that proved to be the first formed is never 
deficient. This is the extension of the vesicula 
umbilicalis into the intestinal canal, which, how- 
ever, may be arrested in its formation before one 
or other extremity of the tube has been produced, 
thereby occasioning deficiency of a portion of 
either, or the imperforation of their outlets. With 
the various congenital faults of configuration, di- 
mension, and situation, it is unnecessary to occupy 
my limits. <A few only of the most important may 
be noticed. 

59. A. The dimensions of the digestive canal 
may be lessened or increased, either throughout, 
or in parts only.— (a) The stomach has been found 
so small as not to exceed the diameter of the 
small intestine. The convolutions of the small 
intestines have been observed less numerous or 
nearly wanting, and the length of the canal from 
the cardiac orifice to the anus hardly equalling 
that of theindividual. The cecum has sometimes 
been so small as not to form a cul-de-sac, or it has 
been, a3 well as the appendix, altogether defi. 
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cient, the ilium opening directly into the colon.— 
(b) Increased dimensions of some part of the di- 
gestive canal are more common than the preced- 
ing. In infants and children, the stomach has 
been found of a remarkable size ; and in some, the 
duodenum has been as large as the stomach. The 
excum, or its appendix, has also been very large. 
Bruenont and Mercxer (Tab. Anat. Pathol. 
fasc. ill. p. 23.) have adduced instances of two 
colons springing from a single cecum, and reunit- 
ing at the rectum, in the case of the former; but 
terminating in cul-de-sacs, floating freely in the 
abdomen, in that of the latter. One part of the 
canal has been found greatly increased in size, 
whilst the other is diminished. M.Casror found 
the stomach of a person so large as to fill the 
greater part of the abdominal cavity, and the 
small and great intestines together little longer 
than three feet.— (c¢) Appendices or diverticula 
are sometimes attached, like the fingers of a glove, 
to the side of the canal. M.Anpratstates them 
to be most frequent on the jejunum and ilium, 
and Mercxet on the lowest third of theilium; but 
they have been found on the duodenum and on 
the rectum (Moreacn1).—Their cavities are 
continuous with that of the intestine, and they ter- 
minate in a cul-de-sac, which either floats loosely 
in the peritoneal’cavity, or adheres to some ad- 
joining part. Their length varies from a few lines 
to three or four inches. They may either fall 
short of, equal, or surpass, the diameter of the 
intestine whence they spring ; and they form every 
angle with it. They vary in number from one, 
which is most common, to five or six in the same 
portion of intestine. Their terminations are 
rounded or pointed, and they sometimes present 
a series of dilatations and contractions. Mrckrt 
saw one inserted into the navel, forming a kind of 
umbilico-intestinal canal. From this and other 
circumstances — particularly their being com- 
monly found single, and on the lewest third of the 
ilium — he infers that true diverticula are the re- 
mains of the original intestine formed by the ve- 
sicula umbilicalis ; and contends that, when they 
occur in any other situation, or when more than 
one exists in the same case, they are false, and 
consist merely of hernia of the villous through the 
muscular coat, or of some other change ( Ueber die 
Divertikel, in Retw’s Archiv. &c. b. ix. h. 3., et 
Tub. Anat. Path, fasc. ui. pl. 21.) They seem 
to dispose the adjoining portion of mtestine to or- 
ganic change, as well as to alterations of capacity, 
as in the cases recorded by Dr. Francis and others. 

60. B. The situation of the digestive tube, or 
of parts of it, is variously changed, either by ori- 
ginal conformation, or by accident or disease. 
The congenital abnormal positions of the viscera 
are so numerous, and of so little importance in a 
practical point of view, that I shall not touch on 
them. The reader will find them deseribed in 
the works of Mrcxet and Anprat referred to in 
this article. Imperforations of the canal come 
not within the scope of the work. 

61. As the same alterations of structure occur 
in all the parts constituting the digestive canal, 
although in different degrees of frequency, I have 
described them in 2 connected manner, in order 
to prevent the repetition that could not be avoided 
if they had been comprised in the articles on the 
Intestines, Sromacu, &c. But in these, and 
some other articles, I have detailed the symptoms 
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. passim. — Stunzer, De Morb. Intest. &c. 


of those alterations, and the treatment they re- 
quire, because the same lesions, seated in different 
parts of the canal, are attended by different phe- 
nomena, and claim modified means of cure; 
reference being made to the changes here de- 
scribed. Therefore, the diseases of the diges- 
tive canal should be also studied in the following 
articles, which contain most of what is known 
respecting them :—Cacum, Conic anp ILeEus, 
Coton, Concrertions, Constipation, DIARRHm@A, 
Dvuopenum, Dysentery, Fauces, Fevers, In- 
DIGESTION, IntTxEst1INES, (EsopuHacus, Perriro- 
NEUM, Puarynx, Rectum, Stomacu, Worms, &c. 


BrsLiog. AND ReEFER.—i. GENERAL TREATISES. — 
Waldschmidt, DeVentric. et Intest. Morbis. Marb. 1684.— 
Kraus, De Intest. eorumque Morbis. Jenz, 1684.— Gi7s- 
son, DeVentric. et Intestinis, tr. ii— J. M@. Hoffmann, Dis- 
quisitio Corp. Hum. Anat. Pathol. &c.4to. Altd. 1713. — 
Bauer, in Hailler’s Biblioth. Med. Pract. iii. p. 461.—Peyer, 
Exercitat. de Gland. Intest. par. ii. p. 80.— Adolphi, De 
Tunica Intest. Villosa foco Morb. &c. Jenz, 1721. ; et De 
Colo Intest. Mult. Morb. Nido, &c. Leips. 1718, — Hail- 
ler, Morbi aliqui Ventric. in Cadav. Observati. Goet. 
1749. — Lieutaud, Hist. Anat. Méd. L i. observ. 400., e¢ 
Tub, 1767. — 
E. Sandifort, Observ. Anat. Path. 4 vols. 4to. ; L. B. 1777, 
8vo, —C. F. Ludwig, Prime Linez Anat. Pathol. 8vo. 
Leips. 1785. — Vicg d’ dAzyr, Anat. Path. in Encycl. Mé- 
thodique, 4to. Paris, 1789.—M. Baillie, The Morb. 
Anat. of the Hum. Body, 5th ed. Lond, 1818. — 4. &. 
Vetter, Aphorismen aus der Pathol. Anat. &c. Wien. 
1803. — Prost, Méd. Eclairée par l’Observat. et ’Ouvert. 
des Corps, 2tomes. Paris, 1804.— Kade, in Reil’s Ar- 
chiv. iv. p. 382. — J. Cruveilhier, Sur Anat. Patholog. 
&c. 2 vols. 8vo. Paris, 1816. ; et Méd. Eclairée par I’ Anat. 
et Phys. Path. cap. i. Paris, 1821.; et Anat. Path. du 
Corps Hum. }, i.—xv. Paris, 1727-33. — Broussazs, Hist. 
des Phlegmasies Chroniques, &c. t. ii. cap. 1. et seq. — 
Rev. in J. Johnson’s Med.-Chirurg. Rev. vol. ii. p. 1.— 
J. Abercrombie, in Ed. Med. and Surg. Journ. No. 84.; et 
Dis. of Stomach and Abd. Viscera, 8vo. Edin. 1828. — 
Tacheron, Recherches Anat. Pathol. &c. 3 t. 8vo. 
Paris, 1823. — Andral, Recherches sur |’ Anat. Pathol. du 
Canal Digestif, &c. in Nouv. Journ. de Méd. t. xv. p. 193.3; 
et Lond. Med. Repos. vol. xix. p. 248. e¢ seg.; et Anat. 
Pathol. 8vo. vol. ii. par. i. e¢ seg. — J. B. Palletta, Exer- 
cit. Pathol. &c. 4to. Med. 1820-7.— Merat, in Dict. des 
Sciences Méd. t. xxxviii. p. 152.— X. Bichat, Anat. Pa- 
thol. ed. par Boisseau, 8vo. Paris, 1825.— A. N. Gen- 
drin, Hist. Anat. des Inflammat. vol. i. p. 493. 659. 691. 
— Hutin, Nouv. Biblioth. Méd. t. ix. p. 4. 828. — Fowil- 
loud, Ibid. vol. v. p. 169. — Billard, De la Memb. 
Muquese Gastro-Intest. dans l’Etat Patholog. &c. 8vo. 
Paris, 1825. — Bourdon, in Rev. Méd. t. ii. 1824, p. 209. — 
J. Annesley and Author, in Researches, &c. Dis. of Warm 
Climates, vol. ii. p. 39, ef seg. — Craigie, Klements of 
Gen. and Pathol. Anat. 8vo. 1828, p. 684. — J. Armstrong, 
Morb, Anat. of the Bowels, Liver, and Stomach, 1. i.— ili. 
Lond. 1828.— A. Monro, Morbid Anat. of the Gullet, 
Stomach, and Intestines, 2d edit. 8vo. Edin. 1830. 

ii. Lestons uF FUNCTION AND CIRCULATION. — A. Of 
Function. Riedlin, Lin. Med. 1700, p. 173. —De Biichner, 
Diss, de Spasmo Intest. Erf. 1741. ; et De Consensu Pri- 
mar. Viar. &c. Hale, 1764. — Schneller, De Ardore Ven- 
triculi, &c. Arg. 1786.— Dannenberg, De Asthenia Ven- 
triculi et Intest. &c. Jenz, 1801. — Wiesner, De Spasmo 
Ventriculi, Vit. 1802.— Burdin, in Mém. de la Soc. 
Méd. d’Emulation, t. ii. p. 86. —Cheyne, Dub. Hosp. Rep, 
oA p. 252. — Macfarlane, in Glasg. Med. Journ, vol.ii. 
p. 170. | si 

B. Of Circulation. — Blasius, Observat. Med. Rar. 

ar. i, n.21.— Hoffmann, Op. t. vi. p. 223.— Stoll, Rat. 

ed. par. viii. p. 129. — Kaempf, Abhandl. die Krank- 
heit. d. Unterlebs. &c. passim. — Bang, in Act. Reg. Soc. 
Med. Hafn. vol. i. p. 110., et vol. ii. p. 279. — Bleuland, 
Descrip. Vascul. in Intest. Tenuium Tunicis, &c. Traj. 
ad Rh, 1797, p. 14. —Michaélis, Med. Bibliothek, b, i. st. 3. 
p. 271. (Without pain or other sign.) — Yelloly, in Trans. 
of Med.-Chirurg. Soc. vol, iv. p. 228.— Trousseau, De la 
Dothinentérite, &c. in Archives de Méd, t. x. p. 67. 169. 
— A. Grimaud, in Journ. Compl. du Dict. des Se. Méd. 
July, 1820. — Schmidtmann, Obseryv. Méd. t. ii. p. 98—i81. 
— Goldmann, in Archiv. Gén. de Méd, t. i, p. 278, — 
M. A. C. Landini, in Rév. Méd. t. ii. 1826, p. 189. 398, 
(Of mucous follicles.) — Leuret, Archives Gén. de Méd. 
t. xvii. p. 453. (Muc. follicles.) 

iii, ATRopHY, HYPERTROPHY, AND INDURATION. — 
Schurig, Chylologia, p. 560. ( Atrophy.) — Bonet, Sepulch. 
1, ii. s. vii. ob, 56. (Atrophy.) — Schenk, Observ. 1. iii. 
obs. 92. (Alrophy.) — Pohl, De Callositate Vent. ex Potus 
Spir. Abusu. Lips. 1771. — Vetter, Aphorismen, i. p. 172 
—194, (Scirrhus to be scated in the cellular tissue.) —Le- 
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velling, De Pyloro Carcinomatoso. Ing. 1777. —Sherwin, 
in Mem. of Med. Soc. of Lond. vol. ii. p. 27. — Thilenius, 
Med. und Chirurg. Bemerk. i. p. 202.— Rudolphi, Be- 
merkungen, th. i. p.35.— Portal, Mém. sur Plus, Malad. 
vol. iii. p. 1. — Baillie, Series of Eng. fas. iii, tab. 6, 7.— 
Cloquet, in Bullet. de la Soc. de Méd. 1810, No.7. p. 106.— 
Fournier, in Sedillot’s Journ. de Méd. May, 1812. — Dav- 
luc, Journ. de Méd. t. xi. p. 499. — Smyth, in Med. Com- 
munic. &c. vol, i, No, 29. — Sims, in Jbid. No, 28. — Har- 
vison, in Mem. of Med. Soc. of Lond. t. v. n.16.—Ha/ler, 
Opusc. Path. obs. 26. (From abuse of acids.) — Reil, Ar- 
chiy, f. d. Phys. b. iv. p. 81.— Horn, Archiv. f. d. Pract. 
Med. b. iii. p. 67. — Girdlestone, in Med. and Phys. Journ. 
vol. xl. p. 13. —- J. Holmes, in lbid. vol. xxviii, p. 170. — 
W. G. Burrell, ‘in Vid. vol. xxx. p. 515.—F. Chardel, Des 
Dégenerat. Scirrheuses de l’Estomac. Paris, 1808. ; et in 
Quart. Journ. of For. Med. &c. vol. ii. — Drake, in Edin, 
Med, and Surg. Journ. vol. ii. p.417.— N. Hild, in Ibid. 
vol, xii. p. 275.—Greenhow, in Ibid. vol. xvii, p.375.—Louzs, 
Mém. et Rech. &c. 8vo. p. 120.; et Archives Générales, 
&c. t. iv. p. 536, — Boutllaud, in Rév. Méd, Mars, 1327. — 
kt. Prus, Recherches Nouv. sur Cancer de l’Estomac, &c. 
8vo. Paris, 1828. 

iv. SorrENING, ULCERATION, EROSION, PERFORATION, 
&c. — Bonet, Sepulchr. 1. iii. sect. xi. obs. 2, 3,4, &c. — 
Morgagni, Sed. et Caus. Morb. ep. xxxv. art. 15. — Du. 
verney, Mém. de l’Acad. des Scien. 1704, p. 27. —Haasius, 
De ‘lunice Villose Renovatione, &c. Altd. 1735,— 
Friend, Comment. de Febribus, p. 142. — Hamberger, in 
Haller’s Coll. Diss. Pract. vol. iii, n. 98. —#. Lowis, Edin. 
Med. Essays, vol. i. p. 291. — Van Swieten, Comment. &c. 
ad § 955.— D. Monro, Essays Phys. and Lit. vol. iii. 
p. 516.— Gmelin, Ule. Intest. Casus, &c. Tub. 1759, — 
Lieutaud, Hist. Anat. Méd. 1. ii. obs. 719.— Geoffroy, 
Hist. de la Soc. R. de Méd. ad 1780, 1781, p. 162. — Lang, 
Act. Reg. Soc. Med. Hafn. t. i. p. 280. — Fearon, Mem. of 
Med, Soc. of Lond. vol. ii. n. 38. — Field, in Ibid. vol. vi. 
p. 128.— Burrows, in Med. Facts and Observ. vol. v. 
n.17.; et in Trans. of Irish Acad. vol. iv. n. 12, (Fistula 
open. extern.) — Luchtmans, Diss. Med.-Chir. Miscel. 
Ultr. 1783. — Haller, Opusc. Pathol. obs, 28. — Cruick- 
shanks, Anat. of Absorb. Vessels, &c. p.113.— Van der 
Kolk, Observat. varii Argument. &c. Gron. 1793. — Go- 
dot, in Journ, de Méd. t. xl. p. 145, — Jacquinelle, in Ibid, 
t. xc. p. 209, — Hadllé, in Ibid. Contin. iv. p. 103,— Nebel, 
De Ulcer. in Ventr, Penet. &c. Heid. 1782.— Stoll, Rat, 
Med. i. p. 266., ii, p. 409., vii. p. 154.— J. Hunter, Philos. 
Trans. vol. xii. p. 444.; et Observ. on Animal C&£co. 
nomy, 2d edit. p. 226. — B. Gooch, Med. and Surg. Ob- 
serv. &c.; et in Edin, Med. Comment. vol. ii. p. 373, — 
C. Smyth, Med. Communicat. vol. vii. p. 467.—Adams, On 
Morbid Poisons, &c. 2d ed. p. 50. — Ludwig, De Lumbri- 
cis Intest. Perforant. Lips. 1792. —J. P. Frank, Acta 
Institut. Clin. Viln. ann. ii. p.7.; et De Cur. Hom. 
Morb. 1. vi. par. i. p. 131. — M*Lagan, in Ed. Med. Com- 
ment. vol. il. p. 78. —Penada, Saggio d’Osservazioni, t. i, 
— Keppethout, Sect. Cadav. Pathol. 1805, p. 19. —A. Ge. 
rard, Des Perfor. Spontanées de l’Estomac, &c. 8vo. 
Paris, 1803, — J. Moore, in Med. and Phys. Journ, vol. iii, 
p. 511.— A, Bellot, in Ibid. vol. xxii. p. 592. — W. Cooke, 
Ibid. vol. xxx. p. 337.—G. E. Male, in Ibid. vol. xiii, 
p. 164.— Chaussier, Hallé, et Leroux, in Bullet. de l’Ecole 
de Méd. de Paris, 1808, p.41.— A. Burns, in Edin. Med, 
and Surg. Journ. vol, vi. p. 137. — Heim, in Horn’s Ar- 
chiv. Jan. 1812, p.,12. — Hantus, in Ibid. 1812, p. 162, — 
F, Davis, in Lond. Med. Rev. vol. v. p. 25¢. — Jaeger, in 
Hufeland u. Himly’s Journ. d. Pract. Heilk. May, 1811. ; 
et in Lond, Med. Repos. vol. x. p. 416.— Gistren, in 
Hufeland u. Himly’s Journ. d. Pr. Heilk. July, 1811. — 
Michaélis, in Ibid. Feb. 1812, p. 45.— Marcus, in Ephe- 
merid. d, Heilk. b. i. st. 2. — Lallemand, Observ. Path. 
&c. 8vo, Paris, 1818, 4to. — Stiitz, in Hufeland’s Journ. 
d. Pr, Heilk. b. xxiv. p. 83.— Schenk, in Ibid. b. xxvii. 
p. 89. — Zeller, De Nat. Morbi Ventric. Infant. Perforan. 
tis. Tub. 1818.— Breschet, in Journ. de Méd. Contin, 
t. xi. — J. Rhades, in Horn’s Archiv. Sep. et Oct. 1822, 
p. 238. — Laisné, Consid. Méd. Leg. sur les Erosions et 
Perfor. de 1’Kstomac, 8vo. p. 163. —C. Broussais, Bullet, 
de la Soc. Philomath, Sept, 1823, p. 156. — Haviland, in 
Cambridge Philosoph. Trans. vol. i. p. 287.— J. Gairdner, 
Cases of Erosions and Perforations of Aliment. Can. &c. 
Trans, of Edin. Med.-Chir. Soc. vol. i. p. 311. (An able 
memotr.)— P. C. A. Louis, Mém. et Recherches Anat, 
Path. &c. 8vo. Paris, 1826, p. 1. 136.; et in Archives de 
Méd. t. i. p.17., et t.v. p.5.; et Lond. Med. Repos, 
vol. xxii. p. 154. — Legallots, in Archives de Méd. vol. vi, 
p. 68. — 7Troéliet, in Ibid. t. ix. p. 5. — Ebermaier, in Ibid, 
t. Xvill. p.427. — Rullier, in Ibid. t. ii. p. 380.— Lisle, in 
Ibid. t. xx. p. 433. — Chaussier, in Nouv. Journ. de Méd, 
t. iv. p. 295. — Hewett, in Med. and Phys. Journ. vol. lvi, 
p..97.— Chambers, in Ibid. p.354.; and in Lond. Med, 
Gazette, vol. ii, p. 513.— Bright, Medical Reports, 
vol. i. 4to. p. 178.— W. E. Horner, in Amer. Journ. of 
Med. Scien. Feb. 1829, — Laennee, in Rév. Médicale, t. i, 
1824, p. 379. — Canueé, in Ibid. t. iv. 1825, p. 527.; et in 
Archives de Méd. t, xviii. p. 427. — Sestié, Journ. Heb. 
domad. de Méd. t. i. p. 216, — Pétschaft, Edin, Med. and 
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Surg. Journ. vol. xxvi. p.451.— Glasgow Med. Journ. 
vol. ii. p. 341.— Hediard, Journ. des Progrés des Scien. 
Méd, t. xvi. p. 250. — E. Blastus, in Rust’s Laps pete f. d. 
Gesamm. Heilk. &c. vol. xxvii.; et Journ. Hebd. de 
Méd, t. iii. p. 69. (Gelatiniform softening.) —Cloquet, Nouv. 
Journ. de Méd. t. i.; et Lond. Med. Repos. vol. x. p. 332. 
— Billard, Nouv. Biblioth. Méd. t. i. 1826, p. 42. — Wiese- 
mann, Lond, Med. Repos. vol. xxv. p. 168. — Dupuy, in 
Ibid. vol. xxvii. p. 373. — Rogers, in Ibid. vol. xxviii. 
p. 249. — B. Brown, in Ibid. vol. xvii. p. 108, — Carter, in 
Ibid. vol. xxi. p. 371.— M. Workman, in Ibid. vol. xix. 
p. 208. — Coste, in Ibid. vol. xx. p. 212. — Crampton, Trans. 
of Irish Col. of Phys. vol. i. part i. ; and in Trans. of Med. 
and Chirurg. Soc. vol. viii. p. 228. — Chevailter, in Ibid. 
vol. v. p. 93. — Elliotson, in Ibid. vol. xiii. p. 26. —Travers, 
in Ibid. vol. viii. — Abercrombie, in Edin. Med. and Surg. 
Journ. vol. xxi. p. 6.— Laennec, Rev. Méd. Mars, 1824. 
— Carswell, in Edin. Med. and Surg. Journ, vol. xxxiv. 
p. 283. (An evcellent memoir.) 

v. Morpip SecreETIONS AND PropuctTions. —Riverius, 
Observ. cent. i. — Fabricius Hildanus, cent. ii. obs. 64. — 
Morgagni, Epist. xxxv. art. 25. —Blasius, Obs. Med. Rar. 
p. vi. ob. 3. —Sand, De raro Ventric. Abscessu. Reg. 1701. 
— Stenzel, De Steatomatibus, &c. Viteb. 1723. — Hasen- 
oehrl, Hist. Febr. Petech. p. 67. —~ Niesky, De Humor. 
Intest. Ten. Path. Consideratis. Hale, 1766.— Sproégel, 
De Morb. Humorum in Intest. Hal. 1766.— Haller, 
Opuse. Pathol. obs. 27.— De Haen, Rat. Med. p. vi. 
cap. 4. § 10. — Watson, in Med. Communicat. &c. vol. ii. 
— Oberteuffer, Mus. d. Heilk. b. i, No. 16.— Osiander, 
Denkwiirdigheiten, i. p. 403. — M. Baillie, in Transact. of 
Coll. of Phys. Lond. vol. v. p. 166.— 2. Powell, in Ibid. 
vol.-vi. p. 106. — Martinet, Journ. de Méd. t. xxviii. 
p. 244.— Godman, Philad. Journ. of Med. May, 1825. — 
Seymour, Trans. of Med.-Chir. Soc. vol. xiv. |p. 222. — 
Lherminier, 9 Ed. Med. and Surg. Journ. vol. xxvi. 
p. 214.— Bourgeois, in Archives de Méd. t. xi. p. 157. — 
Annesley, Sketches of Dis. of India, chap. on Dissect. 
in Cholera, 2d ed. 1829,— Also the works of Chardel, 
Fetter, Monro, Louis, R. Prus, Cruveithier, Armstrong, 
Merat, and Abercrombie, already referred to. 

vi. CHANGES oF CAPACITY AND Positron. —Bartholin, 
Hist. Anat. cent.iv. n.40.— Bonet, Sepulchret. 1. iii. 
sect. 14. — Plater, Observ. 1. ii. p. 439., et 1. iil. p. 696. — 
Kerkring, Spiceleg. Anat. obs. 50.— Schacher, De Morbis 
a Situ Intest. Preternat. &c. Lips. 1721. — Morgagni, 
Epist, xxxix. art. 15., liv. art. 15.— Walther, De Intest. 
Angustia, &c. Lips. 1731. — Hamberger, Observ. Clinic. 
Jen. 1754, p. 10. — Meckel, in Mém. de l’ Acad, de Berlin, 
1758, p. 68. —Felix, De Intestin. Intus-susceptione. Lug. 
Bat. 1769. — Lalouette, Hist. de la Soc. R. de Méd. ann. 
1776, p. 267. — Loesecke, Observ. Anat. &c. p. 29—37.— 
Huxham, in Philos. Trans. No. 382.— Van Docveren, 
Specimen. Observat. &c. p. 76. (Diverticula.) —Troeschel, 
De Morb. ex. alieno Situ Part. Abd. &c. Franc. 1754.— 
Bose, De Diverticulis Intestin. Lips. 1779. — Lieutaud, 
Hist. Anat. Med. obs. 27.— Hasenoehri, Hist. Morb. 
Epidem. p. 60.—Bang, Diarium, ii. p. 367. ; et in Act. Reg. 
Soc. Med. Hafn. vol. i. p. 243. —Cadllisen, in Ibid. vol. i.— 
Stoerck, Annus Med. i. p. 126., et-ii. p. 268. — Roth, Diss. 
Path. Intest. Coli, p. 14. —De Haen, Rat. Med. par. x. § i. 
— Mollinelli, in Comment, Bonon. t. ii. p. 1. — Sandi- 
fort, Observ. Anat. Path. 1. i. c. 10., et 1, iil. cap. 3. p. 59., 
1. iv. cap. 2. p. 28.— Schneider, Clin. Geschichte, b. v. p. 86. 
— Anderson, in Ed, Med. Comment. vol. ii. p. 302,— Hal- 
ler, Opusc. Path. obs. 27.— Mursinna, N. Journ. f. a. 
Chirurg. b. i. p. 241. —J. P. Frank, De Cur. Hom. Morb. 
]. v. par. ii. p. 391., et 1. vi. par. i. p. 53,— Lettsom, in 
Philos. Trans. vol. lxxvi. p. 305. — Rahn, Diss. Pass. Ni- 
ace Path. Hale, 1791.—jLee, in Lond. Med. Rev. 
June, 1801. —Fyancis, in Med. and Phys. Journ, vol.xxxv. 
p. 436. — Portal, Anat. Méd. t. v. p. 180, 208. — Treuner, 
in Stark’s N. Archiv. &c. b. i. p, 241., b. ii. p. 91.— Mexler, 
in Hufeland’s Journ. da. Pr. Heilk. July, 1811, p. 24.— 
Andral, Journ. de Physiol. Aott, 1822.—J. Davies, 
Lond. Med. Repos. vol. xxii. p. 469. — Michaélis, in Ibid. 
Feb. 1812, p. 39.—J. F. Meckel, Beitr. b.i. h.1.; et 
Comp. Anat. Path. t. i. p. 553. — Mollison, in Trans. of 
Med.-Chirurg. Soc. of Edin. vol. ii, p. 249.— Rostan, Ar- 
chiv. Gén. de Méd. t. xix. p, 332. 


DISEASE —rne Causation ann Docrrinz or. 
—Cuassir. Genrrat Parno.ocy ; Atiology 
and Pathogeny. 

1. I, Preciminary Remarks. — It is of great 
importance to the tyro in medicine to acquire 
general principles, derived from a careful and 
comprehensive investigation of disease, that may 
guide him in the practical course he has to pur- 
sue. Nor is it of less moment to the experienced 
to find inferences and doctrines calculated to 
serve as the basis of therapeutical indications 
deduced for him even from those phenomena 
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which have become familiar from frequent obser- 
vation, or have appeared trivial when viewed in 
an imperfect or false light. It is by an intimate 
acquaintance with morbid actions, in respect of 
their origin, of their conditions at the time of ob- 
servation, and of their tendencies, and by a know- 
ledge of principles derived therefrom, that we 
are chiefly enabled to direct our course through 
those numerous difficulties which Leset us in the 
practical discharge of our duties, when we are 
insufficiently aided by published authorities, or 
imperfectly guided by the results of personal 
observation. Even the most experienced will 
often find examples of disease in some one or 
other of the numerous combinations or succes- 
sions it is constantly assuming, of which memory 
will not furnish sufficient examples, by the re- 
sults of which he may be guided ; and will fre- 
quently have to recur to those principles, both 
doctrinal and practical, which he had learnt from 
his predecessors, or had acquired for himself by 
analysing and recombining the numerous mani- 
festations of morbid action which have been 
presented to his yiew. In endeavouring to sup- 
ply what is not to be obtained in our medical 
literature — to satisfy a want which I know has 
been very generally felt —I have only to regret 
that my limits will preclude those details, which 
many might require, and will confine me chiefly 
to succinct statements, where vivid illustrations 
might be necessary, and therefore looked for. 
But some advantage will be derived from ex- 
hibiting an outline of the subject, in a methodic 
manner, filled up in its more essential parts 
with such touches and shades as may be neces- 
sary to truth of representation, and treated in 
separate articles where it assumes a practical 
interest. The origin of disease, and the nu- 
merous circumstances, which, existing either 
intrinsically or extrinsically in respect of the 
frame, modify disease in its progress, are amongst 
the most important topics to which the mind 
of the scientific practitioner can be directed ; in- 
asmuch as upon a due recognition of these, in 
their individual or joint operation, will depend 
the justness of our indications of cure, the ap- 
propriate employment of remedies, and conse- 
quently the success of our practice, and our own 
eminence. 

2. 1. The intimate Relation of the Subject to 
the Doctrine of Life. —1n all speculations re- 
specting the causes, the nature, and the removal 
of diseased actions, the body ought to be con- 
sidered in relation—AIst, to its organisation 
and mechanism; and, 2d, to the influence by 
which that mechanism is actuated: we should 
view it as presenting an assemblage of numerous 
and beautifully contrived parts, all displaying a 
wonderful and harmonious combination of phe- 
nomena, — the most perfect and the highest pre- 
sented to us in the physical world. Some of the 
finest illustrations of mechanical adaptation and 
power, and of those principles of action to which 
the researches of the natural philosopher have 
been directed, are manifested in the human body. 
But these manifestations are subject to a finer and 
yet a more powerful principle than any which 
govern the operations of inanimate matter. The 
whole organised creation, especially the higher 
animals, and man in particular, display functions 
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although physical actions are observed in their 
most admirable conditions in the animal body, 
they are entirely subject to higher functions, to 
which the term vita, from their nature and 
object, has been applied. It is one of the chief 
characteristics of dife that it is allied to matter, 
delicately and peculiarly combined, and differ- 
ently constituted from inanimate matter, which 
is kept in a state of cohesion by means of the 
attraction subsisting between its particles, and 
which state its chemical affinities dispose it to 
preserve. Life allied with matter produces com- 
binations entirely different from those, which the 
chemical affinities of the elementary particles dis- 
pose them to assume, and preseryes these combina- 
tions in opposition te their physical tendencies as 
long as it continues thus associated. Life, then, as 
I have already contended, is a superior power ; and 
this superiority is instantly shown by the readiness 
with which the elementary particles of that mat- 
ter with which it is so intimately connected enter 
into different combinations and forms as soon as 
this principle is withdrawn. One, therefore, of 
the chief, although apparently one of the lowest 
and most generally diffused manifestations of life, 
is to preserve the textures, or the matter with 
which it is associated, in a state suitable to the 
performance of the various functions of the ani- 
mal. But it also executes higher offices. By 
a series of beautiful processes, it changes sub- 
stances foreign to the constitution of the animal 
to which it is allied, and at last assimilates them 
into the organised structures which it animates. 
Thus nutrition and growth are produced, and the 
decay of the organised body is prevented. 

3. Life, in its intimate alliance with the struc- 
tures of the body, gives rise to various manifest- 
ations, according to the peculiar organisation of 
each ; these structures being the instruments of its 
influence, and the organs by which vital operations 
are performed. Thus the muscular fibre, endowed 
with life, displays contractile properties ; the nerv- 
ous fibriles manifest sensibility ; the liver and kid- 
neys perform their secreting functions; and so onas 
respects the various parts composing a perfect ani- 
mal. The healthy functions of life form the study 
of the physiologist, whilst the description of the 
organs performing them belongs to the anatomist. 
It is with the derangements of both functions and 
organs, that the pathologist and practitioner are 
chiefly concerned. The knowledge of structure 
and healthy function is, however, the basis on which 
both the one and the other raise a superstructure 
of great public benefit. The duly instructed 
pathologist is enabled to comprehend the beauti- 
ful combination of physical principles evinced 
by the human body; and to understand how 
they are directed by, and made subservient to, 
life, whether in perpetuating its healthy duration, 
or in guarding it against agents threatening any 
of the functions and organs which it endows, 
or in removing derangements when actually pro- 
duced. Itis from an enlightened recognition of 
the operation of external agents on vital func- 
tions, of the relation subsisting between causes 
and their effects, and of the succession of mor- 
bid phenomena consequent on primary changes, 
either vital or organic, that the scientific practi- 
tioner is enabled to devise suitable plans and 
appropriate means of restoration to the healthy 
state. But, when contemplating the functions of 
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the living body, whether in health or in disease, 
he should not restrict his considerations either to 
the physical, or to the vital, phenomena which 
any particular organ or structure presents. He 
should recollect that the physical phenomena are 
under the direction of the vital power; and that 
this power, although influenced by mechanical 
or physical operations, is equally energetic in 
controlling these operations, as they are, in 
their turn, of controlling it. The pathologist 
must be aware that the study of the living 
frame in health, and more especially in dis- 
ease, is the investigation of the numerous ma- 
nifestations of life through the various organs 
and structures with which it is wonderfully 
and inexplicably associated. Of life itself we 
know nothing but through those manifestations, 
and thus it is through them only we can en- 
quire respecting its conditions, Although we can- 
not demonstrate the intimate nature of vitality, 
and cannot show the peculiar ties which bind it 
to organisation, we can prove, by an accurate 
enquiry into the numerous phenomena exhibited 
by living bodies, and by the manner in which ex- 
ternal agents modify these phenomena, as well as 
by the derangements evinced by particular organs 
and structures, that the connection is intimate, 
and that causes operating upon the one generally 
affect the other. This powerful influence of life 
over the functions of the organs with which 
animals are endowed, and the manner in which 
causes modify the conditions of this principle, 
whether acting immediately upon it, or through 
the medium of the organisation with which it 
is allied, are amongst the most important topics 
which interest the medical practitioner. 

4. The conditions of life, as manifested in the 
functions either of a single organ, or of the 
frame generally, are liable to change, from in- 
trinsic and extrinsic causes; and the resulting 
alterations modify the structures with which this 
principle is so intimately and mysteriously re- 
lated. On the other hand, the states of the 
animal organs and textures are readily affected 
by agents acting directly upon their organisation ; 
and these states of structure modify its vital 
manifestations, and, through them, the vital en- 
dowment of the body generally. From this 
mutual dependence — this reciprocative influence 
—it will appear that, as life can only be 
contemplated through the medium of an or- 
ganised body, so the derangements of such a 
body cannot be accurately investigated, and the 
conditions of life—its manifestations in ap- 
propriate systems and organs—be left out of 
consideration. 

5. 1. Health and Disease defined. —Whilst the 
energy of the vital endowment is uninjured, and 
its manifestations in the various systems are in 
due harmony throughout, and with the state of 
the structures with which it is associated, all the 
operations of the body are duly and steadily 
performed. This is the condition which may be 
termed health. But as soon as the energies of 
the vital principle become depressed, excited, 
exhausted, or otherwise altered, either through- 
out the body, or in any of the systems or organs 
by which it is manifested, and when chance 
from the natural condition is primarily produced 
in any of the structures with which it is asso- 
This aberration from 
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the natural condition of the vital energies en- 
dowing the whole, or parts of the frame, or 
alteration of the textures which these energies 
actuate, is produced by causes acting sometimes 
singly, occasionally in combination, and fre- 
quently in succession. To point out the nature 
and modes of operation of those causes upon the 
living body, as far as their natures and effects are 
known, is the object here proposed. 

6. A knowledge of the causes inducing those 
changes; the nature of the changes produced, 
as respects either the vital manifestations, or the 
structural alterations; the signs or phenomena 
by which morbid conditions of vital function or 
of structureare recognised ; are the chief topics 
which interest the pathologist ; whilst the means 
of removing those disorders, of averting death, 
and of alleviating the sufferings which they oc- 
casion, when cure is beyond the reach of our 
science, are the ends which he proposes to him- 
self as the reward of his investigations. In order 
that all that is advanced respecting the various 
kinds and states of disease may be more clearly un- 
derstood, I propose to give, in this, and some ar- 
ticles that will be referred to, a sketch of patho- 
logical principles ; so that, by pursuing the plan 
pointed out inthe preface, the knowledge which the 
tyro or the inexperienced reader will have acquired 
from this part of his systematic course of study, 
will become serviceable to him in the acquisition 
of that which should be afterwards brought be- 
fore him. By considering what is simplest and 
most elementary, and proceeding onwards to what 
is more complicated and difficult, the mind will 
be gradually enabled to understand the abstract 
subjects which will come before it; the know- 
ledge successively acquired introducing it to an 
acquaintance with what will follow. Before 
treating of the principal states or alterations from 
the healthy condition of the frame, which con- 
stitute the disease, I shall point out, first, the 
causes which act upon the living body most fre- 
quently in an injurious manner; secondly, the 
morbid conditions themselves which these causes 
induce; and, thirdly, enquire (in a distinct arti- 
cle) into the symptoms by which the nature of 
these conditions are recognised. Hence, disease 
will appear as a series of changes resulting from 
causes, between which and their effects there is 
a most intimate, although not always an obvious, 
relation. 

7, 11. Causation or Diszase, or A’ TI0Locy ; 

from airia, cause, and Aoyos, a discourse. 

Causes act primarily on the vital endowment. 
—JI have already stated, that although the va- 
rious textures and organs of the body display 
the finest combinations of mechanism, and the 
most beautiful principles of action presented by 
the physical world, yet they are entirely under 
the dominion of life, by which only they are ac- 
tuated, and on which they entirely depend for the 
functions they present. It is not upon the tex- 
tures or organs themselves that the causes of 
disease generally make their first impression ; and 
even when they are brought in immediate relation 
to a particular organ or structure of the body, 
we have no evidence to furnish that they derange 
these parts by primarily affecting the machinery 
of which they are composed; but, on the con- 
trary, from the gradual manner in which de- 
rangement is produced, from the nature and 


DISEASE— Causation or — A°TIOLOGY. 


effects of the disorder which follows, and nume- 
rous other considerations, it may be inferred that 
they make their first impression upon the vital 
endowment of the organ, disordering the func- 
tions which it performs under the dominion of 
life; and the functional disorder either leads on 
to the production of further disease, or indirectly 
to a return to the healthy condition. No doubt, 
some causes affect at once the organisation of 
the part, such as many chemical, physical, and 
mechanical agents; but the majority modifies the 
vital manifestations of the frame, either in one 
organ or structure, or in several simultaneously ; 
and by impeding or modifying, deranging or 
altogether changing these manifestations, thereby 
induces effects, which become themselves causes 
of further disease, until life itself is terminated, 
or a healthy condition of function re-established. 
Of the justness of this inference satisfactory 
evidence will be furnished in the sequel. (See 
§ 63., et seq.) 

8. The causes of disease have been variously 
arranged and named by pathologists. For the 
better understanding the subject, and writers on 
disease, the different arrangements and distinctions 
which this subject has received may be briefly 
alluded to. Causes have been denominated ex- 
ternal or extrinsic, and internal or intrinsic, 
according as they operate upon the body from 
without or within. They have also been called 
principal and accessory or concurrent ; disease 
proceeding chiefly from the former with the as- 
sistance of the latter. They have also been 
named positive and negative, from the manner in 
which they act upon the body; and by some they 
have been divided into physical, chemical, and 
physiological, according to their nature. The 
division, however, which has been most generally 
adopted is into remote and proximate or imme- 
diate, according to their relation to the disease occa- 
sioned by them: the remote being the first in the 
chain of causation, the proximate or immediate 
those early changes which they effect in the ceco- 
nomy, and which constitute the primary condition 
of the disease, or, in other words, the patholo- 
gical states arising directly from the operation of 
the remote agents. The remore causes have 
been divided into predisposing and exciting or occa- 
sional causes; the predisposing being those which 
influence the conditions of the living functions 
so as to favour the operation of those occasional 
or exciting causes whence disease more directly 
springs. To these two classes I would add a 
third, viz. determining or consecutive causes, 
which, being posterior to the others in point of 
time, determine or call into action the exciting 
causes, or rather come in aid of, and follow up, 
the impression made by the latter; and which, 
without such aid, might have been insufficient to 
produce actual disease, or would have induced it 
only in a slight degree. 

9. It must be obvious that all causes, as well 
as the effects they produce, must have an in- 
timate relation to the condition of the living 
frame; and that those which may be quite in- 
efficient on one person will be powerfully active 
on another; or which are without effect on an 
individual at one season, will be very influential 
at another, owing to the state of vital energy at 
the time, to the concurrence of other causes, or 
to exposure soon afterwards to such as will de- 
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termine, or otherwise aid, those which preceded 
it, and which, although the principal or exciting 
causes, were insufficient, until thus reinforced, 
fully to produce the disease. Owing, also, to 
the condition of the frame, no effect will some- 
times follow one, two, or even three exciting 
causes ; and until a greater number are brought 
into operation, no mischief will often result. The 
effects produced by various animal and vegetable 
exhalations on different individuals, or upon the 
same person at distinet periods, under different 
states of mind and predisposition; and by the 
action of numerous concurrent, accessory, and 
determining causes; fully illustrate this position. 
It is chiefly owing to a want of knowledge of the 
doctrine of causation, that so much error and 
difference of opinion prevail respecting infectious 
and non-infectious diseases. On the other hand, 
persons may be so very easily affected, that 
causes of the slightest nature, and such as are 
determining or accessory in the majority of 
cases, are principal in respect of them ; and in- 
fluences which are usually predisposing are often, 
in such persons, the exciting causes of disease. 
Also those which are remote in their operation on 
some constitutions, are direct or immediate in 
respect of others. Examples of this are found 
in the diseases of the lungs, liver, stomach, and 
bowels. In considering the agents which affect 
either the functions, or the organisation, I shall 
first notice those which generally predispose the 
system to disease; next those which excite dis- 
ease in a direct or immediate manner; afterwards 
such as are specific, or produce determinate 
results; the effects of their operation on the 
living frame being obvious, and often admitting 
of being foreseen ; and lastly those circumstances 
which sometimes determine, reinforce, or call into 
action, exciting or specific agents. 

10. i. Or rue preEpIsposinc Causes or D1s- 
EASE.—These may be classed—l1st, into such as are 
proper or peculiar to individuals, and the circum- 
stances in which they are placed; 2d, into such 
as are not proper or peculiar to individuals, but 
which may affect various persons, and even 
numbers of persons, but individually and occa- 
sionally; and, 3d, into such as are general, and 
affect more or less all who are exposed to them. 
— A. Those which are peculiar to the individual, 
and to the circumstance in which he is placed, 
and which may be called the individual predis- 
posing causes, are—lIst, original conformation and 
hereditary predisposition, age, sex; tempera- 
ments, original and acquired ; habit and consti- 


tution; trades, professions, and circumstances of | 


life, &c. ; and, 2d, the various external and inter- 
nal agents, and circumstances modifying the state 
of the functions,— as previous functional disorder, 
and convalescence from disease; and the preg- 
nant and puerperal states. 

11. a. Original conformation and hereditary 
predisposition. — It is generally observed, that the 
constitutions, temperaments, and diathesis of the 
offspring closely resemble the parent; and that 
whatever disposition to disorder, whether of func- 
tion or of structure, the latter may have pos- 
sessed, is liable to evince itself in the former, 
From this circumstance having been very gene- 
rally remarked in respect of certain maladies, 
they have been termed hereditary. But it must 
not be supposed that children are actually born 
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with the diseases of their parents. This is but 
seldom remarked ; although, in rare instances, I 
have observed the commencement of tubercles in 
the lungs of a new-born infant by a consumptive 
mother; and small-pox and syphilis are some- 
times communicated to the foetus in utero, occa- 
sioning in some instances its. premature birth, 
and even its death, either previously to or about 
the natural termination of utero-ges‘ation. Hy- 
drocephalus, cataract, and various imperfections 
of the organ of hearing, and, indeed, of other 
organs of sense, are not infrequently congenital, 
or examples of disease from original conform- 
ation; but, in such cases, it is rare that the 
parent is similarly affected at the time, although 
the hereditary predisposition, as about to be ex- 
plained, exists nevertheless ; and, as respects the 
first of these, a tendency merely to the disease 
could have existed at an early age in the parents. 
It should be kept in recollection, therefore, that 
the foetus in utero may be affected by several 
cachectic, inflammatory, or even febrile diseases, 
communicated by the parents, or supervening 
accidentally: but, of those which are thus com- 
municated, even the majority are not, properly 
speaking, hereditary ; and those which are acci- 
dental do not depend upon the constitution of 
the parents, or the ailments experienced by the 
mother during the period of gestation. Con- 
genital diseases are consequently divisible into— 
Ist, Those which occur in the foetus, without 
any participation on the part of the parents, — 
as imperfect developement of organs, inflam- 
mations, effusions of fluid in various parts, &c. ; 
2d, Diseases in which the foetus participates with 
the mother, owing to their contaminating influ- 
ence, or their extension throughout her organis- 
ation, —as syphilis, small-pox, fevers, &c.; 3dly, 
Those that affect the foetus from a constitutional 
liability in one or both parents,—as hydroce- 
phalus, cataract, tubercles, &c. 

12. Most commonly, however, the childis born 
free from disease ; but, inheriting the constitution 
and diathesis of the parent, has that condition 
of function and organisation which renders it 
more susceptible of impressions produced by the 
exciting causes of certain maladies. Examples 
of this may be contemplated daily in respect of 
diseases of the lungs and brain; the constitution 
and functions of these viscera disposing them or 
rendering them more prone to experience those 
derangements by which the parent or parents 
had been affected. In some instances this pre- 
disposition may be more strongly marked in the 
child than in the parent; and in other cases the 
predisposition may be extremely slight, and only 
brought to light by the operation of the more 
energetic agents. 

13. The predisposition of the offspring gene- 
rally evinces itself more strongly at certain ages 
than at others, according to the kind of morbid 
constitution or predisposition which it may in- 
herit, the causes to which it is exposed, and the 
nature of the malady which results. Thus, the 
disposition to hydrocephalus, convulsions, idiotcy, 
rickets, scrofula, cataract, &c., is most apparent 
soon after birth, and at early epochs of life; to 
epilepsy, hemorrhage, and pulmonary consumption, 
about the age of puberty, or previously, or soon 
after; to gout, asthma, and angina pectoris, in 
adult and mature age; to insanity, apoplexy, and 
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paralysis, during the mature or advanced stages 
of life; and to various nervous disorders, at inore 
irregular periods. But these diseases do not 
necessarily supervene, although one or both pa- 
rents have been affected by them; and several 
usually appear in alternate generations. Some 
occur more uniformly than others. When the 
predisposition to them is derived from only one 
parent, they very frequently never make their 
appearance, unless as the effect of very active ex- 
citing agents. But even when the predisposition 
is derived from both parents, and when it may be 
considered as being thereby heightened, exciting 
causes are generally required to develope the 
disorder. 

14, b. Age.— Each of the different epochs of 
existence is more liable to certain diseases than 
to others. During the earlier periods, there is 
generally a predisposition to particular disorders, 
even when no hereditary taintexists. This is partly 
owing —(a) to the changes going on in the frame ; 
(b) to the state of vital manifestation ; and (c), 
to irritations in the alimentary canal. Amongst 
the changes proceeding in the frame, that either 
readily suffer derangement or lead to it, the most 
important are the processes of ossification and 
developement of the contents of the cranium. 
These processes are more or less under the do- 
minion of the vital influence; and they are more 
or less disturbed as this influence is affected, 
in respect either of the system generally, or of 
particular organs. Hence, rickets, hydrocephalus, 
inflammations of the brain or its membranes, 
readily occur. The quantity of blood sent to 
the brain in early life is another predisposing 
cause of cerebral affections; and the readiness 
with which the functions and even the circula- 
tion of the brain are disturbed by impressions from 
without or by irritations from within, becomes, 
especially when assisted by other causes, a fre- 
quent source of disease. (See Acr,§10.; and 
Dentiri0n.) 

15. After the first dentition, and during growth, 
the powers of life are energetic, as shown by the 
reaction of the vital functions upon the depress- 
ing causes of disease ; and are eminently conserv- 
ative, particularly in resisting hurtful agents. 
The predisposition is chiefly to inflammatory ail- 
ments and acute attacks of fever, especially in 
those who breathe a wholesome air and are suf- 
ficiently nourished. But the susceptibility to 
impressions, both moral and physical, is energetic ; 
and irritations, from whatever cause, are gene- 
rally followed by augmented vascular action, 
with which the whole frame, owing to the sus- 
ceptibility of the nervous systems, promptly sym- 
pathises. Hence febrile attacks, eruptive fevers, 
inflammations, cerebral affections, disorders of 
the air passages, of the alimentary canal, and 
lymphatic glands, usually appear. At this period, 
also, all specific causes readily take effect, par- 
ticularly of those diseases which are incidental to 
childhood; their full operation, however, destroy- 
ing the susceptibility to be again affected by 
them. About the time of puberty and ado- 
lescence various complaints first show themselves, 
especially some that are inflammatory, and to 
which there is an hereditary tendency, —as pul- 
monary consumption, hemorrhage from the lungs, 
epistaxis, plethora ; and as soon as the body has 
ceased to grow in height, or the vessels to ex- 
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tend themselves in the direction of their axis, 
these disorders are still more readily produced by 
exciting causes. In manhood and mature age, the 
susceptibility to impressions gradually diminishes, 
and generally continues to decrease as age ad- 
vances. During the former of these periods, 
hypochondriasis, melancholy, insanity, hemor- 
rhoidal affections, asthma, rheumatisms, and the 
majority of organic diseases, with the exception 
of such as are scrofulous, commonly make their 
appearance. ‘Towards the decline of life, gout, 
softening of the brain, apoplexy, paralysis, scir- 
rhus, cancer, changes in the coats of the blood- 
vessels, diseases of the organs of sense, affections 
of the urinary passages, &c. usually supervene. 
(See Ace, and Ciimacreric Decay.) 

16. c. Sex.— There are a great many dis- 
eases to which both sexes are equally liable. 
Fevers, inflammations, organic diseases, and many 
others, attack both. But it has been observed, 
during the prevalence of epidemics, and in un- 
healthy countries, that the female sex suffers 
much less than the male. This, no doubt, arises 
from the more regular habits of females, and their 
less exposure to the determining or concurring 
causes: something may also, perhaps, be attributed 
to their periodical discharges, which tend to dimi- 
nish plethora and to purify the circulating fluid — 
circumstances calculated to impart a partial ex- 
emption from several diseases, particularly those 
which are epidemic and endemic, although they 
may dispose to others. But the conformation 
and temperament of females, the sympathy exist- 
ing between their generative organs and the state 
of the circulation in the brain, the marked sus- 
ceptibility of their nervous system, and great mo- 
bility of their muscular organs, dispose them — 
especially those in cities and populous towns — to 
diseases usually denominated nervous. The natural 
vicissitudes, also, of female life are accompanied 
with a tendency to particular maladies, especially 
the periods at which the menstrual discharge com- 
mences and ceases; at the former of which, 
nervous and cachectic complaints—at the latter, 
diseases of the organs of generation, or of those 
closely allied to them in function or situation — 
very frequently appear ; — chorea, chlorosis, irre- 
gular convulsions, hysteric or painful affections, 
difficult, suppressed, or irregular catamenia, oc- 
curring about the former epoch; and chronic 
inflammations, scirrhus, cancer, and other organic 
lesions of the womb, disease of the breast, and 
disorders of the colon or rectum, about the latter 
period. 

17. d. Temperament and diathesis.— The san- 
guine and irritable temperaments dispose to ple- 
thora, inflammations, hemorrhages, pneumonia, 
and to inflammatory fevers. The bilious tem- 
perament most readily experiences biliary de- 
rangements, bilious fevers, affections of the 
stomach and bowels, hypochondriasis, mental 
disorder, chronic cutaneous eruptions, and various 
organic derangements of the abdominal viscera. 
Persons of the lymphatic or phlegmatic temper- 
aments are predisposed to catarrhal attacks, slow 
fevers, chronic discharges, dropsies, scrofulous 
and scorbutic affections, diseases of the joints 
and glands, and to tuberculous and other chro- 
nic diseases. In persons thus constituted, the 
powers of life are languid, the preservative in- 
fluence and vital resistance feeble, and reaction 
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upon noxious causes or agents seldom developed 
 orenergetic. The nervous temperament disposes 
chiefly to convulsive diseases, especially to hy- 
steria in the female sex; to mania and insanity, 
or other derangements of the mental manifest- 
ations, as hypochondriasis, melancholia, &c.5 to 
nervous and typhoid fevers, &c. This tempera- 
ment often modifies the progress of various acute 
diseases, and imposes upon them a nervous cha- 
racter. When the temperaments are mized, an 
accordant predisposition may often be remarked ; 
as, in the sangwineo-bilious, a disposition to bilious 
inflammatory fevers, to hepatitis, to inflamma- 
tions of the alimentary canal, of the brain, and of 
the serous surfaces, &c., is often manifested. 

18. e. Of constitution and habit of body, it 
may be remarked, that a robust constitution 
generally successfully opposes the impressions of 
many exciting causes; but when once a morbid 
impression is produced, disease assumes a more 
active or acute character, and is attended with 
higher vascular action, the powers of life and 
reaction being great. On the other hand, weak 
constitutions, and those of a scrofulous taint, are 
more disposed to disorder, more readily affected 
by its causes upon the first impression; and dis- 
ease in them assumes a more chronic and low 
form. When persons thus constituted have be- 
come habituated to the impression of certain 
morbid agents, they frequently cease to be af- 
fected by them in the usual manner; as observed 
in respect of marsh or terrestrial emanations, 
which seldom give rise to regular attacks of fever 
in such subjects, but induce organic disease, and 
sinking of the powers of life. 

19. f. Habits of life and profession are amongst 
the most influential predisposing causes of disease. 
Whatever profession or occupation requires an 
active exertion of the powers of the mind, and 
continuation of that exertion to the neglect of 
sufficient relaxation and exercise, occasions de- 
termination of blood to the head, and favours 
the production of inflammation of the brain or 
of its membranes, especially if such persons live 
fully or luxuriously ; and, if fever attack them, 
the'head, the liver, and stomach become severely 
and dangerously affected; and, unless the dis- 
ease be actively treated at its commencement, 
death may supervene in consequence of serous 
effusion from the membranes, or of softening 
of the texture of the brain, rupture of its vessels, 
or of organic change in the liver or digestive 
canal. ‘Those who take active ewercise in the 
open air are generally more disposed to inflam- 
matory attacks of an acute character, to pneu- 
Monia, and to rheumatism, than to other com- 
plaints; although in them the predisposition to 
_ disease is much less than in other persons. Those 
who indulge the appetites beyond what the eco- 
_homy requires, — especially the desire for food, 
and for vinous and spirituous liquors,— are liable 
to disorders of the stomach, liver, and intestinal 
canal; and, if attacked by fevers, these organs 
generally are the most seriously affected: such 
indulgences also dispose to plethora, apoplexy, 
paralysis, gout, dropsy ; and in many cases directly 
excite those maladies. Inordinate sexual inter- 
course is also a frequent predisposing cause of 
Many diseases, and often immediately induces 
disorder, Pulmonary disease, affections of the 
heart, epilepsy, mania, and the other disordered 
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manifestations of mind, frequently take place in 
consequence of the predisposition to them gener- 
ated in the system by the excessive indulgence 
of this appetite. It also leads to other maladies, 
by lowering the vital energies of the frame, and 
thereby rendering them more assailable by the 
common exciting causes of disease. 

20. g. The circumstances of life in which per- 
sons are placed have a marked influence in fa- 
vouring or counteracting the operation of exciting 
causes. It has been determined, by exact ob- 
servations and calculations, that those who enjoy 
easy or comfortable circumstances are much less 
subject to disease than the poor, the insufficiently 
clothed, and ill-fed. This arises not only from 
the former class being less exposed to its exciting 
causes, but also from the good effects of sufficient 
nourishment in supporting the energies of life, 
and thereby warding off the impressions of inju- 
rious agents and influences. Much, also, is 
owing to personal and domestic cleanliness, to 
proper clothing, and to living in airy apartments 
in healthy localities. Yet, while full living thus 
wards off many diseases, especially those arising 
from debility, as low or adynamic fevers, scor- 
butic disorders, scrofula, dysentery, and various 
others, it disposes to gout, dyspeptic and nervous 
affections, particularly to apoplexy and paralysis. 
(See Arts anp EmpLoyMeEnts. ) 

21. h. Debility, previous disorder, and con- 
valescence from other diseases, often favour the 
operation of exciting causes; particularly when 
the powers of life are much depressed or ex- 
hausted. In respect of the predisposition occa- 
sioned by already existing disorder, some doubt 
may be entertained by those who may have 
adopted the hastily formed and incorrect dogma 
that two disorders cannot co-exist in the economy. 
This may be true in respect of certain febrile 
diseases, especially those of a specific or exan- 
thematous kind : but in nearly all beside, so very 
numerous are the exceptions, that the principle 
becomes quite untenable; and, in many cases, 
even an opposite doctrine may be enforced, par- 
ticularly in respect of bilious and nervous dis- 
orders. Thus, when the functions of the stomach 
are weakened, or those of the liver obstructed, 
various affections of different organs related to 
these, either in function or anatomical connection, 
are apt to supervene, more especially febrile dis- 
eases, disorders of the bowels, brain, and lungs. 
The exhaustion of the powers of life partially 
continuing during convalescence, also disposes the 
frame to the invasion of the exciting causes. On 
this account, convalescence ought always to be 
watched by the ordinary medical attendant, 
who, if not allowed to continue his aid for this 
purpose, should state his reasons for proffering 
it; and, if it should be declined, the patient will 
then have himself only to blame. (See Desr- 
tity, &c.) 

22. i. Amongst the other individual predis- 
posing causes of disease, I may mention the 
pregnant and puerperal states, that favour, in a 
very marked manner, the occurrence of several 
maladies, which, owing to this connection, have 
been denominated puerperal, &c. Although these 
diseases arise chiefly from the predisposition created 
by the conditions of the female organs and con- 
stitution during these states, yet a great difference 
exists between them as to their necessary depend- 
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ence upon these conditions ; for, whilst these states 
predispose to the invasion of exciting causes de- 
veloping disease in all instances, the maladies that 
result may be either such as are peculiar to them, 
as adynamic puerperal fever, &c.; or suchas are 
not necessarily dependent upon, although remark- 
ably favoured by, them, as inflammations of the 
uterus and peritoneum, uterine hemorrhage, con- 
vulsions, mania, &c. During the puerperal state, 
also, the predisposition to fevers, inflammations, 
consumption, various nervous affections, rheuma- 
tism, &c., although less strong than to the preced- 
ing, yet is greater at this period than at any other. 

23. B. Amongst those predisposing causes 
which are not peculiar to the individual, but which 
affect persons individually and occasionally, cer- 
tain states of the mind deserve the first place. — 
(a) When the mental energies are depressed 
by grief, anxiety, disappointment, fear, &c., the 
powers of life are less able to oppose the de- 
bilitating causes of disease which invade them 
from without, and of which nature all the ex- 
citing causes of fevers, particularly those which 
are specific or contagious and miasmal, gene- 
rally partake in a most marked manner. On 
the other hand, when the mind is elevated by 
success, by hope, by confidence, and the other 
exciting passions, the depressing causes make 
little or no impression upon the constitution ; and 
individuals thus circumstanced almost always 
escape from diseases which readily invade the 
fearful, the dejected, and the disappointed. There 
is, perhaps, no circumstance which more certainly 
disposes the system to the operation of the exciting 
causes of fever, than the fear of being attacked by 
it; whilst nothing fortifies the constitution more 
surely than a full confidence that the causes of 
disease will not take effect. 

24. (b) Next in importance to mental depres- 
sions, is whatever lowers the vital energies, or ex- 
hausts and debilitates the body. Under this head, 
low diet, fatigue, previous illness, excessive secre- 
tions and discharges, want of sleep, and venereal 
excesses, may be classed. (See art. Drvmury.) 

25. (c) Dress, even, has a very evident in- 
fluence in creating a predisposition to disease. 
Too little clothing, particularly in females, favours 
the occurrence of difficult and suppressed men- 
struation, pulmonary diseases, and disorders of the 
bowels, It was remarked, during the French 
revolution, when it was the fashion to dress 
classically,— which was almost a state of semi- 
nudity, and more appropriate to the warmer cli- 
mates of Athens and Rome than to those of the 
north of France and this country, — that pul- 
monary diseases, rheumatism, suppressed men- 
struation, bowel complaints, catarrhs; and amongst 
the children, who were exposed with naked busts 
and thin clothing, croup and other diseases of 
the air-passages and lungs; were uncommonly 
prevalent. On the other hand, too warm clothing 
1s a source of disease, sometimes even of the same 
diseases which originate in exposure to cold; 
and often renders the frame more susceptible 
of impressions of cold, especially of cold air 
taken into the lungs. The remarks now offered 
may be applied to overheated sitting and sleep- 
ing apartments, and to warm soft beds and bed- 
clothing. These relax and weaken the frame, 
dispose to disorders of the kidneys, urinary and 
sexual organs, and render the system much more 
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susceptible of injurious impressions from with- 
out. A predisposition is thus produced, not 
only to catarrks, inflammations, affections of the 
lungs, and rheumatism, but to irregularity in 
the menstrual discharge. It has been remarked, 
that the females in Holland, who generally use 
very warm clothing, warm apartments, and warm 
beds, are very subject to excessive menstruation 
and fluor albus. I'emales, also, become disposed 
to various diseases, particularly those affecting 
the pulmonary organs and heart, from wearing 
very tight-laced and unyielding corsets. Indeed, 
those dressed in this manner can scarcely call 
the intercostal muscles into action, and can 
breathe only by means of the diaphragm. The 
mechanism of respiration being thus impeded, the 
requisite changes are not fully produced upon 
the circulating fluid ; and congestion supervenes 
in the lungs, right side of the heart, and parts 
situated below the seat of pressure. This cause 
is especially injurious to females during growth 
and pregnancy; for the chest should be fully 
and freely expanded, especially at these periods, 
in order that the circulation through the lungs 
and heart may be unimpeded ; and that the 
blood should experience those changes without 
interruption, that are required for the develope- 
ment of the body and of the foetus. The func- 
tions, not only of the lungs and heart, but of 
the liver, stomach, and bowels, are materially 
interrupted, and even these organs themselves are 
removed from their natural positions in respect 
of each other, by this cause. This is more re- 
markably the case as regards the colon, which, 
by the squeezing together of the hypochondria 
and lateral regions of the abdomen, is thrown into 
unnatural duplicatures ; the passage of the fecal 
matters along it being thereby impeded, and ha- 
bitual costiveness, with all its consequences, pro- 
duced. 

26. (d) Amongst the most frequent predis- 
posing causes to disease, is intemperance in food 
and drink, Too much and too great a variety, 
particularly of animal food, high-seasoned dishes 
and soups, rich sauces, the too liberal use of vinous, 
spirituous, or other exciting liquors, over-load, 
over-distend, and over-excite the stomach ; dispose 
it, the liver, and bowels to inflammations and 
functional and organic disease; directly induce 
plethora; and, when this state is produced, in- 
flammatory complaints in early life, and gout, 
apoplexy, paralysis, &c. at a more mature age, fre- 
quently follow. On the other hand, an unwhole- 
some, poor, innutritious diet, or food of a fluid or 
watery consistence, predisposes to diseases of 
debility, by diminishing the powers of life, parti- 
cularly in the digestive organs, and lessening the 
vital resistance to depressing causes. Typhoid 
or adynamic fevers, dysentery, cutaneous com- 
plaints, verminous diseases, tubercles, scrofula, 
scurvy, scorbutic dysentery, enlargements and 
affections of the joints, are common under such 
circumstances. 

27. (e) Excessive secretions and evacuations, 
although in some instances a disease of themselves, 
frequently predispose to further disease. The 
abuse of remedies which have an evacuant oper- 
ation, excessive perspiration, fluor albus, too long 
suckling, and venereal excesses, weaken the 
powers of life, and expose them to the invasion of 
exciting causes. 


any pee 7 n F, ices was | “ 
. “frame. ‘Futzgeo: erates ity * iy 
vate inca sum of cpoacr hich ervusittn | ype fy ox 
pent wiFenti i, os freer ant i tH i a eis ” dhenbe i. Pi ane, th love th . ni t ; wa ‘ied 
wiiiler velar « AY Fi “al AmLETy “cage bot > Tera rey hice frinktion ai ft rat, pe Vests = i 


e r im ws af 7 a ; 7 é | 
ese WwW ehronse Sadie, As otevey y peter b, especially wigine't 
. } - us 
, e. P » x %, FA “af — or . . 7 
lomins! bali ua i # ' ee, Sue wes - ( ! imi ¢ fies 
r Fi ' 
‘Saris “| al af? aa** oe = Aj? aré vs &? f % £ . f 5’ ¢ 
4 ‘ ’ 
b ty iveiniehet the Tres aie ia 
‘ 
fea? ‘ ‘ 
bay Fy steai ; wiles Wiebe ie od Z . 
t P ; P . 
erly il ey J : fi iy ont, oF ? i br’ 
Po id 7 ’ : r 
ie ut 7ipe ye Fem ‘ . i woh 
worrs of the c : ‘ i>, ‘ay = 
red; whale teh, 3 ‘ ex whteh: t Cm ’ a) 
i’ a ; 
" af * - . 
we: ng , by: Ma > y ( ; 
7 " 4 “ie 
pris. Ls ‘ , io? oe Oe j {=m WA 
ght : i aay | ’ > 
‘ sf rr ¥ = 7 = 
TILER? 9i [ ‘ i ; : 
peat) i 
e ¢ ”@ i, ' ’ i 
* a 7 
‘ . a 
‘ md ¥ a ey 
‘ ’ o 
4 
a i ‘ f 4 7 ) f 7 
y \ ' i% ; i ee : “yt ws ae | 7 
ae. } ' Hi ba 
pyres» E te the woe of Ve re) ae Cede ee 
Cosnirs 7), . : 7 4 4 ‘ 7 , iy 
, ‘ A « : 
ie? 4 gee ° 4 * Ss » 
Beh; ve dma J Ww “ 4 7 ath ‘ ~ “= j Pek 
wy? risgth.  , 7, . »theer f 


x 2° 7 ele 
_ ys Ps ‘ ch) Lvth ret ulation wt its angper iin Lore heads val . pany 
Le nil Ags ares , kod a reper Copdurl wl dye | my be ris ~~ ae 
bh yuation, are a fen" hea te hee i viyieany . 1 es 
me Iidalyunde of torn, nb ri | ousie, a ; ake:~: 


céerw ~o) >; k g . 
ly ie ore iy Jest means ul ‘ ‘ é ‘ matan of fh rw Tee tee : a im 
aR: ot nites age a, ° 5 y Be TReoved, ; svt. Steward. } : 
. #i. Cc. (hone oral tr cupPrmy c 229. - yt} ' + a r nears - and see rer us rr tte a 
“host Guiversas in the fr OoerTatin era crt Thee thera gril hamid. einige of wre 3 fividy - 
: bustin of the bin mpisre. 3: ¢1 ally evuve af teehee ts dueonder, + s buety. 
rin teas in | the termperaiure & ut dren nf {i jieran ; lyut it | whe , toey ary « aimed, that : 
os dteetrical Cuts ae salkeokcs ary tintigey > eae Gres per iy i pans a2, A worn nal barat 
z ‘ rer ? f «i ’ eT ae . tr . ee ’ : : : 
; at oy dpe are not pe one 46-01 eteikol cam | +e asgote me obved fac acCucy aie Adie i hs othe: a 
ogpaieliidaad US te state with precise. how les these ) tus, BEE 44 ahuoul add vegetable ot ae 
Mots Mey petepaae va, or directly oacite, ¢ tepals ther operaven; ant favours 6 rad Hane 
‘ mn, or Wi hat yet erticuler sone ses ” ar tunties | fer of elertrr ity Semen the earth's surfec . tur a 
4 from e ertatn eleotatel states of Ye alma: change in the confitme and the aceon vietty. 


- .. : fe 
pe. Dut war the dehiial a “eostebiel jon inn, fo- | em She arr resafting Woereirens. it baw 
7 


Met with s more dr lew hwmel state of dhe air, | by thoes periments of Paovs, Byer 
Ee: eonected, in the relation of .conseasnd eect, | Frys, in es ariicially inctenwd te 
Eee prvelenes. of disoem, fe extremly peo- j by those. I, nuide fu an 
though not mtisfartority dempcitested, } that heat cerabrkahly. dic 
p witict inisniss ta iisevee are : eHoxtor by me pirat on na 
324, humaid ty; 3d. thane ‘wa changowarn (erther ditkinaivet 1 esr 
ra. v4, pont oy conditions | | Shetent with -eevist vk k, psn, 4 


ng ae rd aaayw oh waters papi, Racine’ 
bee asi. , 


athe sonics aon 
vas 7 ” ~ aad AY Se: 


x4 thabt ooty fo Carat ho, Init 7 
nee ben, tp eid Shehas bana. 
r ts aie ‘pragicgwomeed Seyet he 8 wpa tener» ehue fst ne ange, 
uh fr era Oky Gop enews apeerts a! Ychinngh eaniadinr | yk Wee: fensalen, i Ehotlos 

4 Fevsiri’ De, Sheva, Secunia, Of Yak | eat waren chodlring, wean, +] 
p “ rae Gd Heth, BEML: 29 piv Tete, CRY FE baeets a. g oe ray ely » wien 
i. Lb ctvcas Oe bida,.( 6 on Rime eS hete Sewie itd, Bete, | at 
natty Senne, payee) 

. hip yaad: yagi tail hen 
a its 4 a. | weey Ugietanesl Gaal cletielding const, .0e1 
“ont ye yt i ny os 4 hel ts a Lee Revi Weamner os x oe aly ¢: 


AE 


Kun wre 4 ig xtoveane in ail Inattaen 
cranky hw 0 stan apo ha, sity 


' » 

: Pung SR Fe i 
out Shey 4 we chp de 4 Nitahied Dele tee weet Oo; pF 
oe ? ® | 7 ‘- 

ag O pos Le gat? renbky Py nos te 
“al ; 3 


eo) oY c whith, aagede: ft 

+} 
on ee : ’ : y - ye , va te (a 
es :  wmituen 20 thn eee abt pte, for Ae Cane Fe ary os tei] 

ie nt iesticnlarty Uhewe pebark.| andl iyety exp yoilesl, es pon tale at these PerOrisy 

’ ? rl ‘ an Redhat 

fem) io orlet (het ae CeeoeR throug 4%. 4hR Mange 


i by ° r ' ~~ * 4 
Pear hi ot witcher! ararnen, and 2 t Way bt OF mrpesied 5 sa tira. tes | 
at + mina pop ehemated bry) hopd ahaowhd: periene cn ee — am avthout 


‘ I i > % ’ . 
p’ ae YF CORI ReO Ry fh that Othe rhe ty Uprtaas a re seeps sted fon 4 av Sevelope- 
Sis pec : dedtienns Ue en) ee © thom Tenty hat rer pat deg Thi oat ee 
Litthe of 10 tongremtiat 1 the oahu) andl nde, G6. Cely ‘at. the Tease aid heart, bake 
lugnv ie bate sept . poud wahepet Shreve rhe leven, wok ne aad kay Ms, Lite mater ie 
j ‘ hs toy dist eat te ; ’ ( ent { , au theme! vie a7 
L the dteieind, act ie dhaappolated. “Them ) prmave woktonnins Teds Rap 
; Kok Nn hialy. | Of achat lane » ehoat, 4 his | mont 
a est + ying | witabiv ths dye yaa is thea aoiaa, whort 
‘ wr, ca ee: >y atlas. os | my ine we : of tm..1 ¥ ports auth 
j ‘ 1 5 ‘ cAyho et canath tategted © ah dyer eee, ins anrO whe ip 


ly ‘ svi Lad . ; é Lah nr ey ' Te ‘ia ogo of the dines ; 
P ; . uy en} Ue i, and ba 


begiy / 7 uit ( a Gust “4 "1 y Malt 
a? r i ; 
i , ’ . ~.' cous with ae) B a aston a Mtn 


fA) & { : : soak ree) 


A 


4 4 3 i; re 2) 
ais 01 : Landes thes tiem Micd} 2 yea the. Teeal bepighet » odie. 


i, a net, Hy. beeen th tn fod 
’ asat 90h apenl 2 waoelyy 


; | 1a ; arr tug ital fi bagh-seo30 amet, dishe 
2. f ch eocral thesnd ahalseval wee of vinoas 
(Yon ; : Jrituunte, Or Geleer Jen Ly PVs, overdo 
i ai P ‘ere ' : a deat vionind excing Dive scedawel 5 inp 
deol opts ta RE retin st. Me Tn cud tarnarcds <b Abfaatp ations er 
ai : nd Hgaoders of tha, Gretivtal (arm Chgteue, wae wn; setae iy es 


we. French { th ’ hs aol er he: mare we prodece!, im 
dn. ta” Where antery ote nua Sa usty Sik, ace! aoe 
oe + ay att, t. wee alison a sige ot em nae levy, oun es a a dvre Usmrc age, 8 

R 2 pe) Opti, ie lle laed cemgligee pe “shole 


. Su syaer whe yee Ave, ry 

nt Tei to thee of Pee, Faken. Begs, Samay ties fe, or fee 
mad eit thie commits, ~~ Cant opear ery CeO PESUCANE Dy pret pose We 
Senkine, ttormmateas, » neiwesd tages 4 | aeabie, hs Auras sense tha powert ai 
hs oe ROY ayo vet) ‘04 he < weradaett ie p? at ay i the dignirive organs, woul Leas 
whey pred enyrimeth with faked boyaps we vey ie stated vo depts Ng comseay 7 


ba oh pias, meer line sf) op nly vicatin: Sciedy, a ysabeny cutsmerd 


‘p§ ' woh! kr, SUR Reoeee 
PANT aly » phaints ij Serebingin’ 
. pee ear apecith, tex tare  alntivine 5 try poate wha te 
eee Of ged o, Hereeteeeven of the w one i agioet ‘pow of i ge oat 
eo ttn Uh ry to eel y | cae ure Aneee 
regen x Wh Seniare Recon a a ah niin + 0 ie fey Fr. res 
ff ry tA. 3 et ary ~wrly a -obed. ahs | Gopher Wes ogeetie tet La j ae er 
tAken me the fate . Fea vaasies wie Gated, Spiny wwiedy potapow + io) re Gee a: 
as bet Epp A ‘obo aoe Mig # vy) whee | ativan « ny vqenedine ‘obi Ba Ly prant | op 
i boots, Be EN Se od bes 456 wed | ation, executive parwpiation, Bare aba, & 0 
+e ite Rome olin a ane, -potecl wacennnn, WN 
uy ap) gerwena of ie, wna empare © specs 
; mt | 2 cane ila 
Sete onl 
ee) merry © 


DISEASE —Prepisrosirion To— ATIOLOGY. 


28. (f) Indolence and too great exertion, both 
predispose to, and occasion disease; whilst mo- 
derate exercise, especially in the open air, increases 
the energies of the frame. Fatigue generally 
favours the impression of causes which produce 
acute affections, as fevers and inflammations ; 
whilst indolence and sedentary occupations dis- 
aM to chronic maladies, as congestions of the 
iver and abdominal organs, to corpulency, apo- 
plexy, hemorrhoidal affections, and derangements 
characterised by diminished tone of the nervous 
and vascular systems. 

29. (g¢) Sleep.— The want of this restorer of 
the vital energies favours the invasion of fevers, 
inflammations of the brain, and disordered mani- 
festations of mind ; whilst too much sleep, and the 
horizontal posture too long retained, or too fre- 
quently assumed, predispose to apoplexy, paraly- 
sis, softening of the brain, inflammation of the 
cerebrum or of its coverings, and affections of the 
kidneys. Many, also, of the causes of acute diseases 
make their impression during sleep, when the 
body is relaxed, and thereby exposed to their inva- 
sion. On the other hand, early rising promotes 
both mental and corporeal energy. It has been 
remarked by the actuaries of Life Insurance 
Companies, that early rising is, of all habits, the 
most conducive to longevity ; all long livers being 
early risers. F 

30. (h) Due regulation of the temper, the 
passions, and desires, and a proper conduct of the 
imagination, are also necessary to resist exciting 
causes. Indulgence of temper and passion not 
only predispose to disease, but also frequently di- 
rectly excite it, particularly in nervous, irritable, and 
sanguine temperaments. Diseases of the heart, 
brain, liver, stomach, and bowels, often originate 
in these sources. Uncontrolled passions of every 
description occasion numerous functional and 
structural changes, seated chiefly in the viscera 
of the large cavities. Moderation in eating and 
drinking, in sleep, in the indulgence of those ap- 
petites, feelings, passions, and desires which have 
been implanted in our natures by a wise Provi- 
dence for our advantage, gratification, social im- 
provement, and happiness; an equable state of 
the mind, with confidence in our powers; and 
the pleasant excitement accompanying a well- 
regulated course of application to business or 
study ; are the best means of resisting the impres- 
sions of injurious agents. 

31. C. General predisposing Causes. — Of these, 
the most universal in their operation are certain 
constitutions of the atmosphere. Besides the 
variations in the temperature and dryness of the 
air, its electrical conditions also vary extremely ; 
but as yet we are not possessed of sufficient data 
to enable us to state with precision how far these 
conditions may predispose to, or directly excite, 
disease, or what particular change in our bodies 
Tesult from certain electrical states of the atmo- 
Sphere. But that the electrical conditions, to- 
gether with a more or less humid state of the air, 
are connected, in the relation of cause and effect, 
with the prevalence of disease, is extremely pro- 
bable, although not satisfactorily demonstrated. 
Those conditions which predispose to disease are 
— Ist, temperature ; 2d, humidity ; 3d, these two 
States conjoined ; and, 4th, electrical conditions 
of this fluid. Two very important subjects, very 
imtimately allied to these, and which act both as 
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predisposing, exciting, and specific causes, viz. 
ENDEMIC and EPIDEMIC influences, are considered 
in separate articles. 

32. (a4) Temperature has a considerable influ- 
ence in generating a predisposition to certain 
diseases. ‘Thus, in low states of atmospheric tem- 
perature, the functions of respiration are fully and 
actively performed, especially as respects the 
blood ; and the diseases observed in such circum- 
stances are of an inflammatory nature, are seated 
chiefly in the respiratory organs, and are charac- 
terised, unless when the reduction of temperature 
is remarkably great, or the air very moist, by 
reaction of the powers of life on the causes which 
excite them. Very warm states of the air impede 
the changes which the blood undergoes in the 
lungs; and, by thereby furnishing abundant 
materials for the formation of bile, occasion an 
increased secretion of this fluid. Hence bilious 
diseases are most prevalent during high atmo- 
spheric temperature. This effect upon the blood 
is still more marked, if warmth be conjoined with 
moisture (§34.). Under those circumstances, 
bilious fevers, hepatic diseases, dysentery, diar- 
rhoea, and cholera prevail. 

33. (b) Moistwre.—In dry states of the air, 
changes are fully effected on the blood by respira- 
tion ; its watery portions are more freely carried off 
from the exhaling surfaces ; its purity is increased, 
its congestion and excessive fulness prevented ; and, 
consequently, the vital energies are promoted ; 
and the depressing causes of disease, as infectious 
animal effluvia, and terrestrial exhalations, make 
much less impression on the system. Disorders 
occurring in this state of air assume chiefly a phlo- 
gistic or sthenic character, and affect most fre- 
quently the organs of respiration and the nervous 
system. A very moist state of atmosphere causes 
opposite effects. It fails of producing to the full 
extent the requisite changes in the blood, and of 
carrying off the fluids exhaled from the surfaces, 
especially of the lungs ; thereby rendering the 
powers of life more languid, and the system 
consequently more open to the invasion of the 
exciting causes. Less moisture, also, being ex- 
haled, the elements of biliary secretion, and the 
watery portion of the blood, become redundant 
in the vascular system. Hence an abundant 
secretion of bile, fevers, affections of the liver, 
and determination of fluids to the intestinal canal, 
&c. are promoted. (See art. Cirmare.) 

34. (c) Temperature and moisture conjoined.— 
That warm and humid states of air are individu- 
ally active as predisponents of disorder, has been 
shown ; but it is when they are conjoined, that 
they are especially injurious, A warm and humid 
atmosphere dissolves and accumulates the specific 
causes, such as animal and vegetable effluvia ; 
assists their operation; and favours a rapid trans- 
fer of electricity from the earth’s surface, and the 
change in the condition and the accumulation of 
it in the air resulting therefrom. Ithas been shown 
by the experiments of Prout, Fyrrr, ALLEN, and 
Pepys, in anartificially increased temperature, and 
by those I made in an intertropical atmosphere, 
that heat remarkably diminishes the changes 
effected by respiration on the blood; and these 
changes are further diminished by warmth asso- 
ciated with moisture, which, moreover, promotes 
the passage of positive electricity from the body. 
And as the researches of Rirrzr show that the 
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electricity of the positive pole heightens, whilst 
that of the negative depresses, the actions of life, 
the ultimate effect of humid atmospheric warmth, 
as respects both the state of the circulating fluid 
and the locomotive electricity of the body, will be 
to lower the whole circle of vital manifestations, 
and to dispose to, or even to induce, diseases of a 
low character — to occasion adynamic, continued, 
and remittent fevers, or agues of a pernicious and 
congestive kind, or dysentery, cholera, chronic 
asthma, diarrhoea, and affections of the liver and 
spleen. A moist and warm air may, therefore, 
be stated to be doubly injurious, inasmuch as it is 
of itself an extremely active predisposing and ex- 
citing cause, and as it is the means of dissolving 
vegetable and animal miasms, — of marsh, infec- 
tious, and pestiferous emanations, — and the ve- 
hicle or medium in which they actinjuriously on 
the frame. 

35. (d) A moderately cold and a dry air in- 
creases the respiratory actions, and the energies 
of the system ; proving what is commonly called 
a bracing atmosphere. Diseases usually assume 
an acute, sthenic, or phlogistic form; and the 
respiratory organs are liable to suffer. — In cold 
and moist states of air, rheumatism, gout, nery- 
ous affections, scrofula, and glandular diseases, 
intermittent and adynamic fevers, erysipelas, 
dropsies, anasarca, and chronic disorders and 
congestions, often prevail, especially in low, ill- 
ventilated, and marshy places. The positive elec- 
tricity being rapidly carried off by induction from 
the body, a salutary stimulus, and one which 
experiments have shown to be productive of in- 
creased activity of all the animal functions, may 
be supposed to be lost. But when the air is very 
dry, the transit of electricity from the surface of 
the earth and from the body is impeded; this 
fluid accumulating until a moister state of air 
diminishes its quantity, and changes the re- 
lation subsisting between the electrical condition 
of the frame and that of the atmosphere. In very 
dry and warm states of air diseases less frequently 
prevail than when it is both warm and moist ; and 
are more frequently characterised by increased 
vascularaction. Inflammatory fevers, inflamma- 
tions of the brain, liver, and stomach, are then most 
prevalent. 

36. (e) Sol-lunar influence. — Considerable 
importance has been attached to the influence of 
the sun and moon in creating a morbid predis- 
position. Close observation of the relation sub- 
sisting between the prevalence of fever and dysen- 
tery, and the full and change of the moon, has 
apparently established some degree of connection 
between them in warm climates, particularly in 
the eastern hemisphere ; but the manner of ex- 
plaining this circumstance has been by no means 
satisfactory. Some impute it to a direct lunar 
influence ; and adduce in support of their opinion 
the fact, that dead animal matter, when ex- 
posed to the moon’s rays, more speedily suffers 
decomposition than when protected from them. 
Others, who favour sol-lunar influence, argue that 
it proceeds from the height of the tides, at full 
‘and change of the moon, occasioning the rivers 
on the coasts to inundate their banks, and to de- 
posit vegeto-animal matter, which is rapidly 
decomposed, when the water retires and leaves 
the low ground exposed to the sun’s influence. 
' But if the relation subsisting between the preva- 
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lence of disease, and the moon’s changes, were 
owing to this circumstance, it could hold only in 
respect of parts situated in the low alluvial coun- 
tries on the coast, and not in districts inland and 
much elevated above the level of the sea. This, 
however, is not the case; for observation has 
shown the influence, whatever it may be, to be 
as powerful in high and inland countries asin dis- 
tricts on the sea-shore. 

37. (f) Light and sunshine. —That the power 
of the swn’s direct and refracted rays, in the pro- 
duction and removal of disease, is by no means 
inconsiderable, is proved by their influence on the 
vegetable and animal kingdoms; and by the ef- 
fects which ensue in the economy when they are 
entirely excluded. These effects have been de- 
scribed in the articles on the Boop (§ 47.), and 
Desitiry (§$6.c.). The vital depression, attended 
by increased sensibility, mobility, and suscepti- 
bility to impressions, and the anemia and gene- 
ral cachexy, which ultimately result from the 
protracted exclusion of light, are sufficient proofs 
of the beneficial influence of the sun’s rays 
upon the frame. But additional and more direct 
evidence is furnished in the greater activity of 
the vital functions in spring ; and in the genial 
excitement of the frame of the aged and debili- 
tated, andindeed of both the minds and the bodies 
of all, by sunshine; light, as ordained and regu- - 
lated by nature, being a salutary stimulus, and 
necessary to the energetic and healthy perform- 
ance of all the functions. The exciting and de- 
pressing effects of the excess and absence of light 
respectively proveits influence over all the organic 
and mental manifestations, and consequently its 
power in predisposing to, and even exciting, dis- 
ease — the intense or continued action of light 
inordinately exciting the nervous and vascular 
systems, and producing disorders of this kind ; its 
abstraction weakening all the mental and bodily 
functions, and favouring the occurrence of diseases 
of debility. It is obvious from this, that light, 
especially sunshine — and even its abstraction — 
may be made subservient to the removal of dis- 
ease, either in its individual capacity, or in associ- 
ation witha pure, dry, and temperate, or warm air, 
assisted by suitable exercise, and change of local- 
ity ; and that the partial abstraction of one or 
both of these requisites to the due or energetic 
performance of the functions, must be ultimately 
followed by disease, however remote the effect, 
or numerous the intermediate links in the chain 
of causation. 

38. ii. THe excrtinc Causes. —These have 
been called occasional by some writers, and direct 
by others, determining by several, and principal 
by a few writers. I shall divide this class of 
causes into— (a) those whichfare occasional in 
their operation; and (b) those which are specific, 
or whose influence is followed by specific and de- 
terminate results. The causes already described, 
dispose the body to the action of those about to 
be noticed; either by impeding, modifying, or 
interrupting some one or more of the vital func- 
tions, or by changing the constitution or organ- 
isation of the tissues or organs which are the 
instruments of the functions under the dominion 
of life. But the predisposing causes may, either 
by their activity, or by their acting in combination © 
or in close succession, of themselves produce dis- 
ease, without the aid of any of those which are 
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usually termed exciting ; the predisposing, being 
in such cases the true and only exciting, causes. 

Thus the indulgence of the appetites, fatigue, the 
depressing passions, moist states of the air, &¢.— 
either alone, or associated with age, or constitu- 
tion, or habit of body, &c.—are often the only 
causes to which disease can be traced. On the 
other hand, the eaciting causes frequently produce 
their effects without the previous operation, as 
far as we have the means of knowing, of the pre- 
disposing causes; and many of them merely 
predispose the system to the action of others fol- 
lowing in close succession. 

_ 39. 1st. The occasional exciting causes act either 
—(a) upon the vital functions, or the manifest- 
ations of life in the various organs and structures ; 
or (b) upon the organisation of the part to which 
they are applied. 

40. A. Of the causes which primarily influence 
the functions.—These will be considered in rela- 
tion to the organs on which they immediately 
and chiefly act : —1st, Those which are applied to, 
and disorder or obstruct the functions of the ex- 
ternal parts of the body ; 2d, ‘Those which make 
their morbid impression upon the respiratory 
organs ; 3d, Those which act simultaneously upon 
both the cutaneous and pulmonary surfaces ; 
4th, Those which act primarily upon the digestive 
organs; 5th, Those which affect the organs of 
sense ; 6th, and lastly, Those which excite the 
feelings, passions,and moral emotions, and thereby 
modify the manifestations of mind, or the functions 
and organisation of the body. 

41. (a) The causes which injuriously affect the 

external parts of the frame, either disorder the 
perspiratory and eliminating functions of the 
cutaneous surface, or modify the sensibility, or 
obstruct the actions, of external parts. — a. The 
perspiratory offices of the skin are disordered by 
the diversified modes in which its temperature is 
affected. Heat increases the organic actions of 
this surface — by exciting the nervous influence, 
expanding and relaxing the capillaries and ex- 
haling pores, and, indeed, all the integumentary 
tissues, by determining thither an augmented 
circulation, and thereby increasing the vital tur- 
gescence and excretory functions, — and cold 
diminishes or entirely arrests all these actions 

(as shown in the art. Cotp),, the excessive in- 
crease or diminution of the cutaneous functions 
in a part or in the whole of the surface, by dis- 
ordering the balance between those performed 
throughout the frame, exciting diseases which 
assume varied forms and grades, according to the 
predisposition of different organs, the state of the 
system, and the causes which may co-operate 
with the change of temperature. Whilst insol- 
ation and unusual warmth in any form— as 


warm baths, vapour baths, currents of heated, 
air, frictions, &c.— are powerful agents in the. 


production or in the removal of disease, accord- 
ing to the circumstances in which they are em- 
ployed, considerable or prolonged cold is equally 
efficient in both capacities. But it is more owing 
to the vicissitudes of temperature —to their rapid 
alternations—than to any excessive grade of either, 
that the supervention of disorder is to be imputed. 
The sudden suppression of a copious perspiration ; 
the partial exposure, also, of certain parts, and 
the superfluous coverings of others ; or the action 
ef currents of cold air upon one part, and of 
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radiant heat on another, as when seated near 
large fires; and wearing unnecessary coverings 
on the head, whilst the circulation is determined 
to it by position; are also no mean agents in the 
production of rheumatic and nervous affections, 
and inflammations, by deranging both the per- 
spiratory functions, and the sensibility of the 
parts thus oppositely acted upon. The influence 
of too much clothing around the hips and thighs 
of females, and of too soft and warm beds and 
couches, in favouring uterine and vaginal dis- “ 
charges, and hemorrhoids; and of too little 
clothing on the same parts, in obstructing the 
catamenia ; is generally admitted. The want of 
personal and domestic cleanliness, by allowing 
the accumulation of sordes upon the cutaneous 
surface, and the continued irritation of hurtful 
matters which may have come in contact with 
it, is a frequent cause of disorder of both its 
functions and its sensibility, and a common 
origin of many of the eruptions to which it is 
liable, 

42. B. Obstructions to the free actions of volun- 
tary parts are often occasioned by the kind or 
fashion of the coverings which protect them ; 
and, not infrequently, injurious pressure of parts 
is superadded. Very thick and unyielding shoes 
prevent the developement of the muscles of the 
lower limbs, particularly the gastrocnemii, weaken 
the ankle joints, and occasion a shuffling gait. 
Strait, confined clothes, on young and growing 
persons, cinctures of any part, and too close or 
straitly braced breeches, sometimes produce dis- 
eases of the organs of generation, varicose state 
of the veins, varicocele, flexures of the spine; 
and wastings, painful affections and organic 
changes of the testes. All impediments to free 
motion and the exercise of our organs are more 
or less injurious. 

43. (b) The respiratory surfaces are affected by 
several of the causes which act upon the cutane- 
ous surface. The operation.of a warm and moist, 
or of a cold and humid, air on the lungs, and, 
through them, upon the whole frame, has already 
been pointed out.. (See §32—35., and art. Corp.) 
The specific gravity,.also, of the atmosphere has 
some influence in disease; the diminution of it 
occasionally producing hemorrhages fram mu- 
cous surfaces. Exertions of voice or speech, 
long and loud speaking, running against the 
wind, and foreign substances floating in the 
air (as shown in the article on.Arts anp Em- 
PLOYMENTS) are common causes of bronchial 
and pulmonary affections. The pollen or the 
odour of vegetables, grass, and flowers;. the 
efuvium of new hay, &c., sometimes give rise 
to severe attacks of asthma, or that form of it 
which has recently been termed hay fever. The 
animal efHuvia floating in the warm, moist, 
and often stagnant air of assemblies,. theatres, 
camps, ships, hospitals, and crowded gaols, in- 
dependently of the admixture of any of the 
specific miasms hereafter to be noticed, change 
the condition of:the organic nervous influence, 
disorder the secreting functions, contaminate 
the circulating fluid, and, in this manner, pro- 
duce effects which are injurious in proportion 
to their concentration or intensity — generally 
low or adynamic fevers. Chemical fumes some- 
times excite bronchitis; and various simple or 
compound gases, the a of mines, the exhalations 
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of privies and sewers, and even of new-painted 
rooms, are productive of syncope, asphyxy, or 
even apoplexy, convulsions, and paralysis. In 
such cases, the diminution of oxygen in the 
respired air, or the impression made by the fo- 
reign fumes or gases upon the nerves of the 
respiratory organs, or both conjoined, impede, 
obstruct, or arrest the changes produced upon 
the blood in the lungs, and ultimately terminate 
in death, preceded by one or more of the above 
affections. 

44. (c) Several of the exciting causes act upon 
both the external and respiratory surfaces ; espe- 
cially vicissitudes of season, of temperature, and 
of dryness of the atmosphere, suddenly passing 
from a cold to a warm air, prevailing winds 
(see Curmare, § 11, 12.), the night or morning 
air; and numerous circumstances connected with 
the habitation or locality — especially the exist- 
ence of the endemic sources of disease in its 
vicinity — ventilation, temperature, and dryness. 
The influence of north-east winds in reproducing 
attacks of ague and rheumatism ; of the night and 
morning air in causing disorders of the mucous 
surfaces; and of low, damp, ill-ventilated, and 
crowded habitations, in giving rise to fevers; is 
well known. 

45. (d) On the digestive surfaces and organs. — 
a. Mode of operation. —The numerous and di- 
versified substances which are either commonly, 
occasionally, or accidentally received into these 
organs, produce their effects in different ways. 
Those which are injurious from their specific ten- 
dency, or from excess, as numerous poisonous 
and medicinal substances; and those which dis- 
agree, from idiosynerasy, mode of preparation, or 
injudicious admixture with others, as various 
articles of food, drink, and condiment; act in 
some one of the following modes:—JIst, By 
irritating the villous surface, or altering its or- 
ganic actions from the standard of health. 2d, By 
exciting, depressing, or otherwise modifying the 
nervous power of these organs ; the morbid impres- 
sion being propagated, in a greater or less degree, to 
other related organs. 3d, By both these modes of 
action conjoined. 4th, By the absorption of these 
substances into the circulating fluids, and by their 
exciting, depressing, or changing the vital actions, 
through this channel; the manifestations of life 
in the organic nervous system, or in the blood 
itself, or in the cerebro-spinal system, or in 
secreting and excreting organs, being indivi- 
dually or conjointly affected in one or other of 
these ways. And, 5th, both by their primary 
morbid impression on the digestive villous sur- 
face and nerves, and their consecutive influence, 
as stated in the Ist, 2d, and 3d heads; and by 
their absorption and action, in the manner now 
assigned.* See, also, art. Porsons.) 

46. B. Food and drink.— The full discussion 
of these topics would comprise the subject of 
Dietetics; upon which, however, the scope of 
this work will not allow me to enter further than 
very briefly in connection with the causation of 
disease. They have already received some atten- 


* The above classification is in accordance with that 
published by me in the London Medical Repository for 
May, 1822, p. 380.; and was the first that was based upon 
the absorption of substances into the circulation, and upon 
their relative action on the organic nervous, and cerebro- 
spinal systems, 
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tion in relation to climate and season (see Cit1= 
MATE, §26.); and to the habits of individuals 
as to their use ($ 19.). It must be obvious that 
any article of diet will occasionally be found 
difficult of digestion, or even injurious, in certain 
latent and open states of disorder, When ob- 
structions of any of the viscera, or accumulations 
of secretions in the biliary organs or in the prima 
via, already exist, owing to weak action or torpor 
of any of these parts, very slight aberrations from 
an accustomed diet, or substances not usually 
hurtful, may occasion very serious disease. It is 
also evident that the privation of food and drink ; 
excesses in either, or in both; and, in this cli- 
mate, too large a proportion, or the exclusive 
use, of either animal or vegetable diet ; will be 
productive of correlative ill effects. The exces- 
sive use of animal food, particularly pork, gives 
rise to plethora, scrofula, and gout ; and the want 
of vegetables, herbs, and fruits, in sufficient pro- 
portion to the salted provisions consumed, or an 
innutritious diet, is productive of scurvy, purpura 
hemorrhagica, of an intermediate disorder which 
may be called land scurvy, and chronic diarrhoea 
and dysentery. Both flesh and fish are some- 
times productive of disorder, owing to their being 
diseased at the time of being killed, to their be- 
coming tainted subsequently, and to unwholesome 
ways of preserving them. A poisonous product 
is occasionally evolved in smoked and dried 
meats; and shell-fish, chiefly from being imper- 
fectly boiled, and long kept by the retailers, is 
often extremely injurious. The plan very gene- 
rally adopted by the fishmongers of London, of 
preserving fish — especially turbot, salmon, and, 
indeed, all the fish that is not sold before even- 
ing — by means of ice; a large proportion being 
frozen, thawed, and frozen and thawed again, as 
alternately exposed in the day on their stalls, 
and lodged in the evening and night in the ice- 
pits, until the cohesion of the fibres is lost, and 
the flavour dissipated; is most prejudicial to 
health, particularly during summer and autumn ; 
and is one of the most frequent causes, in Lon- 
don, of disorders of the stomach and bowels, 
although overlooked by writers on this class of 
diseases. Nor does the evil end here; for all 
the salmon that becomes tainted from this mode 
of keeping, is either pickled or smoke-dried, and 
sold for that prepared in these modes from the 
fresh state. Independently, however, of these 
circumstances, all kinds of fish— some more 
frequently than others—may occasionally dis- 
agree, particularly with certain idiosyncrasies, 
and with weak digestive organs; as lobsters, 
muscles, &c. Some kinds are even poisonous, 
especially in warm climates; and others produce 
disorder from being out of season, as salmon, 
trout, &c. The injurious action of fish is ex- 
erted chiefly upon the stomach and bowels; ge- 
nerally in the form of cholera, attended by 
extreme vital depression; and sometimes by an 
eruption on the skin. That the poisonous ele- 
ments are partially absorbed into, and act partly 
through, the circulation, may be inferred from 
their effects, and from their peculiar odour being 
afterwards detected in the cutaneous secretions. 
The means of preventing and counteracting the 
ill effects of fish are stated in the article Porsons. 
Vegetables, even, will also disorder the digestive 
organs if they be allowed to run to seed, or grow 
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too far, or if kept too long after they have been 
removed from the soil. 

47. . Cookery and condiments. — Animal sub- 
stances become indigestible by being either too 
much or too little cooked; and vegetable sub- 
stances, chiefly, by being too little. Fried and 
baked meats are less digestible than roasted and 
broiled. Stewed dishes, meats prepared a second 
time, and very highly seasoned articles, are all 
prejudicial. Fish often disagrees with the sto- 
mach, from the manner of cooking, and the 
sauces taken with it; and, of these, butter is one 
of the worst ingredients. Vinegar, lemon-juice, 
and salt are the most wholesome condiments ; 
and, if the fish be rich and fat, Cayenne or 
black spice may be added,—these being amongst 
the best antidotes to any ill effects it may pro- 
duce. The livers of fish are generally productive 
of disorder in weak digestive organs ; for, during 
boiling, all the oil—which is extremely whole- 
some, and even medicinal, and which might 
advantageously enter into the composition of the 
sauce instead of butter—dis extracted, and, 
Swimming on the surface of the water in which 
the fishis boiled, is thrown away with it; the part 
remaining being that only which is generally, but 
improperly, used. Condiments, excepting by those 
who have been long habituated to them, are 
hurtful, unless taken in very small, or ‘at least 
moderate, quantity. Salt, vinegar, and lemon- 
juice are the most wholesome under all cir- 
cumstances. The fact, that salt is necessary to 
health at all periods of existence, is not easily 
reconciled with the equally well-established fact, 
that the protracted use of salted provisions is a 
principal cause of scurvy, scorbutic dysentery, 
external sores, ulcers, as well as an evident pre- 
disposing cause of fevers, inflammations, &c. But 
it may be presumed that the combination of salt 
with the animal fibre decomposes it or modifies 
its effects upon the living system. Besides, salted 
meat, particularly when it has been long preserved, 
becomes less nutritious, and more dithcult of di- 
gestion ; the ill effects being equally attributable 
to the deficiency of vegetables, frequently con- 
_ joined with bad water, and the depressing passions. 

48. 5. Baked pastes, and pies, tarts, &c., and 
the boiled dough of puddings, are difficult of 
digestion, especially the former ; and should never 
be taken by dyspeptics. Fruit, when in season, 
is much more wholesome. But if it be used 
either previously to being fully ripe, or when it 
has become over-ripe or stale, and particularly if 
it be uncooked, disorders of the stomach and 
bowels are frequently produced by it. New cheese 
is very injurious when partaken of largely; and 
nuts, cucumbers, and melons are always indi- 
gestible, however ripe they may be. A variety of 
fruits, immediately after a full meal, is also pro- 
ductive of disorder; the most wholesome being 
Tipe oranges, grapes, strawberries, &c. All pre- 
served and stimulating articles of dessert merely 
load the stomach, occasion thirst, and lead to the 
ingestion of a greater quantity of fluid, and of 
wine, than is consistent with easy digestion, and 
with the regular performance of the functions. 

49. e. Drink and beverages are also common 
sources of disease, either from being of improper 
kind, or used in excessive quantity. The most 
wholesome wines are port and sherry, after hav- 
ing been six or eight years in bottle, and the 
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finest and highest flavoured French and Rhenish 
wines. The constant use, however, of even the . 
best port and sherry occasions vascular plethora, 
and its consequent ills, unless very active exer- 
cise be taken. Delicate persons should dilute 
them with an equal, or one half the quantity of 
water. Champagne often excites gout: I have 
observed two or three glasses of it bring on an 
attack the following day. Maltliquors, although 
both tonic and nourishing, owing to the hop and 
extract of malt contained in them, occasion dis- 
ease when constantly used, from these very cir- 
cumstances ; a plethoric state of the system, 
obesity, and various contingent diseases, being 
the result. The most wholesome of this kind of 
beverage is brisk small beer. Cider and perry 
are sometimes productive of colicky affections, 
gastrodynia, indigestion, and diarrhoea, especially 
if they be taken while the body is perspiring, or 
in very hot weather. Spruce beer is much more 
wholesome. Spirituous liquors, particularly those 
in common use, are most injurious to the frame ; 
and, in the lower classes, are the most frequent 
causes Of, first, functional, and afterwards organic, 
diseases of the stomach, liver, bowels, and brain, 
as well as of some other viscera, and of insanity. 
Coffee and tea, although, upon the whole, whole- 
some beverages, may be, in some constitutions 
and states of the system, productive of disorder. 
A strong infusion of coffee, taken soon after the 
principal meal, promotes digestion, and counter- 
acts whatever ill effects the cold and poor wines 
used on the Continent might otherwise produce. 
But it is sometimes injurious, from its stimulant 
properties, in cases of cerebral irritation or ex- 
citement ; and, when taken late in the evening, 
prevents sleep. The infusions of black or green 
tea are gently tonic and narcotic ; the latter act- 
ing more energetically upon the cerebro-spinal 
system than the former. Green tea usually ex- 
cites the nervous power; and, like coffee, in- 
creases the activity of the cerebral functions. 
But, when morbid, vascular, or nervous excite- 
ment exists, it generally proves an excellent tonic 
and sedative ; procuring sleep, and diminishing 
both nervous and vascular disorder. In cases of 
asthenic vascular action, attended by coma or 
lethargy, I have found it a most valuable re- 
storative of both vital and cerebral power. In 
addition to the above, the use of hard or un- 
wholesome water, and either a high or a very low 
temperature of the ingesta, are often productive 
of disease. 

50. ¢. The effects of accidental or designed in- 
gestion of poisonous substances, as well as the 
means of counteracting and removing them, are 
considered at another place ; and, although in- 
judicious uses of remedial means are but too fre- 
quently causes of disease, and of its aggravation, 
especially the inappropriate use of mercurial pre- 
parations, of emetics and irritating purgatives, of 
vascular depletions ; of stimulating and heating 
substances, exhibited with the view of restoring 
nervous power, or of promoting expectoration, 
when the increased vascular action from whence 
it proceeds should be allayed ; and of secret re- 
medies of every description ; the nature of the sub- 
ject precludes further allusion to it at this place. 
The influence of morbid secretions poured into the 
digestive tube, and the effects of arresting accus- 
tomed or salutary evacuations, as increased dis- 
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charges from the uterine organs, hemorrhoids, 
&e., or vicarious secretions, without having 
opened an artificial outlet or produced artificial 
irritation and discharge, in extending, perpetuat- 
ing, and aggravating disease, rather than origin- 
ating it—for morbid states of secretion imply 
existing disorder — are sufficiently obvious. 

51. (e) The causes which act on the organs of 
sense consist chiefly of the abstraction of the 
natural stimuli or impressions, and the appli- 
cation of them in unusually intense forms ; the 
mental phenomena excited through the medium 
of the senses not falling under this head. — 
a. Sight may be weakened by prolonged dark- 
ness, and consequent inaction of the organ ; but 
it is much more commonly injured by the un- 
usual impression of light, which may so intensely 
excite and exhaust its sensibility as to destroy its 
functions. The rays of the sun, and lightning, 
have produced this effect almost instantaneously ; 
and the light reflected from snow in northern 
countries, and from the sands of the arid districts 
of intertropical climates, has frequently occasioned 
it in a slower but not less effectual manner. Per- 
sons employed in glass-works, forges, founderies, 
&c., who frequently subject their eyes to an in- 
tense light and radiant heat; and those who are 
occupied on small, very near, or minute objects ; 
are often affected by amaurosis, cataract, and 
other chronic disorders of the organ. When the 
sensibility of the eyes is increased by protracted 
darkness, the admission of even a moderate light 
often becomes painful and injurious, if it take 
place suddenly. Of the various colours reflected 
by the rays of light, white and red are most 
fatiguing to the sight. —8. Hearing is injured by 
very loud noises, or detonations, near to the 
organ: and persons of weak or nervous constitu- 
tions may even lose this sense by such causes; 
or experience convulsive seizures, syncope, vio- 
lent palpitations, or disorder of the digestive and 
circulating organs. Loud noises are extremely 
injurious in all cases of cerebral and vascular 
excitement; and in cases of external injury, as 
well as of internal inflammation. M. Percy 
states, that he observed the wounded often very 
sensibly affected by the report of cannon during 
sieges and battles.—y. The sense of towch, and 
the sensibility of external parts, are acted on by 
many of the causes already noticed ; but often in 
an imperceptible manner. Numerous external 
irritants; extremes of temperature, either of the 
air, or artificially excited, as extensive vesications 
and burns; violent or protracted excitement of 
the senses of sight and hearing; or irritations or 
injuries of nerves; frequently affect sympatheti- 
cally the whole frame ; and even occasion con- 
vulsions, spasms, inflammation of the brain and 
spinal chord, or of their membranes; and, when 
extremely intense in relation to the vital resist- 
ance of the sufferer, great depression, and even 
fatal sinking, of the powers of life. —é. The 
sense of smell may be impaired by over-excite- 
ment; or by causes acting in this, or in any 
other way. It is also partly through this sense 
that various agents invade the «system, espe- 
cially those of a depressing kind, as infectious 
effluvia. (See art. Inrrcrion.) Odours some- 
times, also, produce syncope, nausea, vomiting, 
and nervous affections through this medium,— 
e. The sense of taste is least frequently the channel 
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through which exciting causes act: the impression, 
however, made upon the palate by certain articles 
are sometimes productive of severe disorder of the 
digestive organs; and, in the case of the more 
active narcotics, &c., of dangerous disease of the 
nervous system. 

52. In the foregoing review, those causes which 
act externally upon, or through the medium of, the 
organs of sense have been noticed. But there 
are numerous changes, which are intrinsic, or take 
place in the organic, nervous, and circulating 
systems, as well as in the brain and secreting 
viscera, and which affect these organs in a very 
remarkable manner. These, however, are rather 
secondary or. pathological causes —or the effects 
of agents acting primarily upon those or other 
parts of the frame, which effects become contin- 
gent or necessary causes of disorders of the or- 
gans of sense —from altering their condition, or 
the state of parts necessary to the perfect per- 
formance of their functions. Thus the senses 
may be disordered or altogether abolished by 
disease of the brain, or of their nerves, or by af- 
fections of the digestive and assimilating viscera. 
This influence of disease of one viscus or system, 
upon those anatomically or physiologically re- 
lated to it, also subsists more or less evidently 
throughout the frame; the primary affection 
giving rise to a variety of sympathetic and se- 
condary disorders, according to the progress it 
has made, to the circumstances that have influ- 
enced it in its course, and the predisposition of 
the individual (§ 2f.). 

53. (f) On the sentiments and passions. —The 
circulation of the brain, the action of the heart, 
and the functions of the digestive and generative 
organs, are frequently disturbed by causes affect- 
ing the manifestations of mind. —a. Excessive 
mental employment; long protracted attention, 
especially to one subject ; over-exertion of indivi- 
dual powers, without the requisite repose, and 
the relaxation resulting from an agreeable diver- 
sity of pursuit ; the distraction also occasioned 
by a number of pressing or abstract topics ; can 
seldom be very long persisted in, without ex- 
hausting the mental energies, exciting or other- 
wise disturbing the circulation through the brain, 
and ultimately inducing either acute or chronic 
cerebral disease, as phrenitis, delirium, insanity, 
apoplexy, paralysis, epilepsy, &c.; especially 
if other circumstances concur to excite or over- 
load the vascular system, and determine the cir- 
culation to the head, or if the requisite nightly 
repose be abridged or interrupted. — 8. Certain 
trains of feelings, and particular desires or pas- 
sions, as religious sentiments, affection, love, 
hatred, revenge, avarice, pride, vanity, &c., 
may all be carried to that pitch, by being con- 
stantly and exclusively entertained, as insensibly 
to pass into monomania, or other forms of insa- 
nity ; or to occasion ecstasy, catalepsy, convul- 
sions, or some one of the diseases mentioned 
above (a).— ‘y. Various circumstances occa- 
sioning solicitude, anxiety, distress of mind, 
sadness, fear, shame, penitence, disappointments 
and losses of all kinds, the indulgence of grief, 
and anxious or constant longings after objects of 
desire or of affection, may not only disorder the 
mental manifestations in a partial or general 
manner, but also disturb the functions of the 
heart, as well as those of digestion and assimi- 
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lation. Allthe depressing emotions of mind have 
an especial effect upon the circulation, upon the 
nutrition of the frame, and indeed upon all the. 
functions dependent upon the organic nervous 
system ; and favour chronic and asthenic diseases 
of the heart, particularly passive dilatation and 
enlargement of its cavities, indigestion, and con- 
stipation;. also chlorosis, pulmonary consump- 
tion, hysteria, and tubercles, early in life; and 
hypochondriasis, melancholia, chronic diseases 
of the liver, spleen, and pancreas, and cancerous 
or other malignant diseases, at mature or advanced 
ages. —6, Surprise, fright, terror, anger, and 
indignation, are not infrequently productive of 
apoplexy, paralysis, epilepsy, convulsions, syn- 
cope, violent palpitations, painful or acute af- 
fections of the heart, disorders of the stomach, 
liver, and bowels, hysteria, abortions, derange- 
ment of the uterine functions, and of the mani- 
festations of mind. —e. Great mental excite- 
ment, unlooked-for success, the sudden accession 
of fortune, extreme joy, and all the pleasurable 
emotions carried to excess, are not infrequent 
causes of insanity, of phrenitis, epileptic convul- 
sions, hysteria, and catalepsy.—¢. An impro- 
per conduct, and an insufficient control, not only 
of the sentiments and emotions, but also of the 
imagination, are amongst the most common 
causes of disorder in the manifestations’ of mind, 
as well as of the other maladies enumerated 
above (a, 8).—7. Inordinate indulgence of the 
sexual appetite occasions epilepsy, loss of me- 
mory, and mental and corporeal debility, impo- 
tency, diseases of the testes, prostate gland, and 
urinary bladder, and affections of the heart and 
lungs in males; and in females, inflammation 
of the ovaria and uterus, fluor albus, hysteria, 
chlorosis, melancholy, irregular convulsions, 
organic or scitrhous changes in the uterus, dis- 
eases of the ovaria, and sterility, &c. (See art. 
Acz, § 24.) —&. Persons who have been habi- 
tuated to excessive sexual indulgence, and 
become altogether continent, are liable to noc- 
turnal emissions, to impotency, convulsive and 
other nervous diseases, and to disordered mental 
manifestations. — +. Numerous acts of volition 
injudiciously attempted or directed may be pro- 
ductive of the most dangerous injuries and disease ; 
as violent muscular efforts, of sprains, aneurisms, 
hemorrhages, inflammation and caries of the 
vertebre, or inflammation of the intervertebral 
substances. Positions with the head low, or on 
the back, and especially such as are uneasy or 
unnatural, too long retained, or too frequently 
assumed, give rise to cerebral disorder and curv- 
atures of the spine ; and encumbered, obstructed, 
or too rapid and protracted movements, produce 
injurious acceleration of the circulation, exhaus- 
tion, with other ill effects. 

54. B. The chemical and mechanical causes 
of disease require little notice here; the former 
of these having received attention in the articles 
on Aspuyxy, and Porsons; and the latter on that 
of Arts anp Emptoyments, as Causes of Disease. 
—(a) Chemical agents are injurious — 1st, by their 
influence on the functions of the part with which 
they come in contact, their effects varying with 
their individual properties; 2d, by the change 
they produce in the structure itself, either in 
combining with it, or otherwise changing its 
constitution, so as to render it incapable of its 
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healthy offices ; and, 3d, by totally destroying the 
nervous and vital influence, and intimate organis- 
ation of the part. —(b) Of mechanical causes and 
positions impeding, upon physical principles, the 
flux or reflux of the circulation and secreted fluids, 
continued pressure of various grades, and unna- 
tural ligatures of parts, are the most common, and 
act slowly, and often insensibly and unremit- 
tingly. Shocks or concussions of a part or of 
the whole of the body, or other kinds of external 
violence, not only occasion the division, fracture, 
dislocation, bruise, and comminution of external 
parts, but also the rupture, laceration, hemor- 
rhage, displacement, vital depression, or extinction 
of function of internal viscera, as of the urinary 
bladder, liver, spleen, stomach, and bowels, 
brain, spinal chord, &c. 

55. ul, THe Speciric Causes or DisEase.— Of 
the causes which may be thus termed, emanations 
from the soil are, perhaps, the most common.— A, 
The miasmata arising from stagnant water, par- 
tially covering the soil, or covered by vegetating 
substances; from vegetable matter in a state of 
decomposition ; from moist absorbent soils exposed 
to the sun’s rays; from the muddy and foul bot- 
toms of lakes, marshes, and lagoons, or the marshy 
banks of rivers and canals; and from low grounds 
which have been partially inundated by theocean 
or by rivers; are productive of agues, enlarge- 
ments of the spleen, of the liver, and even of all 
the glands, rheumatism, catarrh, &c., in cold 
or temperate climates ; and, in addition to these, 
of remittents, bilious and gastric fevers, dysentery, 
cholera, diarrhoea, and hepatitis, in warm climates 
and seasons, according to the predisposition of the 
patient, and the circumstances which have aided 
the action of the efficient cause on the system. 

56. B. When dead animal matters or exuvie 
mix with vegetable substances, and putrefy along 
with them, in a warm and moist air, the efflu- 
vium assumes a more noxious form, especially if 
the air stagnates in the vicinity of its source ; 
and it becomes more certainly productive of dis- 
ease than that which proceeds from the decom- 
position of vegetable matter only; the effects 
produced by it being often of a more adynamic 
or malignant character. In warm countries, the 
localities enumerated above abound with dead 
animal bodies, and the exuviz of immense swarms 
of insects ; and hence may be inferred the reason 
wherefore terrestrial emanations in these climates 
give rise to more severe forms of intermittent and 
remittent fevers, depress more remarkably the 
vital powers, derange more the vascular system, 
and more sensibly affect the blood and the secre- 
tions, than the miasmata exhaled from similar 
places in northern latitudes. The water of low, 
moist, and marshy places is also productive of 
various maladies, particularly of dysentery, chro- 
nic diarrhoea, diseases of the spleen, Guinea- 
worm, &c. These causes and effects, with what 
is at present known of their operation, are more 
fully discussed in the arts. Enpemic InrLueEnce, 
and FEvers. 

57. C. Emanations from animal matter only, 
the air being in other respects uncontaminated, or 
frequently renewed, are seldom productive of any 
serious maladies. But when they burst forth 
suddenly, in a close and moist air, the effects are 
sometimes most pernicious. Ithas been recorded, 
that fevers of a very malignant kind have attacked 
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persons who have opened a grave and exposed the 
body whilst undergoing decomposition, the efflu- 
vium having instantly produced a sensible influ- 
ence upon the frame. ‘The effects of air accumu- 
lated in sewers, privies, &c., are shown in the 
articleon Aspuyxy. 

58. The particular elastic fluids which are 
evolved from the foregoing sources have not been 
satisfactorily demonstrated by analysis. They 
seem, however, to consist of an admixture of va- 
rious gases, in very variable proportions, parti- 
cularly sulphuretted hydrogen gas, and sulphuro- 
carburetted hydrogen, with azote, and aqueous 
vapour, holding the subtiler particles of decom- 
posed animal and vegetable matters in solution ; 
which particles most probably make the most in- 
jurious impressions on the frame, and are the 
actual causes of the consequent disease. 

59. D. The various exhalations and secretions 
formed in the course of disease are most common 
and important causes. These consist either en- 
tirely of insensible emanations from the bodies of 
persons affected by the exanthematous and speci- 
fic fevers, &c. (infectious); or altogether of a 
consistent and palpable fluid formed on the mor- 
bid surface of the diseased body or part, as the 
itch, lues venerea, &c. (contagious). Many 
of the maladies which spring from specific causes, 
propagate themselves, both by impalpable or in- 
visible emanations from the body floating in the 
surrounding air, and by the contact of a consist- 
ent fluid or virus formed in the diseased part, 
with a part of an unaffected body rendered ca- 
pable of being affected by it. Such is the case 
with small-pox and plague (both infectious and 
contagious). Maladies which are produced by 
the contact of a consistent fluid secreted by a 
diseased part, may be propagated artificially, or 
by inoculation, although not in every instance 
where it is attempted. Those, however, which 
do not form upon some part of the chief seat of 
disease a consistent secretion, capable of being 
artificially inserted in a healthy body, may never- 
theless be conveyed from one person to another, 
by bringing substances capable of absorbing and 
retaining for a time the emanations given out 
from the diseased body, as frequently demon- 
strated by typhus and scarlet fevers, &c.; and 
all those which are propagated by contact, or by 
a palpable fluid, also, may be disseminated in 
a similar way. The substances thus imbibing 
and conveying the invisible or infectious emana- 
tions, as well as the palpable and contagious virus 
or consistent secretions, have been called fomites 
— if a single substance has been the vehicle, 
fomes. Ofall the various materials which may 
thus become the medium of transmittinginfectious 
diseases, animal productions, particularly woollen 
and hairy substances — manufactured or unmanu- 
factured — furs and feathers, bedding and body- 
clothes, have the greatest disposition to imbibe 
the morbid effluvium, and to retain it the longest. 
It seems as if animal emanations were attracted 
and retained most strongly by substances belong- 
ing to the same kingdom. Next to these, cotton, 
flax, linen, and other substances of a soft and 
porous texture, are most likely to convey morbid 
effluvia. In respect of the diseases which are 
really infectious or contagious, or which proceed 
merely from terrestrial emanations, great differ- 
ence of opinion exists, and has long existed. 
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Many fallacies connected with the use of the 
terms in dispute, much misapprehension and ig- 
norance, great prejudice, and unbecoming acri- 
mony, have characterised the controversies which 
have arisen on this subject. The topics, how- 
ever, connected with it, both essentially and col- 
laterally, are fully discussed in the articles on 
Frvers — Causes of ; and Inrecrion ; — and in 
those on the diseases, respecting the nature of 
which difference of opinion has existed. 

60. E. Mode of action of specific causes. — 
On this subject, a very general remark merely 
may be hazarded at this place. Those specific 
causes which are suspended in the atmosphere 
or dissolved in the moisture it contains, and in- 
haled into the respiratory passages, seem to make 
their first impression on the nerves supplying 
those parts; the organic nervous system being 
chiefly affected. That this is the case in respect 
of marsh miasmata, and other terrestrial emana- 
tions, is indicated by the periodicity— the intervals, 
the recurrences or paroxysms, the exacerbations, 
and the terminations, of the various diseases re- 
ferrible to these sources. Ifthe circulating fluid 
were early and chiefly affected by them, as some 
believe, morbid action would take place more 
rapidly, and assume a more malignant and conti- 
nued form ; for, as soon as the blood becomes af- 
fected, complete remissions are never detected ; 
whereas all affections of the nervous system, es- 
pecially those of a functional kind, are charac- 
terised by remissions and exacerbations; or by 
intermissions and regular paroxysms. In ad- 
vanced stages, even, of those maladies, particu- 
larly after the various secreting and depurative 
functions have been disordered, the circulating 
fluid probably becomes changed, although not 
in avery remarkable manner; the chief morbid 
condition, however, still existing in the organic 
nervous system.’ When the miasms floating in 
the air consist principally or altogether of animal 
emanations — proceeding either from animal matter 
in a state of decomposition, or from persons affected 
by adynamic or specific forms of disease — not 
only may the first impression be made upon the 
organic nervous system, but the blood itself may 
also be early contaminated, although not at first 
ina sensible manner; for it is not unreasonable 
to infer, that the ftuid emanations from the bodies 
of the diseased, and dissolved or floating in the 
respired air, may pass into the blood along with 
those constituents of the air which partially enter 
it, and in this way induce a similar disease of the 
whole frame, owing to the universal diffusion of 
this fluid, and the very intimate connection sub- 
sisting between it and the organic nervous sys- 
tem, even before the changes effected in it have 
become manifest to our imperfect senses. 

61.iv. THE DETERMINING OR CONSECUTIVE CAUSES 
or Diseases require little observation, further than 
that the practitioner should not overlook the cir- 
cumstance, that the exciting causes, whether 
common or specific, will frequently fail of being 
followed by any marked effect, when the system 
is in due health at the time of exposure to them, 
and is not subjected for some time afterwards to 
various additional influences or agents, particu- 
larly such as produce a depressing or debilitating 
impression. Thus, a person who has been exposed 
to emanations from the subjects of typhus fever, or 
from marshy grounds, &c., may experience no ail- 
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ment, until a change of weather— from dry to 
moist, &c.— or depressing mental impressions, or 
cold and fatigue, or venereal excesses, or, in short, 
any debilitating influence, occur to aid its oper- 
ation and determine its action; and, if no such 
consecutive causes aid the principal or specific 
cause, in a few days from the exposure to it, 
disease will often notappear. I have frequently 
seen this exemplified in a very striking manner: 
one instance on a large scale will be sufficient. 
Between twenty and thirty persons were exposed 
all night, without cover, to the air of one of the 
most fatal sources of miasmata furnished by a 
warm climate, during the unhealthy season, but 
were soon afterwards removed to sea—far from 
any further exposure to this specific cause. They 
continued well for six or seven days, when about 
half their number experienced great fatigue. All 
these were nearly simultaneously —on the fol- 
lowing day — seized with remittent fever; whilst 
those who had not been subjected to this conse- 
cutive cause, with the exception of two, who 
were not attacked till several days subsequently, 
entirely escaped, although all had been equally 
exposed to the specific cause of that form of fever. 
Further illustrations from my experience in dif- 
ferent climates, and of various diseases, might be 
adduced; but the simple statement of the above 
fact is sufficient. The practical importance of it, 
however, should not be overlooked ; for it shows 
—what I have frequently believed has been suc- 
cessfully practised — namely, that a person who 
has been subjected to the impression of a specific 
orany other exciting cause, may escape its effects, 
if he immediately fortify the system against it, 
and avoid exposure, for some time subsequently, 
to\ all other injurious agents, especially those 
which lower the vital energies of the frame. 
Persons even who experience the sensations more 
immediately caused by exciting agents of a spe- 
cific kind, as infectious emanations, will often 
escape by observing this precaution, and having 
recourse toa restorative regimen, with the usual 
means of promoting all the secreting and excre- 
ting functions of the frame, as shown in the art. 
Frver — Prophylactic Means. 

62. It is unnecessary to enumerate the causes 
which most commonly come in aid of the exciting 
agents of disease. They comprise nearly all those 
already adduced as predisposing the system to, 
as well as occasionally exciting, morbid action ; 
particularly such as depress vital power, by their 
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abstraction of requisite or accustomed stimuli, as 
of warmth, food, &c.; whatever impedes the 
functions of respiration, digestion, assimilation, 
and excretion; all weakening discharges; de- 
pressing affections of mind, particularly fear of 
being affected by the cause to which the person 
was exposed; and all circumstances in any way 
deranging the accustomed tenor of the mind, and 
habits of life. 

63. III. Generat Docrrine or DisEase, or 
Patnocreny (from aos, disease, and yevydw, 
I gender, or produce).—An examination of the 
systems of medicine proposed since the revival of 
learning in Europe, or even of those advanced in 
modern times, would occupy more of my limits 
than I could devote to the subject. I shall, 
therefore, proceed at once to the developement 
of those general views of disease, which observ- 


571 


ation and reflection have suggested to me, and 
convinced me to be of importance, not only in 
estimating aright the exact state of the more com- 
mon specific maladies, but in forming safe opi- 
nions respecting those more anomalous or com- 
plicated affections, which frequently present 
themselves to the practitioner. 

64. I have already contended (§ 7.), thats 
with few exceptions, which have been particular- 
ised, the causes of disease first modify the mani- 
festations of life in some one or more of the sys- 
tems and organs with which it is allied; or, in 
other words, first disorder the functions with 
which they have a direct relation ; and that, after 
a period of longer or shorter duration, the disorder 
of function becomes a cause of further disorder in 
related or associated organs, and ultimately, if 
circumstances obtain hereafter to be noticed, of 
change of structure, either in the primary seat of 
disorder, or in that consecutively affected. From 
this, and what has been already stated, it will ap- 
pear that agreat proportion — nay, all — of those 
disorders of internal parts, which have been 
viewed as intrinsic predisposing and exciting 
causes of disease, are, in truth, pathological 
conditions, or existing states of disease, induced 
by some one or more of the causes specified above, 
and ready to produce further disease, or to lead 
on to a salutary change, according as the existing 
state of vital power or resistance, and the influ- 
ences or agents acting on it, may determine the 
procession of phenomena, or incline the balance. 
These primary or early changes, or morbid con- 
ditions, may very aptly be termed secondary or 
pathological causes, when they give rise to ulterior 
change either of function or structure ; but they are 
so diversified, that but little notice can be taken 
of them here, beyond what is necessary to the 
consideration of general principles ; their differ- 
ent forms being more intimately viewed in the ar- 
ticles on specific diseases. It may, however, be 
remarked that they often existin latent, or almost 
imperceptible, states, and predispose the frame to 
the invasion of causes to which it otherwise might 
have been exposed with impunity. 

65. The great fault of all systems of pathology, 
down even to the most recent, has been their 
confined or narrow principles, and consequently 
their inadequacy to the explanation of all the 
states of morbid action constantly occurring. 
Brown and his followers admitted but two modi- 
fications of the vital manifestations from the nor- 
mal state, viz. depression and excitement, whilst 
he substituted an inappropriate and single term 
as a sign for those manifestations, which are as 
obviously and frequently changed in kind as in 
degree. Dr. Parry referred the chief states of 
disease to the vascular system, and to changes in 
its states of action, without sufficient reference to 
the nervous system, as controlling and even caus« 
ing these changes, especially to the organic nerve 
ous system, with which the vascular is so intie 
mately connected; whilst his contemporaries, 
who considered that disease originates in the nerv- 
ous, and affects the vascular, system consecu- 
tively, viewed the cerebro-spinal axis, and its 
various prolongations in the form of nerves of 
sensation and volition, as the parts primarily ime 
pressed. Considering, however, as stated in the 
article on Desitity ( § 13.), that the intimate 
association of the organic nervous system with 
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the vascular system throughout the frame, and 
particularly in vital, secreting, and assimilating 
viscera, fulfils important objects, — that these 
systems are the chief factors of life in the various 
structures and organs, which, however, modify 
its manifestations, giving rise thereby to specific 
manifestations of this endowment, according to 
the nature of their superadded organisation, so 
that the liver secretes bile and not urine, the 
pancreas its peculiar secretion and no other, the 
kidneys urine, &c.—I believe that the causes of 
disease commonly act directly upon one or both 
of these systems, most frequently on the former ; 
and generally on their numerous ramifications in 
one or more of those organs or surfaces, with 
which the exciting and other causes are more 
immediately related, and with which they are 
brought in connection from their nature and pro- 
perties. Thus, those causes which are applied 
to the respiratory surfaces, primarily affect the 
organic nerves distributed to them, and the blood- 
vessels of the lungs, and in some cases the blood 
itself; and those which are received into the di- 
gestive organs, make their impression on the nerves 
supplying them, thereby modifying their vital ma- 
nifestations, as well as the functions of related or 
associated viscera, according to the properties of 
the individual agents. Having pointed out theinti- 
mate relation of the exciting and other causes to 
the organs on which they chiefly act, and having 
here and at preceding places noticed the particu- 
lar system on which they seem to exert their 
primary impression, it becomes requisite next to 
enquire into the nature of that impression, or early 
disorder, and afterwards to consider the changes 
which consecutively accrue, and the means 
which nature employs to arrest their progress or to 
give them asalutary tendency. 

66. 1. Or THE PRINCIPAL StaTEs oF Morsip 
Action. — In considering the earliest aberrations 
from the healthy state following the impression 
of morbid agents, without especial reference 
to the system or organs on which they directly 
act, we are particularly struck with their very 
diversified nature; and, upon an intimate view 
of the numerous shades of difference, often 
evanescent or mappreciable, between effects ap- 
parently similar, we necessarily arrive at the 
conclusion, that, however multiplied the various 
grades of action or vital manifestation may be, 
some other differences than such as are purely 
dynamic exist; and that the changes may also 
be of an anomalous or eachectic kind, —that the 
vital manifestations in the various organs may 
not merely present sIMPLE CHANGES OF DEGREE, 
but also COMPLICATED ALTERATIONS OF KIND,— 
that vital action may not only be depressed and 
excited, but also changed in other respects, or 
witiated, as well as at the same time either de- 
pressed or excited. Sufficient proof.of the 


above positions will immediately suggest itself | 


to the practitioner, when he considers the dif- 
ferent states of action that may be, even artifi- 
cially produced by the ingestion of different 
stimuli, the grades of whose action may be very 


nearly the same ; or when he views the very nu-\| 


merous modifications in degree, form, and kind, 
in which either vital depression or excitement as- 
sumes, even in affections of the same system or 
organ. He will, moreover, recollect that nu- 
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the least distinctive characters were those result- 
ing merely from grades of action; that the most 
prominent features, whether pathognomonic or 
diagnostic, had no reference to degree, but to 
form or kind; and that many of these were of 
the utmost importance in the recognition of the 
actual pathological condition, and as bases for 
therapeutical indications, however difficult it 
might be to describe or explain them, or to 
convey such an idea of them as he had himself 
formed, and successfully applied to practice. 
Indeed, every one must have remarked, that 
numerous phenomena, either cognisable to the 
senses of the observer, or merely connected with 
the sensations of the patient, indicate rather a 
change in the condition of life, a vitiation of its 
properties and manifestations, than any grade 
either of its depression or excitement. If we 
take the common symptom of pain, as remarked 
by Dr. Princ, we have no evidence that it is 
more intimately allied to increased, than to di- 
minished, vital action. In imputing it to altered 
sensibility, we in fact imply that the alteration 
is not altogether one of grade merely ; indeed, a 
careful examination of related phenomena will 
show that the most intense states of pain are 
more commonly connected with lowered than 
with exalted action. As respects, therefore, 
numerous changes in particular functions and 
organs, as well as in the whole body, and its 
general manifestations, it may be inferred, that 
the condition or properties of life, and conse- 
quently of vital action, may be altered very 
variously, otherwise than in degree ; and that, 
as intermediate grades of action or vital manifest- 
ation are innumerable, and admit only of an 
arbitrary estimation, so are the modifications or 
alterations of it, in kind or condition, equally 
diversified,—merely the more prominent features 
admitting of recognition by our imperfect powers 
of sense and intellection. 

67. lst. Or roe Dynamic Sratss or Vitan 
Manirestation. — Grades of action must neces- 
sarily be infinite, between the lowest consistent 
with life, and the highest to which excitement can 
be carried without passing instantly into complete 
exhaustion. They have been very generally 
divided into two classes or divisions, namely, 
those below, and those above, the medium grade 
of health; the former having the generic ap- 
pellations of debility, asthenia, adynamia, and 
frequently of exhaustion when occurring conse- 
cutively, applied to them ; the latter that of excite- 
ment, hypersthenia, sthenic or increased action, 
and often of reaction when secondary or indirect. 

68. A. Debility, in its various conditions, — 
primary, secondary, and complicated ; as well as 
its special manifestations and effects in the dif- 
ferent systems, tissues, and organs ; was fully dis- 
cussed in an article devoted to the subject ; where 
also its pathological relations —its associations, 
consequences, and terminations, with its practical 
bearings, were considered at length. I there- 
fore proceed to give a succinct account of that 
state of vital action or manifestation which 
seems to mount above the standard of health; 
and which presents various modifications, and 
produces diversified effects, not only according 
to its cause, and the system or viscus primarily 
affected, but also as it may appear primarily 


merous maladies have come before him, in which | or consecutively. 
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69. B. Of excitement and reaction. — No 
circumstance has tended more to prevent the ac- 
quisition of sound principles in pathology than 
the terms introduced by Brown and his fol- 
lowers, and the meaning attached to them. In- 
deed, it was a matter of no small difficulty to 
arrive at a precise idea of what meaning they 
did convey; for a single word was in itself an 
hypothesis; and ‘‘ excitability” — accumulated, 
exhausted, &c.— “ sensibility,” ‘ susceptibility,” 
&c. were made to perform more than actually 
falls to their lot. As, however, these terms are 
frequently employed in medicine, and cannot 
now be conveniently discarded, it will be as well 
to state the idea that should be attached to 
them. Sensibility is the faculty of receiving im- 
pressions, and of being conscious of them. Ex- 
citability, the power of being excited by stimuli 
or irritants, whether consciousness attend the 
act or not; consciousness generally follow- 
ing their application to organs of sensation and 
volition, or of animal life; but not when applied 
to those of involuntary motion, or of vegetative 
life, unless the excitation be carried to a great 
height. Susceptibility is the power not only of 
receiving impressions, but of being affected by 
them, whether the agents be physical or moral, 
and whatever may be their mode of operation ; 
consciousness either attending or not attending 
the act, according to the nature of the agent, 
and the organ it affects. Here it will be per- 
ceived, that sensibility implies a certain faculty ; 
excitability the power of acting only in one direc- 
tion; and susceptibility of being affected in 
every way, according to the nature of the cause ; 
and that the meanings are the same, whether 
these terms be applied to a single organ or to the 
whole frame; they representing intimately allied 
manifestations of life in organised parts. The 
states, moreover, which these terms represent, 
are variously modified in different persons, ac- 
cording to temperament and constitution; but 
they are still more remarkably altered by the 
causes enumerated above, as well as by the suc- 
cessive changes characterising diseases; and 
hence they become important signs of the condi- 
tion of vital power, and of the progress of func- 
tional and organic change. When existing in a 
very manifest or extreme degree, they are of 
themselves important pathological states, and in 
this respect they deserve notice. 

70. Sensibility, excitability, and susceptibility 
are great or especially prominent in delicate, de- 
bilitated, nervous, and irritable persons, and are 
morbidly increased by whatever lowers the 
general amount of vital power, if the functions 
of the brain be not impeded, or by excited action 
in any part of the cerebro-spinal axis not at- 
tended by pressure. They are much less lively 
in the robust, lymphatic, and phlegmatic constitu- 
tions; and are more or less diminished in congestive 
diseases, particularly those of the brain; in many 
tases of vital exhaustion, when the blood be- 
ctmes contaminated; or when’ pressure takes 
pl&e in any part of the cerebro-spinal centres 
or polongations. They are likewise temporarily 
or pémanently impaired by the intense, frequent, 
or coytinued impression or action of the same 
impresions ; and are restored or heightened by 
the absyaction of those which are of a lively or 
intense knd, Although excitability is easily and 
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quickly roused in the delicate and nervous frame, 
and in states of simple debility, as specified 
above, yet is it more rapidly exhausted or alto- 
gether extinguished; whilst, on the other hand, 
it is much less readily brought into action in the 
robust ; but when once roused, it is either more 
energetic or longer sustained than in the debili- 
tated. In these states of disease, which I have 
denominated secondary and complicated debility, 
and especially when the cerebro-spinal centres 
are congested or pressed upon, or when the cir- 
culating fluid becomes contaminated, the ex- 
citability is either much diminished or altogether 
lost, — chiefly, however, as respects voluntary 
organs, when the nervous system of animal life 
is affected ; involuntary parts still admitting of 
excitation, although not so readily as in health. 
Susceptibility, even more remarkably than the 
two other powers, is increased by debility and 
novelty of impression, and diminished by a robust 
and due manifestation of vital power ; by a repe- 
tition of the same effect, whether it be stimulant 
or depriment, unless each succeeding application 
of the same agent be made before that of its 
antecedent had altogether ceased ; as evinced by 
both the causes of disease and the operation of 
stimulating and narcotic remedies. The com- 
plete manner in which the susceptibility to be 
affected by certain causes of disease is destroyed 
by their full and adequate action, is shown by 
several of the specific agents. 

71. Excitement may be of two kinds, accord- 
ing to the manner of its occurrence: it may di- 
rectly follow the impression of the exciting or 
irritating cause, in which case it is primary or 
direct ; or it may follow-as a more or less remote 
effect of agents which lower the action either of 
a part or of the frame throughout, when it con- 
stitutes what is called secondary, or reaction, as 
in the case of the vascular excitement following 
the application of severe cold to a part of or the 
whole external surfaces. It is necessary to dis- 
tinguish between these two grand conditions or 
manifestations of excitement ; for the secondary, 
or that following indirectly the impression of 
lowering or sedative agents, may be variously 
modified throughout by the nature of the primary 
impression, and its mode of action. Hence one 
cause for the distinction here made. There are, 
besides, numerous other modifications of excite- 
ment, whether primary or secondary, referrible to 
the nature of the agent, and the parts of the 
body on which they have directly acted. The 
excitement caused by mental emotions is different 
in its progress, duration, and consequences, from 
that following the ingestion of spirituous or other 
stimuli; and this latter, and indeed both, are 
different from the increased action following 
sympathetically the irritation of some organ or 
viscus. In the first, the cerebro-nervous and 
vascular systems are simply excited, the excite- 
ment terminating in slight exhaustion, unless 
some part has been injured during its conti- 
nuance. In the second, these systems are more 
than simply excited. A more manifest febrile 
state continues for some time subsequently, with 
concomitant lesion of the digestive functions or 
viscera, owing to the passage of a portion of the 
morbid agent into the circulation, and to the 
more immediate lesion experienced by the parts 
on which it made its primary impression, In 
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the third, the excitement is more especially ex- 
pressed in the organic nervous and vascular 
systems—the chief factors of life—owing to 
its extension to the whole of these systems, 
from the part in which it originated, and still 
exists: hence its duration depends upon the 
primary lesion, and there is, in addition to the 
general or sympathetic excitement, disordered 
function of the part primarily affected, as well as 
of those more intimately allied to it. Even from 
what has now been stated will appear the im- 
portance, in pathological and therapeutical points 
of view, of instituting a comprehensive analysis 
of those states of vital action to which the term 
excitement has been applied, and which bears a 
very wide and often indefinite signification. 

72. (a) Primary or direct excitement is one 
of the most frequent effects produced by the 
agents which surround the body. It may pro- 
ceed from such only as are external to the frame, 
and to the part which it excites, or from such as 
are internal or intrinsic. Its phenomena and con- 
sequences vary as it arises from causes acting 
chiefly upon the organic nervous and vascular 
systems, and their immediately related organs — 
upon the organs and functions of organic life — 
and affecting them principally; or from such as 
act primarily upon the cerebro-spinal system, and 
organs of animal life, as those of sensation, re- 
flection, volition, contractility, &c. But the 
modifications which spring from other sources, 
especially from the properties of the agent, the 
intensity of its operation, and the number of 
parts affected by it, are too numerous for a super- 
ficial view, even if the knowledge requisite to 
the attempt were attained. I must therefore 
content myself with noticing merely a few of the 
more prominent features of this condition of life. 

73. a. Excitement of the systems and organs of 
vegetative life gives rise to various changes and 
phenomena, according to the nature of the im- 
pression, and its intensity. — Gentle excitation 
of the digestive canal increases the tone or in- 
sensible contractility not only of it, but also of 
all the circulating system, of the hollow viscera, 
and of fibrous or muscular parts. If the stimulus 
be considerably greater, either the same effect 
is produced, or the excitement is concentrated in 
the digestive viscera, and proportionately with- 
drawn from other parts, If the excitement be 
still greater, and be of a kind that irritates the 
villous surface, the secretions of this surface are 
augmented, and the muscular coats of the canal 
roused to more or less energetic action, followed 
by the excretion of their contents. 

74. Excitement of the vascular system is ge- 
nerally a consequence of stimuli applied to the 
digestive surface, of irritation of any kind affecting 
the tissues, of local inflammation, of stimulating 
substances conveyed into the current of the cir- 
culation, of muscular exertion, and of the lively 
mental emotions, directly increasing the heart’s 
action. The grade, duration, and effects of ex- 
citement originating in this system, vary with the 
cause and the state of the body at the time. Its 
gentlest, and, at the same time, most permanent, 
form is caused by the action of a pure, dry, and 
temperate atmosphere on the blood circulating in 
the lungs; whilst the most tumultuous and the 
most injurious, as respects its effects on the heart 
and blood-vessels, on the blood itself, and on the 
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functions of vital organs, is that produced by in- 
ordinate or continued muscular exertion ; and by 
the absorption of various stimulating and irri- 
tating substances into the blood. Violent exer- 
cise affects the crasis of the circulating fluid 
(see Buoop, § 134.), causes its irruption through 
the capillary canals of soft and yielding tissues, 
as the mucous surfaces and the parenchyma of 
the viscera, induces inflammation of the heart and 
arteries, and excites similar disease in predisposed 
organs. Irritating or exciting substances con- 
veyed into the blood, inflame the internal surface 
of the heart and arteries, alter the condition of 
this fluid, occasion various acute and chronic dis- 
eases of the vessels (see arts. Arteries, Heart, 
and Veins), and often severely affect the functions 
of secreting and excreting viscera, inordinately 
exciting or inflaming those depurative organs 
which carry them out of the system. 

75. The portal circulation, and the liver, to 
which it is distributed, may be especially ex- 
cited, owing to the quantity of stimulating, 
morbid, effete, or foreign matters carried into, 
or generated in, the blood which is returned from 
the digestive canal and other abdominal viscera. 
These may not only inflame the portal vessels, 
but also the substance of the liver; or, when the 
materials or elements in these vessels are of a 
less irritating kind, may give rise to morbidly in- 
creased secretion of bile, or to various organic 
changes and adventitious formations in this viscus. 

76. The absorbent system is seldom or never 
co-existently excited with the arterial system, 
Indeed, inordinately increased vascular action is 
generally attended by a proportionate inactivity 
of the absorbents— both lymphatic and lacteal. 
Whilst it is frequently observable that a weak 
action of the arterial is accompanied with great 
activity of the absorbent system. It would seem 
as if diminished organic action, or that state re- 
sulting from an insufficient exertion of the organic 
nervous influence on the arterial and capillary 
systems —the chief source of nutrition, struc- 
tural cohesion, and other vital manifestations — 
leaves, in consequence of the animal molecules 
being then held together by a weaker attraction 
than in an opposite state of this influence, a 
greater proportion of effete materials, by which the 
absorbent vessels are excited to increased action. 

77. Excitement of involuntary muscular 
parts is characterised by spasmodic contraction 
of either a permanent or alternating clonic 
kind— or rather of the various intermediate 
states between sthenic and asthenic, as marking 
the extremes—and is generally occasioned by 
irritants of the surface covering the hollow mus- 
cles, and more rarely by direct excitation of the 
nerves supplying them, and by morbid states of 
the blood, affecting either them or the nerves 
supplying them. ‘he asthenic or clonic form of 
spasm is most commonly associated with exhausted 
vital power or an impure state of the circula- 
ing and secreted fluids, the excitability of these 
structures being more easily acted upon in weak 
than in robust frames; and hence, when in aqion, 
is more rarely conjoined with excitation than 
with debility of other organs. It would seem 
that, in most spasmodic disorders, the exitation 
necessary to this state of action consiss in the 
concentration of an undue proportior of vital 
power in the nerves supplying the affectel muscles, 
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and in the muscles themselves, and a propor. 
tionate abstraction of it from other parts; and 
that when the excitability of an unaffected struc- 
ture or viscus is energetically roused, the pre- 
existing morbid excitement will be derived from, 
or subside in, the parts in which it was seated. 

78. The excitement of secreting viscera and 
glands presents various modifications and grades, 
according to the cause which induced it, and 
the elementary system especially affected. If 
the organic nerves supplying them be chiefly 
excited, the special functions they perform will 
be augmented — their secretions will be abun- 
dant. In this case the excitement will be more 
particularly limited to the organs whose excita- 
_ bility has been acted upon ; the morbid condition 
consisting chiefly of a concentration of vital 
manifestation or action in them and derivation of 
it from other viscera, thus occasioning one of 
the forms of Desitrry specified in that article 
(§ 8, 9.), the increased secretion generally pre- 
venting the occurrence of febrile commotion or 
acute sympathetic disorder, unless it be carried 
very far. But when the excitement is seated 
principally in the blood-vessels, and assumes the 
form of inflammation, the specific function of the 
secreting surface or organ will be variously al- 
tered; the fluid elaborated, in this case, by a 
secreting surface, being either increased or quite 
changed from the natural state, or both, accord- 
ing to the degree and form of the excited vascular 
action with which it is affected; and that secreted 
by glandular structures being also either much 
altered, diminished, or entirely suppressed, as in 
cases of inflammation of the kidneys, salivary 
glands, &c.; this form of excitement not giving 
rise to the state of vital concentration observed 
in respect of the former, but frequently to general 
or sympathetic febrile commotion. Excitement 
of secreting viscera, then, assumes two forms, viz. 
that affecting chiefly the organic nerves —the 
excitement of irritation, which is always attended 
by augmented secretion, and increased deter- 
mination of the circulation to the part thus 
affected, but not necessarily with true inflamma- 
tion, although this may follow; and that affect- 
ing the arteries and capillaries —the excitement 
of inflammation, which is accompanied with al- 
tered secretion, always in kind and frequently in 
quantity,— the quantity being often increased 
in mucous surfaces, and remarkably diminished 
from glandular organs. 

79. The excitement of the generative organs 
may proceed from the accumulation and irri- 
tation of their proper secretions, from mental 
emotions, and from the excitation of adjoining 
and related parts, as when the rectum or urinary 
_ bladder is stimulated. It is, more especially at 
its commencement, a purely neryous change ; 
the nerves of organic life which chiefly supply 
these organs being excited, either through the 
medium of the brain and sensorium, or in a 
direct manner, and as above stated. There is no 
part of the economy which furnishes so evident 
a proof as this does of the influence of the organic 
nerves upon the local or general circulation; 
their excitation being here shown to be followed, 
unless the susceptibility and excitability be en- 
tirely exhausted, by increased determination, 
vascular action, and vital expansion of the 
tissues ; irritation of this class of nerves evidently 
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determining also in other parts of the body, par- 
ticularly in mucous, glandular, and cellular struc- 
tures, as well as in these organs, increased flux 
of blood, and occasioning the turgidity or vital 
expansion of the vascular canals running be- 
tween the extremities of the arteries and the 
radicles of the veins. The influence of sexual 
excitement upon all the other functions, espe- 
cially at the period of puberty, and subsequently ; 
its sympathetic action on the rest of the nervous 
system giving rise to various disorders, particu- 
larly to the numerous forms of hysteria, anomalous 
convulsions, epilepsy, catalepsy, &c.; and its 
more direct operation in producing menorrhagia, 
fluor albus, inflammatory and organic changes 
of the ovaria and uterus, besides other disorders 
in both sexes, more especially referrible to pre- 
mature, too frequently repeated, or to excessive 
stimulation, and consequent exhaustion of the 
excitability of those organs; are circumstances 
familiar to the practitioner. 

80. B. Excitement of the organs of animal life 
may arise from intrinsic or organic changes, as 
from the condition of the organic nerves and ves- 
sels distributed to them, or of the blood itself ; or 
from causes affecting the instruments of sensation, 
the general sensibility of the frame, or any of 
the mental manifestations ; or from those which 
excite to mental or physical exertion. Intrinsic 
changes may occur in the organic nerves and 
vessels, influencing the circulation through the 
brain, without any very obvious cause; and these 
may be such as will excite not only this part, but 
all others depending upon it for their functions. It 
is more than probable, that with the brain, as with 
other viscera, the excitation may be seated chiefly 
in the organic nerves distributed to it, and hence 
assume more of an irritative state, or of an exalt 
ation of function, without any particular lesion, 
as when itis simply excited by vinous or spirituous 
liquors: or the excitement may extend to, and 
principally affect, the blood-vessels; giving rise, 
according to its degree, to certain states of in- 
flammatory action, and to general febrile com- 
motion, with more or less lesion of function. It 
is almost unnecessary to observe that either of 
those forms of excitement, related as now ex- 
plained, or both of them coétaneously, may ori- 
ginate in the exercise of those faculties, of which 
this organ is the instrument under the endowment 
of life. It often falls to the physician to trace 
the progress of excitement in relation to the brain, 
from the lively exercise of function characterising 
talent and genius, into exaltations, approaching 
to morbid, of one or more of the mental manifest- 
ations; and next, into inflammatory action or 
mania ; and lastly, into a state indicating mental 
collapse, or structural change. The influence, par- 
ticularly in susceptible persons, of lively or of vio- 
lent impressions upon the instruments of sensation, 
in exciting the nervous centres, with which these 
instruments are in constant communication, is 
shown, not only by the effects of loud noises, and 
of a strong light, but also by violent or painful 
stimulation of any portion of the sentient system 
distributed throughout the frame. The sympa- 
thetic operation of external injuries, of extensive 
burns or scalds, of long-sustained or suppressed 
pain and sufferings, in exciting an irritative state 
of the cerebro-spinal axis and its membranes, in 
increasing their vascularity, and even in giving 
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rise to effusion, with the related phenomena of 
delirium tremefaciens, mania, general febrile 
action, or convulsions, is not the less true or im- 
portant, from its being overlooked, and the exact 
seat and nature of the consecutive suffering, as 
well as the more immediate cause of death, being 
misunderstood. 

81. Excitement of the voluntary muscles and 
locomotive organs takes place either from voli- 
tion, or from causes acting in opposition to it. 
Exercise promotes the synovial secretions, and 
the developement of the muscular structures and 
of their energies. But long-continued exertion 
increases the flux of blood to the related parts of 
the cerebro-spinal axis, and to the muscles them- 
selves. The morbid excitement, however, of vo- 
luntary muscles, which removes them out of the 
control of the will, has never being satisfactorily 
explained. Their more asthenic, or clonic anormal 
actions, which have been usually denominated 
convulsions, have been frequently traced to obvious 
lesion in the brain; but they have likewise been 

_as truly referred to causes seated in the prima via, 
irritating the organic nerves, and, through them, 
the voluntary nerves. The almost universal state 
of sthenic spasm, called tetanus, has been as- 
cribed to inflammatory excitement of the arachnoid 
and other membranes of the spinal chord, from 
the circumstance of its having been detected in 
several cases, and by myself in two instances. 
But this change is as probably a consequence of 
the muscular excitation, as the cause of it. How, 
then, does this state of muscular action originate ? 
The answer is not easy. But when we consider 
the connection — anatomically and physiologi- 
cally — subsisting between the muscular, the 
voluntary nervous, and the organic nervous, sys- 
tems, the reasons wherefore irritants acting on 
either of the latter will affect the former, or 
those affecting the muscles themselves, or even 
their tendons, will, in certain circumstances, 
through the medium of the nervous systems, ex- 
cite general muscular contractions of a perma- 
nent or recurring kind, will not appear so far 
beyond our comprehension. If we connect the 
causes of these affections with the earlier pheno- 
mena, we shall generally find, even when the ex- 
citing agent has acted on an external part, that 
the organic or sympathetic nerves have been 
thereby irritated; and that, owing to their influ- 
ence on the voluntary nerves, a state of spastic 
action is kept up in the voluntary muscles, or 
recurs in them at intervals, the brain itself being 
affected only in those cases which present lesions 
of itsfunctions. This opinion, published by me in 
1821, subsequent experience — pathological and 
therapeutical — has confirmed me in the belief of, 
particularly in respect of those cases in which the 
brain is free from disease. (See arts. Convutsions, 
Teranvus.) Itfollows, therefore, ascorollaries from 
the foregoing, that whatever irritates the volun- 
tary nervous system, or makes an extraordinary 
demand upon its influence, or any of its functions, 
will excite it, in that part especially upon which 
the particular influence or function called into 
operation depends, or with which the part princi- 
pally acted on is in communication ; and will de- 
termine to it an increased flow of blood, which 
may, in certain circumstances, go on to inflam- 
mation or structural change; and that irritation 
propagated to the voluntary nerves will so ex- 


DISEASE —Generat Doctrine or — Paruoceny.. 


press itself upon the muscles they supply, as to 
give rise to various states of spastic action, ac- 
cording as it originates in the sympathetic nerves, 
or in the brain, or is connected with other 


changes, functional or structural. Thus, mental 
exertion excites and determines the circulation to 


the head ; muscular exertion, to the spinal chord ; 
and local irritation occasionally gives rise, 


through the medium of the organic and voluntary 


nervous systems, to spasmodic action of the 
muscles of volition, of either a remittent, inter- 
mittent, or continued form. 

82. (6) Secondary or indirect excitement, or re- 


action, is that state of increased function or func- 
tions following the impression of causes of a de- 
pressing or sedative kind: as when the powers 


of life, having been for an indefinite time more 


or less lowered by cold, by terrestrial emanations, 
or by the efluvium from the sick, react upon the 


state of depression, and give rise to various phe- 


nomena characterised by excitement, which 
thus becomes one of the terminations of direct 


Desriity (see that article). Great diversity of 
opinion has existed as to the way in which the 
economy reacts upon injurious and depressing 
agents. The vis medicatrix nature, vital resist- 
ance, the conservative powers of life, with other 
terms, have been substituted as explanations of 
what admits not of explanation, either by names, 
however expressive they may be, or by any other 
means. Wecan merely express what appears 
to be a law of nature, and describe certain re- 
sulting phenomena. We believe that the organ- 
isation is built up and kept together by the aid 
and intimate alliance of life, and that this princi- 
ple or endowment may be modified by changes 
in the structures, the instruments of its functions, 
— that, in short, so intimate is the union of life 
with all the organs and tissues, that it is con- 
stantly influencing them, according to itsvarying 
states, and being itself influenced by them, as 
they become changed, both in respect of its local 
alliances and its general condition. And all 
that we can know respecting vital resistance and 
reaction must resolve itself into the general in- 
ferences, viz. lst, That the innate powers of the 
vital principle, and the intimacy of its union with 
its material instruments, are such, that it opposes, 
by means of these alliances, —by its manifest- 
ations throughout the organisation, and by their 
mutual dependence and reciprocative influence 
—and by the manner in which it is influenced 
or modified by changes in its allied organs, —im- 
pressions of an injurious nature, the intensity of 
which is not so great as immediately to dissolve 
its connection with the structures, or at once to 
overwhelm its energies ; and that, whilst it there- 
by resists the further progress of change, itat the 
same time restores that which has been induced ; 
these phenomena constituting what has been 
called vital resistance: 2d, That when the morbid 
impression is energetic, a succession of changes 
generally follow in some part of the economy, 
owing to the circumstances now adduced, calcu- 
lated to remove the primary impression, and its 
more immediate effects, to recover the last ba- 
lance of vital action, and to restore the impeded 
or interrupted functions,—to these changes the 
terms reaction and secondary excitement have been 
applied ; which, however, may be variously mo- 
dified, in form as well as in degree and duration : 
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3d, That when the impression and its immediate 
effects are very intense, relatively to the state of 
the person’s constitution, the vital endowment 
may be thereby rendered incapable of resistance, 
or of developing any reaction ; and, when this is 
the case, it sinks more or less rapidly, before the 
cause that effected it ; sometimes, however, mak- 
ing certain feeble and abortive efforts at restor- 
ation, until, between its depressed state and the 
consequent changes on the tissues, its further 
manifestations and material alliance altogether 
cease. 

83. If we endeavour to trace the succession 
of morbid phenomena characterising the simpler 
states of reaction, viz. those which take place 
from cold or from marsh miasmata, some idea 
_ of the way in which they are brought about may 
be formed. The impression made by cold upon 
the nervous, and, through it, upon the vascular 
systems, is evidently depressing, and vital action 
is diminished in the parts to which it is applied. 
Vascular determination, consequently, takes place 
to other, more especially to internal, parts ; which 
are thereby excited, and their vessels enabled to 
react upon the greater quantity of blood sent to 
them. The consequence of this, in secreting 
organs and surfaces whose vital energy is not im- 
paired, is an increase of their proper functions, as 
an augmented flow of urine, or free discharges 
from the bowels; but, during a state of predis- 
position to vascular lesion in any of the parts 
experiencing the increased determination, inflam- 
matory action will be the result ; and disorder will 
be extended thence to the whole frame, through 
the medium of the organic nervous and vascular 
systems, with especial affection of the internal 
organ primarily disordered. In other cases, a 
less simple process may take place ; and the im- 
pression of cold not only may impede the exhaling 
and secreting functions of the surface or organ 
on which it directly acted, but, through the me- 
dium of the organic nervous system, may also 
interrupt the action of other secreting organs ; 
and thus give rise to increased plethora, attended 
by the retention of elements in the circulation, 
which the healthy performance of the functions 
would have eliminated from it. The necessary 
consequences of these states will be reaction 
upon the distending and exciting contents of the 
vascular system; during the continuance of which, 
those organs which are most predisposed to dis- 
ease, particularly to inflammation, will suffer 
especially. When miasmata act upon the sys- 
tem, it may be inferred, from the more immediate 
effects, that the nervous system of organic life is 
thereby especially impressed, and its influence 
diminished ; the vital actions more immediately 
depending upon it impaired, and the secreting 
and excreting functions impeded. As_ those 
changes are often gradually induced, a consider- 
able period of latent or of slight ailment may 
exist; until at last they reach their acmé, and 
the organic netvous energy is unequal to the 
active continuance of the circulation. When 
this point is reached, animal heat is imperfectly 
evolved ; and the usual changes on the blood, 


__ as well as the proper functions of the viscera, are 


insufficiently performed. The necessary results 
are congestions of the large veins and yielding 
_ Structures, and all the phenomena of the cold stage 
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proceeds so far as to overwhelm the power of 
vital resistance, but more commonly ends in the 
developement of reaction. This is brought about 
by the greater fulness of the vascular system, and 
the more exciting properties of the blood, arising 
out of impeded secretion and excretion, and res 
tention of exciting elements in the circulation, 
assisted by the influence of the rigors attending 
the cold stage in accelerating the circulation 
through the veins, 

84. From what has been already advanced, it 
will appear evident that the nature of the primary 
action, or impression made upon the system by 
the depressing cause, will not only determine the 
character of the more immediate phenomena, 
but will also modify the state of reaction into 
which these may pass; and even the kind or type 
of action will not terminate with the develope- 
ment of this form of excitement, but will gene- 
rally continue long afterwards. Thisis remarkably 
exemplified by the morbid impression made by 
malaria, which will apparently act in the manner 
now stated, until the hot stage of the disease, or 
that of reaction, is produced by it; and, although 
this subsides, and is followed by free secretion, 
still the morbid impression is not thereby re- 
moved, or its type changed, but continues, in the 
organic nervous system, to exert its influence upon 
all the vital actions, and to reproduce the same 
series of morbid changes, until either it is ex- 
hausted by their recurrence, or some internal 
organ undergoes structural change, and the dis- 
ease thereby becomes complicated, or in some 
respects modified. Such is the case especially 
when it is left to nature. That the morbid im- 
pression is made chiefly on the nervous system, is 
shown by the periodicity of action, by the cir- 
cumstance of the successive changes and free 
evacuations terminating the paroxysm not bring- 
ing the disease to a close, and by the most effi- 
cacious means of cure being those which most 
energetically excite that system. That the im- 
pression is made upon the organic nervous, and 
not upon the cerebro-spinal, system, is shown by 
the more especial affection of those functions and 
organs which the former actuates, and the general 
absence of any considerable lesion, even of the 
functions of the latter. 

85. C. The intensity and duration of excitement, 
whether primary or secondary, vary remarkably, 
according tothe cause, the constitution and habit 
of the patient, the circumstances in which he is 
placed, the agents or influenceswhich continue stil] 
to act, and the states of the individual viscera, and 
of the circulating and secreted fluids. As respects 
intensity of excitement, it may be inferred that, 
where susceptibility and excitability are both 
great, intensity of excitement will also be great, 
but only relatively to the state of vital power ; 
and that it will so much the sooner, and the more 
completely, exhaust itself. But, where neither is 
considerable, action will be moderate, and reaction 
will more slowly and less perfectly supervene. 
Where, however, the excitability is great, and the 
susceptibility not remarkably so, as in many ro- 
bust states of health, excitement may not be so 
quickly or so readily induced, but it will be more 
energetic and of longer duration. Thus we per- 
ceive that, in delicate, irritable, or nervous con- 
stitutions, excitement is easily produced, and soon 


_ of intermittent or remittent fever; which rarely } arrives at its termination ; whilst the reverse obs 
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tains in the robust. In the phlegmatic, lymphatic, 
and cachectic constitution, it is excited less per- 
fectly and with greater difficulty, and often as- 
sumes a modified form, particularly as respects 
its terminations. When excitement arises directly 
from a cause that is constantly present, as when 
an irritating body is lodged in the intestines, or 
in any of the tissues, it generally is continued, 
sometimes remittent, and of long duration ; but 
when it occurs indirectly, or from a depressing 
cause, it may be either imperfect or of short 
duration, the consequent exhaustion being great. 
This is evinced by diseases arising from malaria ; 
reaction being less perfect, and vital depression 
with its effects more remarkable, when the cause 
continues to operate, owing to the residence of the 
patient in the locality which generates it. Ex- 
citement is, moreover, modified by states of the 
air — humidity lowering it, and a dry, pure 
air developing it— by mental emotions, by the 
condition of the circulating fluid as respects 
purity, and by previous health and habits. How 
these will influence the occurrence and course 
either of primary excitement or of reaction, is 
evident. ‘The state of the vascular system as to 
fulness has also a great influence upon both: 
plethora favours local excitement and determin- 
ation ; whilst, when very great, it prevents the 
free developement of reaction, and disposes to 
dangerous internal congestions in circumstances 
that would have otherwise induced a free and 
salutary reaction. The condition of the secretions, 
also, has a marked influence in the production 
and duration of increased vital action. The 
accumulation of morbid secretions in the prima 
via or in the biliary apparatus may either im- 
pede the occurrence, or shorten the duration, of 
excitement ; or may determine it more especially 
to these parts. The state of the circulating fluid 
itself, particularly in respect of purity, will mainly 
influence this manifestation of vital power. If it 
contain stimulating elements in excess, reaction 
will be rapidly and strongly developed. But if 
materials of an opposite kind be carried into or 
developed in it, neither primary nor secondary 
excitement may at all appear; the conditions 
of life throughout the structures being thereby 
depressed and modified, and the living solids ulti- 
mately rendered unfit for the performance of their 
functions. 

86. D. The consequences and terminations of 
excitement, primary or secondary.— (a) The con- 
sequences of excitement are, Ist, Various morbid 
productions or plastic formations, capable of or- 
ganisation in certain situations, particularly when 
the vascular system has been affected in a sub- 
acute form ; as the formation of coagulable lymph, 
and albuminous exudations in the form of false 
membranes, &c. 2d, The exudation of san- 
guineous, or sero-sanguineous, or muco-albumin- 
ous fluids ; as in cases of acute irritation of mucous 
surfaces. 3d, The production of various changes 
in the structures (see Ivrtammation), and ad- 
ventitious formations. —(b) The terminations of 
excitement are varied according to the system or 
tissue principally affected, the nature of the cause, 
and the concurrent circumstances. It has been 
stated as a general axiom, that excitement ter- 
minates in exhaustion, the degree of which is pro- 
portionate to the height to which the former had 
been carried. But there are numerous exceptions 
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to this, especially as respects reaction; which 
may be very slight, and yet the exhaustion may 
be extreme. ‘The nature of the chief cause, 
numerous influences connected with the consti- 
tution of the patient, the surrounding media, and 
the mental affections, will modify the results. — 
a. Excitement, in any of its forms, may gra- 
dually subside into a slight and chronic grade, in 
which it may give rise to certain changes in the 
nutrition or secretions of the tissues affected ; to 
morbid depositions, and effusions in shut cavities 
or the parenchyma of organs; or to increased 


secretions from mucous and glandular parts. — 
B. It may also pass more rapidly into exhaustion, 


expressed more especially either in one of the 


neryous systems, or in the capillary and vascular 
system, or in the absorbent system, according as 
one or other of these had been principally dis- 
eased. (As to the effects of exhaustion on the 
different functions, organs, and structures, see the 
article on Desitiry, § 10O—25.) 


87. 2d. Or perverTeD Srates oF VITAL 


Powrr.—Having considered the simpler changes 


of the conditions of life, as manifested in the func- 


tions and characterising disease, those which are 
more complicated are next to be discussed ; and it 
remains to be shown, that the conditions and mate- 
rial alliances of life may not only be changed in 
degree, but also in kind — the change in kind © 
being, in some cases, unconnected with either 
excess or defect of action; and, in others, asso- 
ciated with the one or the other; but more fre- 
quently with depression, or an irregular distribution 
of the vital energies, and concentration of them 
towards particular parts. The conditions of life — 
present three states or stages of change in kind, 
without any reference to degrees of action : — 
1st, Modifications in function, or vital manifest- 
ation, the proper offices of the part being vitiated, 
but the structure not being sensibly changed. 
2d, Modifications of function, in connection with 
change in the constitution of the part; the natu- 
ral tissues having been metamorphosed by an 
alteration of their nutrition or secretions, and by 
adventitious formations. 
function and organisation in several parts, or in 
the whole of the frame; generally attended by a 
vitiation of the circulating fluids. . 
88. A. The conditions of life may be modified 
in kind, without any visible alteration of structure. 
This state is often the commencement of the 
others now particularised ; but it also frequently 
proceeds no further, or one form of it may merely 


3d, Modifications in 


pass into another, or terminatein health. Its slighter 
grades are more especially seated in the moving 

owers; the organic and cerebro-spinal nervous 
influences, and the vital properties of contractile 
parts, being chiefly affected ; presenting, accord- 
ingly, a great variety of morbid phenomena, not 
strictly referrible to either excitement or debility, 
but consisting chiefly of alterations of the sensi- 
bility of these systems; of pain and anxiety in 
their numerous forms ; of cerebral affections, and 
disordered mental manifestations ; of lesions of 
the contractile and locomotive organs; of modi- 
fications of the sensible and insensible contractility 
of parts, of their susceptibility and excitability 5 
and of many changes in the state of the secre- 
tions and excretions, independently of those that 
relate to quantity. In its more exquisite and 
widely diffused forms, this state proceeds from 
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- several of those causes which I have termed 


specific; as malaria, animal and infectious ef- 
fluvia, endemic and epidemic influences, the 
rabid virus, various poisons received into the 
stomach, lungs, or circulation, &c. These, as 
well as the causes which produce the foregoing 
morbid conditions, evidently modify the nature of 
the vital functions, without any change of struc- 
ture or of the circulating fluids to account for the 
effect ; and, when organic lesions do occur, they are 
consecutive, and sometimes accidental, alterations, 
which, in their turn, occasion a further change in 
the life of the part, or of the system generally. 
89. B. The manifestations, as well as the struc- 
tural alliances, of life may be vitiated in a part of 
the body, from causes which determine to it a 
greater share of vital power; or which act fre- 
quently or permanently upon its excitability, and 


' occasion an irregular distribution of life through- 


out the economy ; or which abstract from it any 
portion of its nervous or vital influence ; or mo- 
dify the condition of this influence by their primary 
impression or continued action, particularly in 
constitutions predisposed to some hereditary vice, 
or imperfectly organised, or debilitated. A similar 
result may also follow unwholesome or innutri- 
tious food ; the too frequent or excessive discharge 
of recrementitious fluids, as the seminal and pro- 
static ; the absorption of an imperfectly prepared 
chyle, or of morbid secretions; or products gene- 
rated in the body ; repeated excitation of an organ, 
or continued irritation of a particular part, ending 
in change of structure, &c. When the vital actions 
of a part are depressed, or modified in any man- 
ner, or from whatever cause, and the change 
continues, owing to the vital endowment being 
insufficient to overcome it by local or general 
reaction, and thereby to restore the healthy 
condition — the powers of vital resistance and 
restoration being incapable of removing the 
morbid impression, —a succession of alterations 
may supervene: the depressed or otherwise mo- 
dified life of the part will impede or diminish its 
circulation, or occasion its congestion ; thereby 
facilitating changes in its fluids, or giving rise to 
alterations of its secreting and nutritive processes ; 
and, ultimately, to various organic lesions of a 
chronic or malignant kind. Also, when the 
organic nerves and vessels of a part experience a 
continued or often repeated excitation of too 
slight a grade to extend far, or to affect related 
and sympathising organs, but sufficient to modify 
either its secreting or its nutritive actions, or both, 
its elementary tissues at last become more and 
More altered, adventitious formations are deve- 
loped, and the continued change in the conditions 
of life in the part at last gives rise to a complete 
‘Metamorphosis of structure. The life of the dis- 
eased part, having thus formed to itself new 
alliances and instruments of altered manifest- 
ations, is thereby, in its turn, further acted upon, 
until the vital endowment is modified throughout 
the body; the local alteration of structure expe- 
Tiencing, from this circumstance, a remarkable 


- increase : and hence the properties of life, and of 


its structural alliances, act and react upon each 
other, until they become very sensibly vitiated, 
first in the part primarily diseased, and ultimately 


in the whole frame. Such appear to be the origin 


and progress of various changes of structures 
of a local, specific, and adventitious kind — tu- 
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bercular, scrofulous, scirrhous, fungous, carcino- 
matous, &c. 

90. C. The functions of life and the organisation 
are often vitiated, independently of grades of action, 
either in several parts, or in the whole frame. — 
Alterations of this nature are frequently the most 
advanced states of the foregoing; commencing, 
as I have now stated, in modified vital manifest- 
ation of a part, or of the whole body ; and irre- 
gular determinations of it, which superinduce 
alterations of secretion and nutrition, give rise to 
changes of the elementary tissues, and the form- 
ation of others which are adventitious, and ter- 
minate in the state now under consideration, with 
sensible alterations in the circulating and secreted 
fluids. But this general morbid condition may 
also occur more rapidly from causes producing a 
very powerful and quickly diffused impression on 
the organic nervous system, and affecting the 
circulating fluids ; as several of the poisons, espe- 
cially the animal poisons, infectious maladies of a 
pestilential or malignant kind, epidemic diseases, 
exanthematous fevers, &c. In all these, the 
grades of vital depression, or of excitement, — 
although most important circumstances, and each 
of them forming grand pathological conditions, 
when diverging considerably towards either ex- 
treme,— are much less distinctive features of the 
nature of the malady —are not so pathognomic — 
as differences of kind, which form the only true 
specific conditions by which we are enabled to 
distinguish one species from another; as typhus 
fever from plague, yellow fever from small-pox, 
scarlet fever from measles, &c. In these, as well 
as in several other maladies, grades of action 
merely, or the depression or the excitement of 
particular functions, or the irregular distribution 
of vital power throughout the frame, are far less 
attributes of their nature, than are perversions of 
their properties. The conditions of life in these 
are altered more especially in kind than in degree ; 
this alteration in kind constituting the true morbid 
state. Hence one principal reason wherefore a 
lowering treatment is much less efficacious in 
changing the morbid action, than remedies which 
elevate the vital manifestations, and enable them 
to oppose progressive deteriorations in their con« 
ditions, and in the constitution of their allied 
structures. The delirium, and the morbid and 
apparently high vascular action, in many of such 
diseases, are often no reason wherefore remedies 
which excite the vital energies, and change their 
morbid actions, should not be employed. Every 
practitioner who has ventured beyond mere rou- 
tine, or the track pointed out by the numerous 
authors who have written to obtain that expe- 
rience of which their writings should have been 
the results, must have observed the beneficial 
operation of ammonia, camphor, cinchona, qui- 
nine, &c. in many cases of the above maladies ; 
and even in states of action where it became a 
question whether or not an opposite practice 
should be employed. 

91. D. Of vitiation of the conditions of life, and 
of their allied fluids and structures, conjoined with 
depression or excitement.—(a) The association of 
depression with vitiation of the conditions of life, 
and with change of the fluids and solids, obtains in 
the last stages of the maladies already instanced, 
particularly in those called malignant; whether 
originating locally or constitutionally and ad- 
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vancing slowly to the condition now being con- 
sidered, as carcinomatous and their allied diseases ; 
or taking place in a more rapid and violent form, 
as malignant or adynamic fevers, the effects of 
animal poisons, &c. It would seem that all de- 
teriorations of the conditions of life are either 
consequences of, or otherwise related to, depression 
of them. If we trace the progress of those ma- 
ladies in which the change in kind is the most 
conspicuous, we shall find that vital depression is a 
characteristic of the impression of their exciting 
causes, even although these causes may also irri- 
tate the vascular system, or impart irritating pro- 
perties to the circulating fluids ; for extreme 
depression of the manifestations of life —of its 
conservative and restorative properties especially 
—is frequently conjoined with an apparently 
high and, as respects rapidity of action, extreme 
vascular excitement. When great depression is 
the attendant upon vital and structural deterior- 
ations, the sensible properties of the circulating 
fluid and of the tissues—the crasis of the one, 
and the vital cohesion of the other — experience 
rapidly progressive changes, until the bond of 
union between life and structure is dissolved ; 
alterations of a very conspicuous kind taking 
place in various parts of the body some time 
before death. (See article Dexrtrry, § 11. 26.) 

92. (b) The excitement which is sometimes 
associated with an alteration of the conditions 
and material alliances of life is essentially morbid, 
and is different from that which attends an other- 
wise unchanged or non-deteriorated state of the 
vital powers. This morbid excitement is gene- 
rally expressed in particular systems and organs ; 
the vital actions of the rest of the frame being 
proportionately lowered: but, whether it affect 
chiefly the nervous or the vascular systems, or 
take place primarily or consecutively, it soon ter- 
minates in profound exhaustion, and in a more 
or less complete vitiation of the conditions and 
alliances of life. This is illustrated by the ad- 
vanced states of adynamic and epidemic fevers, 
by plague, &c. in an extreme degree; and by 
the worst forms of erysipelas and eruptive fevers 
in a less conspicuous manner. The excitement 
thus associated with other vital and material al- 
terations may proceed directly from its efficient 
cause, which may excite or irritate, whilst it 
otherwise affects, the organic nervous and vas- 
cular systemis ; or it may take place indirectly, or 
consecutively on depression, and be more or less 
a state of reaction, developed by changes in the 
circulating fluids, arising either from the absorption 
of irritating materials, or the interrupted elimi- 
nation of hurtful elements. But in either case a 
progressive deterioration is observed ; the morbid 
conditions of life affect the secreting and excreting 
functions, and consecutively vitiate the circulat- 
ing fluids, and even the living solids; and the 
irritating or vitiated state of the former excites 
the vascular system ; and thus alterations of the 
one reciprocally increase those of the others, 
either until the alliance of life with the structures 
can no longer be preserved, or until, in con- 
sequence of the exhaustion of the vascular action, 
which had been excited by the changes in the 
circulating fluid, and of the effects of this fluid on 


the secreting and excreting organs, the balance of 


vital excitement is inclined in their favour, a new 
action takes place, their functions are resumed, 
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portance, morbid states of the Bioop, and Con- 
crstions of this fluid. 


erhalations into shut cavities, or in the areole of the — 
cellular tissue, may be increased from the follow- 

ing changes : — Ist, From deficient tone, referrible — 
either to the exhaling vessels and pores, or to im- — 
perfect vital cohesion of the tissues, or to both: 

2d, From deficient action of the absorbents, de- 
pending on diminished vital power, or on ob- 

structions in their course: 3d, From increased ~ 
determination of blood in the vessels distributed — 
to these parts: 4th, From inflammatory action — 
terminating in, or being followed by, effusion: Sth, } 
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‘morbid matters are thereby eliminated from the 
system, and health is ultimately restored ; the 
change being either ushered in by critical pheno- 
mena, or promoted by remedies, the operations of 


which are merely an artificial or substituted crisis. 
(See art. Crists.) 
93. IV. Disease or THE Fiurps snp Sorips, 


AND GENERALLY IN THOSE ALREADY DISCUSSED. 
— Morbid exhalation, secretion, and nutrition 
may be viewed as stages of the same organic 
action; exhalation passing into secretion, and 
secretion into nutrition. ‘Thus we perceive the 
natural exhalations, during disease, assume the 
characters of a secreted or elaborated fluid, 
and certain morbid secretions become more or 
less organised. I shall therefore notice — Ist, 
The simpler changes of exhalation and secretion ; 
2d, Simple modifications of nutrition; 3d, Pre- 
ternatural exhalation and secretion, comprising 
the transformations and misplacements of these 
fluids; 4th, Preternatural or metamorphosed nutri- 
tion; 5th, Adventitious formations, or productions, 
foreign to the economy — consisting of secretions 
—(a) insusceptible, and (b) susceptible, of or- 
ganisation ; and, 6th, Of destruction of parts. 

94. i, Tue stmpreR ALTERATIONS OF Ex- 
HALATION AND Secretion. —I have considered 
in distinct articles, on account of their great im- 


an ee ae 


I shall here briefly notice 
changes in the exhalations and secretions.—A.The 
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From obstructed and retarded circulation of the 
venous blood returning from these places, par-— 
ticularly in the liver, in the heart, lungs, &c. ; the — 
consequent nervous and capillary distension fa- 
vouring augmented exhalation: 6th, From ins — 
creased vascular or rather serous plethora, owing — 
to the obstruction of some emunctory, — as ana- 
sarca, from the sudden arrest of the cutaneous and 
pulmonary exhalations; and this, as well as other ; 
forms of dropsy, from inflammatory or structural 
disease of the kidneys: 7th, From the sudden — 
arrest of an accustomed discharge from the pul-— 
monary or digestive mucous surfaces, the morbid 
exhalation being determined to the contiguous 
serous surfaces; and, 8th, From two or more of 
the foregoing states conjoined. (See art. Dropsy.) 
95. B. Alterations of the secretions depend — 
Ist, upon the state of the organic nervous in- 
fluence; 2dly, upon vascular action; and, 3dly, 
upon the condition of the blood itself — upon the 
chief factors of orgunic action and life; and they 
are thus indications of the manifestations of 
this principle. They may be—a. more or less 
diminished,— as from causes which lower the 
organic nervous influence, or retard the cire 
culation ; 8. or more or less increased, chiefly from 
agents which alter the distribution or determin- 
ation of organic influence, and consequently of 
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the circulation and vascular action, either by ex- | Thus, aromatics and stimulants will excite the 


citing the secreting structures themselves, and 
their intimately allied parts, or by depressing, 
impeding, or obstructing the functions of distant, 
and especially of other secreting organs, and from 
a superabundance in the blood of the elements of 
which the increased secretion is formed; +. or 
more or less altered from the healthy state, inde- 
pendently of diminution or increase of quantity, 
—as when the conditions of life are modified 
otherwise than in grade, and when the circulating 
fluid is vitiated, either generally, or merely in 
respect of the greater abundance of some one 
element; 5. or both diminished in quantity and 
altered in quality, owing chiefly to lowered as 
well as modified vital power, to changes in the 
blood, and to morbid vascular action or inflam- 
mation of the secreting organ; e. or, lastly, they 
may be both increased and vitiuted, either from 
a morbid distribution, and alteration of vital in- 
fluence and action, owing to the impression of 
causes on remote but related organs, or from irri- 
tation or excitement of the nervous influence of 
the secreting structure itself, by agents acting 
either exteriorly to the vessels, or interiorly, 
through the medium of the blood. Thus, various 
substances received into the digestive canal will 
increase and alter the secretions of its mucous 
surface ; and the accumulation of the elements of 
bile in the blood, with other effete matters, will 
excite the liver, and give rise to an abundant as 
well as acrid or otherwise morbid bile. Such 
seem to be the chief pathological states on which 
morbid secretions depend. 

96. From what has been stated, it will be evi- 
dent that, although alterations of the secretions 
are often dependent upon vascular action in its 
various states, from augmented determination to 
inflammation and its results, and upon conditions 
of the blood, organic nervous influence has also a 
marked effect in generating them, and even in 
originating the vascular disturbances to which 
they have been most generally assigned by authors. 
And although the secretions are constantly and 
conspicuously disordered in fevers and inflam- 
mations, yet they are also often remarkably 
altered in other diseases; and, in some, even con- 
stitute the most prominent change from the 
healthy state. In fevers and inflammations, the 
secretions are more acutely affected, but are 
more disposed to a spontaneous and salutary 
change, than in chronic disorders. In those ma- 
ladies in which their alterations form the chief 
pathological state, their natural conditions are 
very slowly restored ; and, even when the restor- 
ation is effected, their derangement is apt to 
recur from the slightest causes. This is exem- 
plified in diarrhoea, diabetes, and several other 
chronic diseases. 

97. (a) The recrementitious, as the salivary, 
pancreatic, and gastric secretions; or the partly 
recrementitious and excrementitious, as the biliary 


_ and intestinal secretions ; are more or less altered 


in most diseases, and from a diversity of causes. 
Agents, whose operations may be sufficient to 
excite the organic nerves, but not to produce 


‘inflammatory action; or whose properties are 


calculated to affect the influence of these nerves, 
rather than the action of the capillary vessels ; 


‘May give rise to an increase or other change of 


the secretions in preference to inflammation. 


flow of the gastric juices, but will not occasion 
inflammation unless taken in very large quan- 
tities; various substances will increase the in- 
testinal secretions, but not inflame the villous 
surface; and mercury, in small or moderate 
doses, will remarkably augment the salivary fluid, 
but, in excessive doses, will inflame the glands 
and diminish this secretion. The effects of stie 
mulants upon parts related or contiguous to those 
to which they are applied, also show the influence 
of the nerves on the secretions, — as the action of 
certain odours and sayours on the salivary and 
gastric secretions, and of various purgatives on the 
biliary fluid. Even mental emotions affect the 
secretions through the medium of the related or- 
ganic nerves supplying secreting structures ; and 
this effect is not limited to the recrementitious 
fluids, but is also extended to those which are en- 
tirely excrementitious, as the urine, the sweat, 
&e. The influence of mental anxiety in _pro- 
ducing both diuresis and enuresis, and of hysteria 
in occasioning the former, is well known. Defi- 
ciency of the recrementitious fluids causes 
dyspeptic, hypochondriacal, and other diseases of 
the digestive organs ; impedes or otherwise modifies 
sanguifaction and nutrition; and favours the pro- 
duction of nervous affections. Morbid states of 
the biliary secretion are amongst the most im- 
portant in pathology. Impure air, want of 
exercise, increased temperature, rich or full living, 
stimulating liquors, &c. change both the quantity 
and the quality of this fluid ; rendering it either 
more copious, or of a deeper colour, and of a 
more acrid quality, than in the healthy state. 
Its more languid circulation through the ducts, 
or its undue retention in the gall-bladder, owing 
either to indolent habits, or to exhausted powers 
of digestion and assimilation, favours the absorp- 
tion of its more aqueous parts, increases its con- 
sistence, disposes certain of its constituents to 
crystallise or to concrete into calculi, and gives 
rise to various chronic disorders of the liver and 
of its related viscera. Obstructions to its passage 
or discharge, and various other circumstances, 
favouring its absorption on the one hand; and 
torpor of the liver, or suspended action of this 
viscus preventing its secretion on the other, and 
causing the accumulation of its constituents in the 
circulation ; are important pathological conditions, 
and constitute no mean part of several acute and 
chronic maladies, besides those in which the biliary 
fluid is more especially disordered. (See Concre- 
tions — Biliary ; Jaunpice, and Liver. 

98. (b) The secretions which are elaborated by 
the intestinal mucous surface are often remarkably 
changed, both in quantity and kind. Diarrheea, 
dysentery, and cholera present extreme increase 
and alteration, not merely of these, but frequently 
also of those poured into the digestive canal 
from the collatitious viscera, originating in the 
pathological states adduced above (§ 95.); and 
illustrate the action of morbid secretions upon 
the surfaces with which they may come in con- 
tact: When these secretions are produced in 
large quantity and altered quality, whether from 
a modified and excited condition of the vital 
actions, or from both, or from these conjoined 
with an impure state of the blood, the effects fol- 
lowing their passage over the villous surface are 
often very severe, and even disorganising. Thus, 
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an altered state of the salivary fluid inflames 
and ulcerates the mouth, tongue, and gums ; and 
the irruption of a large quantity of acrid bile 
irritates the duodenum, excites severe vomitings 
and purgings, sometimes with spasms of the vo- 
luntary muscles owing to the irritation of the 
visceral nerves acting upon the related spinal 
nerves, and, in more chronic cases when morbid 
secretion is prolonged, even excoriates the intes- 
tinal surface. A similar effect very probably is 
occasioned by the intestinal fluids themselves, as 
shown in dysentery. But the injurious opera- 
tion of the fluids poured into the digestive canal 
does not arise only from their morbid increase. 
Diminished secretion, if it be attended by the 
accumulation and retention of the fluid in the 
secreting viscera, and of the mucus on the 
villous surface, may prove equally detrimental, 
but more insidiously and slowly. Morbid in- 
crease of these fluids is usually an acute, and 
diminution of them a chronic, disorder. The 
latter is generally accompanied with alterations 
in their properties, especially if they are long 
retained. When the retention and alteration 
take place in respect of the mucus contained 
in either the solitary or aggregated follicles, 
dangerous or even fatal ulcerations, or other 
organic changes, may be the results. Their ac- 
cumulations on the intestinal surface favour the 
production of worms, indigestion, constipation, 
colic, &c. The manner in which one secretion 
may be greatly increased, whilst the rest are sup- 
pressed, is remarkably illustrated in pestilential 
cholera. In this malady it would seem asif the 
efficient cause suppressed the vital manifestations 
of all other organs, determined the remaining 
vital influence and circulation to the digestive 
canal, and occasioned an uncommon increase and 
alteration of its exhalations; the serous portion of 
the blood being in great part evacuated in this 
situation, leaving a portion of its albumen lining 
the intestinal surface in the form of a muco- 
albuminous and tenacious exudation. 

99. (c) The excrementitious secretions are also 
altered by the pathological states already speci- 
fied (§ 95.). The changes of these, as well as 
of the foregoing fluids, are important agents in 
continuing or aggravating disease, and furnish 
some of the chief indications of its nature, pro- 
gress, and terminations.— As the office of the 
organs which secrete this class of fluids is to 
expel those elements which are effete, and would 
be injurious to the frame if retained in the blood, 
it must necessarily follow, that any interruption 
to this function, and especially a complete ob- 
struction or suppression of it, must be highly 
injurious. The dropsical effusions in various 
cavities following interruption to the action of the 
kidneys, and the more acute effects of entire sup- 
pression of their functions, fully illustrate this. 
As a large quantity of ingested matters is carried 
into the blood, either directly from the stomach, or 
along with the chyle, and discharged from it by 
the emunctories, it is evident, not only that the 
kind of ingesta will affect very remarkably the 
properties of the excretions, but that obstruction 
or even interruption of any one of them will be 
followed by serious effects, unless some other 
organ perform an additional office, vicarious of 
that which is suppressed ; and even in this case, 
disease will generally ultimately arise. 


DISEASE — AtreraTions OF ExnALATION AND SECRETION. 


100. a. The menstrual evacuation, and even the 
lochia, may be considered as excrementitious se-= 
cretions, interruption or morbid increase of them 
being followed by similar consequences to those 
arising out of suppressed perspiration, That 
the menstrual discharge has essentially a depura- 
tory effect upon the blood, is shown by the alter- 
ations which it undergoes from morbid states of 
the circulation; thus, I have seen copious cata- 
menia, the fluid being remarkably offensive, irri- 
tating, and otherwise sensibly altered from the 
natural state, form the crisis of erysipelas, and 
fevers ; and a copious, offensive, and excoriating 
lochia evidently the means of preventing the 
accession of those adynamic and malignant dis- 
eases which often affect puerperal females, owing 
to the respiration of the impure air generated by 
several females confined in one lying-in apart- 
ment. The catamenia, moreover, is diminished, 
increased, vitiated, or changed into a serous or 
mucous secretion— into fluor albus — by the same 
agents and pathological conditions ($95.) as affect 
the other excretions. 

101. B. Morbid states of the perspiration, in- 
dependently of its increase or decrease, are not 
infrequent attendants on both acute and chronic 
maladies. They may even accompany appa- 
rently sound health, particularly when the 
bowels are habitually constipated ; this evacuation 
being sometimes so offensive, or both copious 
and offensive, as to render the person thus 
affected a nuisance to those near him. In this 


case, the skin evidently performs an office vica- 
rious of the diminution of the intestinal secre- 
tions. The perspiration is generally promoted by 
excited vital action of the cutaneous surface; in 
which case it is fluid and warm. But it may 
also be much augmented by a very opposite con- 
dition of vital power, as by syncope, the skin 


being cold and clammy ; or by the extreme vas- " 


cular depression occasioned by excessive fear. In 
these cases, the lost tone of the integuments, and 
of the excreting pores, allows the escape of a 
portion of the fluids contained in the superficial 
vessels. This change also occurs in many in- 
stances of extreme vital depression, and shortly 
before death in many diseases. It is a pathogno- 
monic symptom of pestilential cholera,in which it 
is most remarkable; the cold, wet, livid, and 
shrunk surface, being the result not only of the 
suppressed vital powers, but also of the circu- 
lation of venous blood. 

102. y. The urinary, of all the excretions, is 
the least frequently suppressed ; the consequences 
of such a state being, if not soon removed, the 
most dangerous, or rapidly fatal. Whilst this 
excretion is very much influenced by the quantity 
and nature of the ingesta, and by the temperature 
and humidity of the air, it is also variously altered 
by disorders of digestion, sanguifaction, and cir- 
culation ; but more particularly by the conditions 
of the blood itself, by changes in the nervous in- 
fluence, and by injuries to the spinal cord. On 
the other hand, interruptions of the urinary dis- 
charge affect the quantity and quality of the 
circulating fluid, disorder the nervous systems, 
ultimately increase the exhalations and the other 
secretions, and change the constitution of the 
soft solids. The other pathological relations of 
diseased urine are fully explained in the articles 
Diaveres and URINE. 
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DISEASE — PrerernaturaAL Exuaration anp SEcReETION. 


103. ii. StmpLe Mopirications or Nutrition 
may affect the whole frame, or a particular tissue or 
part, or merely a circumscribed portion of a single 
structure. Theentireabsence of parts, or deviations 
in the distribution and arrangement of the element- 
ary molecules and tissues, producing the various 
kinds of monstrosities, will be left out of consider- 
ation, they being of less practical interest. Those 
changes which are most important may be re- 
solved into the following: — 1st, Alterations of 
bulk ; 2d, Modifications of density and cohesion, 
either of which may lead to various complicated 
lesions. Hypertrophy, or augmented nutrition, per- 
haps never affects all the tissues simultaneously ; 
and although generally a disease, sometimes of 
dangerous import, yet, when seated in the mus- 
eles of voluntary motion, it cannot be con- 
sidered in any respect as a morbid change. It 
may be conjoined with softening or with in- 
duration, with increase or diminution of dens- 
ity and vital cohesion. Atrophy, or impeded 
nutrition, may also be associated with similar 
lesions, Any one of these four alterations, or 
either hypertrophy or atrophy conjoined with 
softening or with induration, may commence in 
one, or at most two, of the elementary tissues, and 
extend to those most intimately connected with it. 
Tn these modifications of nutrition — producing 
variations in size and density —it is understood 
that the tissues still retain their distinctive cha- 
racters. (See Arropny, Hyrrerrropuy, Inpura- 
TION, SOFTENING, and ULceration.) 

104. ili, Or pRETERNATURAL EXHALATION AND 
Secretion. — A. Transformation of the Natural 
Exhalations and Secretions.— (a) The exhalations 
of serous surfaces, or shut cavities, may be altered 
according to the state of organic action in the 
surface producing them.—a. Exhausted vital action 
and cohesion will be followed, according to its 
grade, by the effusion of an aqueous, serous, or 
sero-sanguineous fluid, the relaxed state of the ca- 
pillary pores and serous tissue allowing, instead of 
a simple halitus, the escape of the watery parts of 
the blood, sometimes with a portion of its albumin- 
ous constituents, and even of its red particles ; and, 
under certain circumstances, as of obstructed 
return of blood from, and congestion of, adjoining 
parts, and dyscrasia of this fluid;—states not 
infrequently consequent upon exhausted vital 
power, — the effusion of a portion of blood itself. 
— 8. When depression of vital power and dimi- 
nished cohesion of the serous surface is associated 
with increased action of the vascular system and 
contamination of the circulating fluid, as in 
several adynamic fevers, the exhalations are not 
merely increased, they are also turbid and of various 
shades of colour, from a dirty grey to a dark 
brown.— ‘y. When organic action is morbidly 
increased in serous surfaces, the exhalation is 
changed into a sero-albuminous matter, which is 
at first fluid or semi-fluid, but which afterwards 
assumes modified states, according to the grade of 
constitutional power and morbid action, and the 
particular characters such action presents, — 
whether that of pure phlogosis or sthenic inflam- 
mation, or that of diffusive phlogosis or asthenic 
inflammation, or of the intermediate forms. If 
the organic action consist chiefly of the former, 
in an acute or sub-acute state, the effused matter 
will be more or less albuminous, concrete, and 
“spread over the inflamed surface in variable 
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quantity, and will contain a turbid serum in the 
opener spaces. If the inflammation be of a 
diffused kind, the effusion will be more copious, 
and fluid, varying from a turbid serum to a dirty, 
deep-coloured, or flocculent, or sero-purulent, or 
albumino-puriform matter, without any adhesion 
of the opposite inflamed surface; and thus the 
morbid exhalation will be altered in all acute 
cases, as the inflammation, owing to the degree of 
vital power, has partaken more or less of the 
sthenic orasthenic state. If the inflammation be 
of a chronic kind, the effusion will be more dense 
and coherent, or even become organised; and, 
when the albuminous exudation consequent upon 
acute phlogosis has given rise to adhesions, or 
passed into a chronic state, they become trans- 
formed into celiular bands, with or without a 
turbid or flocculent serum contained in the unad- 
herent spaces. 

105. (b) The exhalations and secretions from 
mucous surfaces are also remarkably changed by 
the states of vital power, of structural cohesion, 
and of organic action.— a. When vital energy 
and cohesion are much diminished (§ 91.95.), the 
watery exhalation from these surfaces may be 
increased, and transformed to a serous, or sero- 
sanguineous, or bloody discharge; particularly 
in some malignant and cachectic maladies. If 
the tone of the extreme vessels be lost, vital ac- 
tion being at the same time depressed, the san- 
guineous exhalation will be what has usually 
been termed passive, and the crasis of the blood 
— both that effused, and that circulating in the 
body — will be either lost or deficient. But if 
vascular action be increased, the capillary vessels 
and pores being either expanded or relaxed, or 
the cohesion of the mucous tissue greatly impaired, 
the hemorrhage will assume more of the active 
characters, and the coagulation of the effused 
blood be more or less perfect. Between these 
grades of action, however, —the terms active and 
passive expressing the opposite extremes, — there 
will be every intermediate degree ; much of the 
appearances of the exhaled blood being those 
of its condition — or depending upon its con- 
dition previously to its discharge. (See Ha- 
MORRHAGE.) 

106. 8. Not only may the purely erhaled 
fluid be thus altered, but both it and the more 
strictly secreted fluid, as the mucous, may be 
disordered either consecutively or coetaneously. 
This change is usually a consequence either of 
local determination and irritation, or of inflamma- 
tion of a slight or specific kind. In such cases 
these fluids are thin, serous, ropy, glairy, albumi- 
nous, muco-albuminous, or puriform, frequently 
in succession, and secreted in large quantity. 
Thus, when the respiratory mucous surface is 
irritated by catarrh, its natural secretion, which 
is scarcely evident in health, becomes succes- 
sively transformed into these states ; and a similar 
effect follows irritation of the digestive surface. 
In acute and sub-acute inflammations of this 
tissue, its exhalations and secretions are altered, 
either to a muco-puriform matter, streaked with 
blood, or to a puro-albuminous fluid, or to an 
albuminous exudation, which concretes in the 
form of a false membrane in the surface that pro- 
duced it. These modifications of the morbid pro- 
ductions are referrible to the degree in which 
either the exhaling or proper vessels of the sur- 
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face, or the mucous follicles, are respectively af- 
fected, and to the grade of vascular action. 


107. (c) The exhalation usually poured into 
the areole of the cellular tissue may be similarly 


transformed, and the various alterations may re- | 


spectively depend upon the states of vital power, 
of vascular action, of structural cohesion, and of 
the crasis of the blood, particularised above, —a 
watery, serous, sero-sanguineous, a purely san- 
guineous, sero-albuminous, or a puriform fluid 
being poured out in this tissue, either where it con- 
nects more external or superficial parts, or forms 
the parenchyma of the viscera. In such cases, the 
transformed exhalation is either diffused or cir- 
cumscribed, according to the state of action, and 
the consequent nature of the transformation. 
Thus, great depression or exhaustion of vital 

ower and cohesion is connected with the diffused 
infiltration of a serous, or sero-sanguineous, or 
even a bloody fluid, and, if this state be attended 
by increased vascular action, with the infiltration 
of a puriform, or sero-puriform, or even an ichor- 
ous matter. But when vascular action is in- 
creased, and partakes of the phlogistic or sthenic 
characters, a puriform matter is formed, and is 
circumscribed (see arts. Anscrss and CELLULAR 
Tissut). The diffused or circumscribed depo- 
sition of a puriform fluid, which sometimes occurs 
in the cellular tissue, and the cavities of joints, 
consecutively upon inflammation or suppuration 
in the veins or in remote parts, during states of 
vital depression, have been explained in the arti- 
cles now referred to, particularly the former 
§ 29.). 

108. B. Of the Exhalations and Secretions 
which are adventitious to the situation, — or mis- 
placed Secretions.—(a) Fatty matter has, in rare 
instances, been found in unnatural localities ; as 
in the blood, in the urinary bladder, and in the 
intestinal canal, either in its cavity, or forming 
small tumours in the connecting cellular tissue 
of the parietes.—(b) A yellow matter has fre- 

uently been observed colouring the various 
tissues and the secreted and excreted fluids, oc- 
casioning jaundice; and, although generally 
referred to the colouring matter of bile, has 
only recently been proved by chemical analysis 
to consist of that substance. This change is 
often connected with biliary obstruction or dis- 
order, but in many cases no such connection 
exists, as far as can be ascertained during life 
or after death. In such instances we must in- 
fer —and the inference is borne out by the very 
sudden manner in which the change takes place, 
and by other circumstances — that other organs 
and tissues than the liver may acquire the 
power, under certain circumstances, of forming 
or separating the colouring, and probably other 
principles of the bile from the blood. 


have passed off with the perspiration, in persons 
whose biliary organs were torpid, and in those 
affected by chronic cutaneous disorders connected 
with hepatic obstruction, even although the colour 
of the skin remained unchanged. (c) Choles- 
terine, another principle of the bile, has also 
been found in various secretions and structures ; 
and therefore it must likewise be inferred, that it 
also may be sometimes separated from the blood 


I have | 
been often convinced by practical observation, | 
that more than one of the principles of the bile | 
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peculiar principles, have been secreted in unna- 
tural situations. Facts of this description were 
often related by the older writers; and the more 
precise researches of modern times have deter- 
mined the circumstance, as respects the presence 
of some of its principles in the supplementary 
secretions, which were formerly considered a 
metastasis of the urine: thus, uric acid has been 
detected in the sweat, and in gouty concre- 
tions, &c. 

109. In respect of the causes of the misplace- 
ment of the secretions, it may be concluded that, 
as the elements of all the secretions exist in the 
blood, they may be occasionally separated from it 
by other organs or tissues, than by those which are 
the usual instruments of such separation and com- 
bination into the state of perfect secretions, par- 
ticularly when the organs thus appropriated are 
diseased to the extent of impeding their functions. 
In such instances, however, the accumulation of 
the elements in the blood does not excite other 
organs to the elaboration of a secretion similar to 
the natural one; but merely to the elimination of 
the particular element or elements that may be 
in excess, in a separate form or different state of 
union to that which it naturally presents. Thus, 
when the urine is suppressed, it is only urea, 
or uric acid, that is found in the supplemental 
evacuations; or when the bile is obstructed, 
it is not elaborated bile, but certain of its 
principles, especially its colouring matter, that 
tinges the secretions, and, in aggravated cases, 
the structures; or when the milk is suppressed, 
it is not milk that is found in other situations 
than in the breasts, but caseum, &c. In the 
cases of obstruction of the urine and bile, the 
respective organs being unable, either from pa- 
ralysed nervous influence, or inflammation, or 
structural change, to perform their depuratory 
functions, the aqueous and effete elements which 
consequently accumulate in the blood are either 
separated by the tissues, or pass off through other 
channels, but in different states of combination, 
the appropriated instruments of the function being 
incapable of elaborating them into the natural 
secretions. In cases, however, where this unna- 
tural separation of elements occurs without evi- 
dent interruption of the functions of the organ 
destined to excrete them, we must necessarily 
infer an exuberant formation of the elements in 
question in the blood, and a consequent elimi- 
nation of them through additional channels. It is 
not uncommon to observe jaundice associated with 
a natural or copious secretion of bile, and even 
with a greatly augmented evacuation of this 
fluid ; we must, therefore, conclude that the co- 
louring elements are formed so abundantly in the 
circulation, as not to be sufficiently excreted from 
it even by the increased action of the liver; and, 
consequently, that they are accumulated to the 
extent of being separated by the different struc- 
tures. It may further be conceded, that the 
elements may be combined into more or less 
perfect secretions in the organs destined to excrete 
them; but that, before they are discharged from 
them, or excreted from the system, they may be 
occasionally taken into the blood, and separated 
from it by other structures, and through different 
ways. 

110. iv. MeramorpHosep or TRANSFORMED 
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transition of one tissue into another—is of a less 
simple kind than that noticed above (§ 103.) —-a. 
M. Awnprat has shown that the same principle of 
developement which obtains inthe foetus, extends 
also to the morbid transformations of the natural 
tissues ; and that as the cellular is the matrix of 
the other textures, so it may, from disease, be 
changed into most of the other simple structures. 
There are, however, certain facts connected with 
such alterations deserving notice :—Ist. Cellular 
tissue, in being changed into some other, no further 
affects the proper texture of the organ, which it 
either invests or of which it forms the parenchyma, 
than in causing its atrophy in some cases. — 2d. 
Cellular tissue cannot be transformed into the 
nervous, unless in situations where the latter pre- 
viously existed: thus, nerves that are divided, and 
of which a portion is removed, are first connected 
by cellular tissue, and subsequently by the ex- 
tension of medullary substance from each divided 
extremity. — 3d. Other tissues, whose continuity 
has been dissolved, have the breach repaired, in 
the first instance, by means of the production 
of coagulable lymph, which passes into the state 
of cellular tissue ; this latter heing frequently af- 
terwards transformed into a texture analogous to 
that which was divided ; thus, divided muscles are 
reunited by a fibrous tissue ; and so on, as respects 
bone, cartilage, &c.—4th. The nature of the trans- 
formation of cellular tissue is sometimes regulated 
by the functions of the part: thus, when sub- 
jected to friction, it becomes a serous membrane ; 
when exposed to external agents, it becomes 
tegumentary, &c.— 5th. Other tissues, besides 
the cellular, may be transformed, but the alter- 
ations are similar to the natural changes they 
experience in the processesof foetal growth: car- 
tilage being converted into bone, the mucous tis- 
sue into the cutaneous ; or a reverse course may 
be followed, in respect both of these textures and 
of the muscular tissue, which can be changed 
only to the fibrous. Hence the metamorphoses 
of cartilaginous, osseous, fibrous, muscular, 
cutaneous, and mucous structures are much 
more restricted than those of the cellular. — 6th. 
All tissues, when remarkably atrophied, present 
evidence of degeneration towards their primitive 
or rudimentary state, viz. to cellular tissue. 

111. B. The causes of the mutation of one tissue 
into another are not easily ascertained. Some 
have ascribed it to inflammation or irritation. 
By ascribing it to modified nutrition, we merely 
express an obvious fact, the cause of which is 
thereby not more nearly approached. It certainly 
is not occasioned by inflammation, although se- 
veral of the transformations may be accidental or 
contingent consequences of that condition, espe- 
cially in its slighter grades; for, however we 
may irritate, or determine blood to a part, we 
shall not transform it, unless under circumstances 
identical with those that are concerned in the 
production of those alterations. The series of 
analogous changes that take place in the foetus is 
not connected either with irritation, or with in- 
flammation, or with opposite states of organic 
action. We can, therefore, impute the meta- 
morphosis only to modifications in the conditions 
and manifestations of life influencing the nutri- 


tion of the organ or part; for we know that in- 


crease of function, or of vital manifestation, will 
often occasion a transformation of nutrition in a 
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certain direction — will change cellular tissue to 
a higher grade of structure, as in the develope- 
ment of the organs of the foetus; whilst the 
diminution or privation of function — thatis, of its 
due vital endowment — will transform the organ 
which performed it into a more rudimentary tissue : 
thus, a part becomes atrophied from being unex- 
ercised, an unemployed muscle is reduced to a 
pale fibrous structure, and an impervious artery 
or duct to cellular tissue. In briefly noticing the 
specific metamorphoses of tissue, I shall com- 
mence with the simplest, and generally the 
earliest change, in the ascending scale of trans- 
formation. 

112. (a) The cellular tissue having always 
existed as the matrix of the compound structures 
and organs, it is obvious, when, owing to sus- 
pended or abolished function, the superadded 
organisation devoted to such function is lost, that 
the cellular tissue will then remain as the pri- 
mitive structural base. This is shown by the 
evidence already adduced. The coagulable 
lymph exuded during inflammation of serous 
surfaces may become organised into cellular, 
and even into serous tissue, and be the matrix of 
certain other changes (§ 140.). 

113. (6) The serous tissue, and the cellular, 
are often transformed one into the other. Cellular 
substance may have serous cysts developed in it, 
in almost any part of the body, either from 
friction or pressure ; or from the lodgement of a 
foreign body, or the existence of a coagulum, &c. 
But, independently of these causes, it may have 
cysts of various dimensions formed in it, either 
where it invests the different organs, or enters 
into their internal structure ; the parenchymatous 
organs sometimes being either partly or altogether 
transformed into a serous sac, or having these 
productions attached to them. When thus de- 
veloped, they have been attributed to irritation 
by some, to a diminution of the natural action 
by others, and to perverted action by several 
pathologists. There can be no doubt of the last 
being the case, whether other states of action 
may accompany it or not. 

114. a. Serous cysts vary from the size of a mil 
let seed to that of a child’s head ; they exist either 
singly or in clusters, have their external surface 
in contact with the organ in which they are pro- 
duced, and are either intimately connected with 
the cellular tissue surrounding them, or entirely 
without any organised connection. Red vessels 
are seldom seen passing into them. The struc- 
tures immediately surrounding them may retain 
their natural appearance; or may lose it for a 
time and regain it; or may be shrunk and con- 
densed ; or be altogether atrophied, and expand- 
ed over the cyst, as in the liver, brain, lungs ; 
or be merely congested ; or moreover be softened, 
indurated, or surrounded by pus, or by tuber- 
cular matter, or by blood. In this last case, 
the cysts themselves are sometimes broken down, 
or partially destroyed. The investing cellular 
tissue may also become fibrous, cartilaginous, 
osseous, or even calcareous; and additional 
layers thus may be superimposed on the original 
cyst. The internal surface of the cysts may be 
smooth, or may present changes altogether similar 
to those which serous membranes experience 
from disease; it may be uneven, rugose, granu- 
lated, covered by specks of concrete albumen, or 
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lined by false membranes, with or without cellular 
bands or partitions running across the cavity. 

115. 6. These cysts usually contain a limpid 
fluid, but other substances have been sometimes 
found in them; viz. Ist, a serous fluid tinged 
with the colouring matter of blood ; 2d, blood, 
with its fibrinous coagulum; 3d, fluid or semi- 
fluid substances, of a dark colour, probably con- 
sisting of altered blood; 4th, a flocculent serum ; 
5th, a mucous fluid; 6th, a fatty substance ; 
7th, cholesterine; 8th, the different varieties of 
pus; 9th, tubercular matter resembling that 
found in the lymphatic glands of scrofulous 
persons; 10th, a solid elastic substance, probably 
consisting of altered albumen; 11th, several 
species of entooza. Occasionally two or more 
of these substances are found in different com- 
partments of the same cyst; and without any 
appearances in its parietes to account for the 
circumstance; thus furnishing an additional 
proof that the state of the secretion does not 
always arise from any appreciable modification 
of structure. As to whether these cysts are 
formed before or after the matters found in them, 
it may be stated that, in respect of those contain- 
ing the first three kinds of fluids, and possibly of 
some others, there can be no doubt of the effused 
fluid having caused the formation of the cyst en- 
veloping it; but as to those that contain different 
productions in separate parts of the cells, it must 
be inferred that the matter is secreted by the 
parietes or part of the cyst in which it is found. 

116. (c) Mucous membrane may be produced 
from the transformation of the cellular tissue — 
Ist, in the place of the old mucous membrane, 
which had been ulcerated or otherwise destroyed ; 
2d, in abscesses without external outlet; and 
3d, in abscesses having some external outlet, and 
old fistulous passages. In the progress of this 
change, the cellular tissue becomes successively 
smooth, vascular, and raised to the same plane as 
the continuous surface. It then admits of being 
detached in shreds from the subjacent tissues ; 
and, in the alimentary canal, ultimately becomes 
studded with villi.. But in abscesses and fistule, 
villi are not formed ; and neither there, nor in 
the digestive canal, does the transformed mucous 
surface contain mucous follicles. Mucxrr and 
- AnpRAt record some cases, in which the internal 
surfaces of cysts containing a viscid fluid could 
scarcely be distinguished from mucous mem- 
brane. I have seen this appearance in the 
ovarium, where it has been principally met with. 
The free surface of the false membranes formed 
on serous surfaces has, in one or two instances, 
where there existed an external opening, been 
converted into a mucous-like tissue. 

117. (d) The cutaneous texture is generally 
incompletely reproduced after being destroyed ; 
the newly formed part being composed of a cel- 
lulo-fibrous layer, without the vascular tissue in 
which the colouring matter is deposited. Owing 
to this circumstance, the cicatrices in the black 
races are usually white. But there are excep- 
tions ; the vascular layer being occasionally de- 
veloped at a later period, and the newly formed 
texture assimilated to the surrounding surface. 
When mucous membrane becomes constantly 
exposed to the air, it generally assumes more and 
more of the characters of the cutaneous structure, 
but the transformation is by no means complete. 
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118. (e) Fibrous productions are also evidently 
formed at the expense of the cellular tissue, the 
change from the latter admitting of being traced 
through its various gradations. They are gene- 
rally composed of delicate filaments, sometimes 
parallel to each other, at others matted together 
or interlaced, and occasionally coiled, convo- 
luted, or rolled up; and usually containing cellu- 
lar tissue between the fibres. These productions 
may exist as bands, distinct patches, and as 
rounded or irregular bodies. They may be either 
pale, or slightly vascular, or exceedingly so; 
and be disposed in the shape of chords; or in 
that of membranes, surrounding or covering other 
parts or adventitious formations ; or in the form 
of tumours. 

119. a. Fibrous tumours vary as follows :—I1st, 
They are homogeneous throughout, and consist 
almost entirely of condensed fibres ; 2d, They are 
lobulated, having cellular tissue interposed be- 
tween the lobules, in which the fibrous structure 
is more or less distinct and variously disposed, as 
stated above; and, 3d, They are, according to 
M. Anprat, granulated, the granules being dis- 
posed in lobules, connected by cellular sub- 
stance. Fibrous transformations often undergo 
further changes, portions of them becoming car- 
tilaginous, or even osseous. But, instead of 
these changes, they sometimes experience acute 
or chronic inflammation, which may disorganise 
either the fibrous structure or its connecting 
tissue, giving rise to infiltrations of pus, or of blood, 
or depositions of fibrine, the purely fibrous tumour 
thereby undergoing a complete metamorphosis. 

120. B. To what cause is the fibrous transform- 
ation to be imputed? This can be answered 
only by adducing the circumstances under which 
it has been observed to occur.— Ist. Fibrous 
erowths sometimes appear in an apparently 
healthy state of the organ in which they are 
found, and are so completely isolated, a few 
delicate cellular and vascular connections ex- 
cepted, as to admit of being removed without 
affecting the adjoining structure. —2d. The pro- 
per tissue of the organs has occasionally dis- 
appeared as the cellular tissue has become trans- 
formed into the fibrous state.— 3d. The organs 
in which they are developed are sometimes the 
seat of inflammatory action, but it cannot be 
determined whether inflammation is the cause or 
the effect of the transformation. From these 
facts it may be inferred, that no conclusion, as to 
the immediate cause of the production of fibrous 
growths, can be offered with confidence; but 
that they may probably arise from altered organic 
nervous influence of the part modifying the state 
of vascular action and nutrition. 

121. (e) Cartilaginous transformations are often 
found under the same circumstances as the fibrous. 
They are met with in the following situations : — 
Ist. In the cellular tissue interposed between organs, 
or connecting different textures, — as in that sub- 
jacent to serous membranes —usually in the form 
of grains, large spots, or irregular depositions or 
incrustations ; and either unattended by any other 
lesion, or accompanying changes in the serous 
membrane under which they are produced, or in 
the substance of the viscus; these changes being 
of the most diversified kinds in the different cases. 
They may also occur in the cellular tissue sur- 
rounding morbid secretions and productions, 
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either as masses, or as membranes ; and of them- 
selves, or with the serous or the fibrous transform- 
ations, or with both, may form the cysts or en- 
velopes of these secretions. — 2d. In the struc- 
ture of parenchymatous organs, the cartilaginous 
productions are formed, like the fibrous tissue, at 
the expense of the cellular. They may be de- 
posited in masses, or in the form of envelopes of 
various morbid secretions. Whilst cartilage is 
most frequently formed beneath serous mem- 
branes, these membranes themselves never ex- 
perience this change. It is rarely produced in 
the cellular tissue under the mucous or villous 
coats ; and very rarely in these coats themselves, 
and then only consequently upon repeated or 
prolonged irritation. The osseous tissue may 
also be transformed into cartilage. But in re- 
spect of the change of muscle, and of parenchy- 
matous viscera—as the liver, spleen, kidneys, 
&c.— into cartilage, it is more probable that the 
developement of this substance in the cellular 
ussue merely causes the disappearance of the 
proper structure in the part thus altered. There 
1s, however, little doubt of a portion of brain 
being sometimes changed into cartilage.— 3d. In 
cavities lined by serous or synovial membranes, 
cartilages have been found, either entirely loose, 
or attached by a membranous prolongation or 
pedicle to some part of the parietes. They vary 
from the smallest size to that of a bean, and are 
of different forms. They are generally homo- 
geneous and elastic, and sometimes they contain 
osseous points in their interior. They have been 
found in the peritoneal cavity, by Larnnec and 
ANbRAL; within the serous membrane of the 
brain ; within the tunica vaginalis testis ; in nearly 
all the articulations, but most frequently in the 
knee and shoulder joints; and even loose in the 
interior of serous cysts, by ANpra. As to their 
formation, this pathologist thinks ‘ that they de- 
rive their origin from the fluid exhaled in serous 
and synovial cavities ;” whilst Bictarp and 
Laxrnnec suppose that they are originally formed 
on the external surface of the membranes lining 
these cavities, and that they gradually protrude 
before them the portion of membrane covering 
them, thereby giving rise to the pedicles by which 
they are sometimes attached to the sides of the 
cavities. Morbid cartilaginous formations vary 
from a fibro-cartilaginous or mixed state, to one 
purely cartilaginous, in which the internal struc- 
ture is perfectly homogeneous ; they also vary in 
firmness. They occur in the following situations 
in some one of these states: —Ist, In false articu- 
lations; 2d, At the extremities of bones of which 
‘a portion had been long previously amputated ; 
3d, In the situation of ligaments belonging to an- 
chylosed joints ; 4th, In cicatrices; 5th, In com- 
pound tumours of the uterus, ovaries, and thy- 
roid ; 6th, In the form of incrustations or patches, 
in the parietes of arteries; 7th, In the cysts and 
envelopes of morbid formations ; 8th, In certain 
parenchymatous organs; 9th, In the interior of 
articulations ; and 10th, In serous cavities, both 
natural and morbid. 

122. (f ) Ossiform formations differ in form, 
and somewhat in constitution, from the natural 
osseous tissue; and are generally confined to the 
cellular, the fibrous, and cartilaginous tissues. 
—a. The cellular substance is not susceptible of 
this change in all parts of the body ; for ossific 
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deposits have not been found in the sub-mucous, 
although frequently in the sub-serous, cellular 
tissue; the serous membrane apparently still 
covering the osseous formations, and giving them 
a smooth pale surface. This change has been 
found in the sub-serous tissue in every part of the 
frame ; and it generally begins with slight thicken- 
ing, and the infiltration of a turbid fluid ; morbid 
nutrition, very evidently in this instance, and, in- 
deed, in most other cases, as I have above con- 
tended, commencing in vitiated secretion. The 
connecting cellular tissue between the coats of 
arteries, especially that below its serous coat, is 
still more frequently ossified than the foregoing. 
Also the cellular substance surrounding fistulous 
openings, foreign substances, and adventitious 
secretions or productions, often become incrusted 
by plates, or grains, or complete layers of osseous 
matter. Thus tubercles, hydatids, &c. are some- 
times contained in osseous envelopes. 

123. B. Ossification of fibrous and cartilaginous 
textures is a part of the process of developement in 
foetal and early life ; and the process goeson through 
life, although generally in an imperceptible man- 
ner, until old age advances, when it extends more 
rapidly, and seizes on additional parts of these 
textures; the fibrous tissue of the arterial system, 
and the cartilages of the ribs, larynx, trachea, &c., 
being then often converted into bone. But when 
parts not liable to this change in old age are 
affected by it, or when those disposed to it are 
prematurely transformed, the circumstance is 
referrible to disease. The experiments of MM. 
Cruverturer and Rayer show that a certain 
degree of inflammatory action or vascular in- 
jection of fibrous, fibro-cartilaginous, or carti- 
laginous tissues precedes the osseous deposit ; 
and hence the reason that fractures or injuries 
are often followed by ossification of the adjacent 
parts of these textures; and that simple irntation 
of a slight but continued form has given origin 
to this alteration. But, in many instances, no 
cause or appearance of inflammatory irritation 
could be traced to the ossified part ; as when the 
coats of arteries, the dura mater, the capsule of 
the spleen, &c. are thus affected. 

124. y. The form, teature, and constitution of 
ossiform formations vary much, both from one 
another and from the natural structure. As to 
form, they are — 1st, Granular, and either isolated 
or in groups, their number being extremely va- 
rious, and sometimes remarkably great; their 
size extends from a minute point to that of a pea ; 
they are rounded, with either a smooth or a 
rough surface. — 2d, Lamelliform or membrani- 
form — developed in the adherent surface of 
serous membranes, or in the parietes of cysts, &c. 
—of various sizes, and sometimes of several 
inches in diameter, and consisting of thin irre- 
gular plates.— 3d, Amorphous, — generally found 
either alone, or in conjunction with other morbid 
productions in the parenchymatous organs ; they 
consist more of a phosphato-caleareous depo- 
sition, than of an ossiform formation. Their ter- 
ture is— 1st, Homogeneous, and without fibres or 
any division into compact and spongy parts; 2d, 
Obscurely fibrous or radiated, and more nearly 
resembling the natural flat bones. The con- 
stitution of natural bones is generally uniform; 
but that of the ossiform productions varies re- 
markably in respect both of their earthy or saline 
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constituents, and of the animal matters they con- 
tain. In some instances, the calcareous salts are 
found with little or no admixture of animal 
matter. 

125. v. SecreTIoNs AND PRODUCTIONS AD- 
VENTITIOUS TO THE Economy.—The morbid 
productions about to be considered present an 
infinite variety of appearances, in respect of con- 
sistence, colour, form, &c., occur under the most 
opposite circumstances, and are connected with 
the most diversified phenomena at their origin 
and during their progress. They have all a ten- 
dency either to increase by the juxtaposition of 
new particles; or to grow by the assimilation or 
intus-susception of matters transmitted _to, and 
circulating in, their own vessels. But, in either 
case, they undergo various alterations, arising out 
of their own intrinsic properties, or of the. sur- 
rounding parts, or of the state of the constitutional 
powers and vascular action. Such of them as 
are unorganised are liable to changes chiefly from 
the conditions of the system, and of the parts in 
which they are seated. These changes are of a 
more limited extent than are experienced by those 
which are capable of performing certain inde- 
pendent actions; and are generally confined to 
the removal by absorption of the more fluid parts 
when they are soft, and of the effusion of a fluid 
matter when they are hard and irritating to the 
parts containing them. Productions, however, 
which become organised, exercise functions of 
their own: they have become the instruments, 
under the influence of a derived vitality, of per- 
forming and secreting nutritive functions peculiar 
to them ; and they thereby not only perpetuate 
and extend the morbid condition in which they 
originated, but also superadd others, either of a 
local or constitutional kind, or both. 

126. a. The local changes connected with adven- 
titious productions are various: — Ist. The parts 
in which they are developed may be natural, or 
merely compressed by their bulk. — 2d. The sur- 
rounding parts may be inflamed, injected, or con- 
gested, and variously coloured. —3d. They may 
be either indurated or softened, at the same time 
that they are pale or injected.—4th. They may be 
hypertrophied, or remarkably pao in other 
instances; but most frequently the latter; the 
presence, and probably the pressure, of the ad- 
ventitious formation diminishing their nutritive 
action. — 5th. They may exhale or secrete a fluid 
or puriform matter, which may dissolve the in- 
organised productions, or soften them, and dispose 
them to undergo further changes. The states 
now enumerated of the surrounding parts, or cer- 
tain of them only, may take place in succession ; 
and may follow one another with various degrees 
of rapidity. 

127. 8B. The phenomena which attend their 
commencement are very diversified; but the 
powers of life more frequently evince various 
grades of depression, and even of perversion, than 
those of excitement. In many instances, however, 
such changes are very slight or scarcely percep- 
tible; but they generally become very manifest in 
the progress of the morbid production; the func- 
tions of organic life — circulation, secretion, nutri- 
tion, excretion, &c. — experiencing more or less 
disorder. When affecting internal viscera, this 
disturbance may exist long without the nature of 
the lesion being more than suspected. But the 
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symptoms, local as well as constitutional, will 
vary not only with the seat, but with the changes 
constantly supervening in the productions them- 
selves, and in the structures surrounding them. 
128. y. The immediate causes of adventitious 
productions must necessarily vary with their na- 
ture. In most of them, the constitutional powers 
are in fault ; and, insome, the cause is chiefly local. 
Some pathologists have referred them to debility ; 
others, toincreased organic action orirritation ; and 
several, to the perversion of the functions of secre- 
tion and nutrition. The first and last opinions 
conjoined will, perhaps, the most nearly approach 


‘the truth ; for it must be admitted that the per- 


version of these functions often originates in, or 
is associated with, debility. Those secretions, 
however, which proceed from sthenic or phlogistic 
vascular action, as healthy pus, coagulable lymph, 
&c,, do not fall within this description, With 
those exceptions, therefore, they may be imputed 
tu that condition of life to which I have already 
attributed them, viz. to depressed as well as 
perverted manifestations of vital power (§ 91.). 
The circumstances, extrinsic and intrinsic, in 
respect of the frame, under which they appear, — 
the agency of cold, moist, and impure air, of 
deficient and unwholesome food, and of the de- 
pressing passions, in producing them, — furnish 
strong evidence of the accuracy of this inference. 
Even as respects those changes which most fre- 
quently commence with signs of local irritation 
or vascular excitement or congestion, the general 
conditions of life, and, consequently, the whole 
economy, are more or less in fault; and are es- 
pecially concerned in producing the local change, 
of which irritation, or any other form of local 
agent, is merely the efficient cause. 

129. 5. The terms which have been assigned to 
the various productions falling under this head, 
have been sufficiently arbitrary; and a greater 
desire has been evinced to discover new species, 
and to impose on them new names, than to view 
them as they afe actually presented to our ob- 
servation, and without reference to the descrip- 
tions and opinions of their nature —too often 
erroneous, and improperly mixed up — that have 
been given of them. Nor have the arrangements 
of them that have been attempted been less arbi- 
trary. Certain of them have been named, from 
their form, as tubercle ; others, from their colour, 
as melanosis; and some of them, from their re- 
semblance to healthy structures, as medullary, 
mammary, encephaloid substances : and they have 
been variously arranged; as, into such as are 
products of secretion without organisation, or of 
nutrition with signs of organisation. It must be 
evident, however, that the difference is chiefly 
that of terms ; for nutrition is only a modification 
of secretion. They have also been divided into 
the encysted and the non-encysted ; into the local 
and the constitutional; and into the inert, or not 
necessarily noxious, and the malignant, or con- 
taminating. These distinctions, although very 
important, are not uniformly preserved ; for the 
same substance may be both encysted, and non- 
encysted or infiltrated ; and the alteration, which 
is merely local in some cases, may be constitu- 
tional in others, or become so; and that which 
may long or always remain inert in some instances, 
may sometimes be malignant and contaminating 
from the commencement. Besides, they may 
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DISEASE — Apventitiovs SrcretTions and Propvctrons. 


originate either in changes in the nutrition of the 
natural tissues, the adventitious secretion being 
a consequent lesion; or in the production of new 
substances, alterations of nutrition being later 
lesions ; or even the secretions, as well asthe na- 
tural tissues in which they are elaborated, may 
undergo subsequent transformations, Soextremely 
diversified are the causes which induce these 
diseases ; the states of vital manifestation and of 
vascular action by which they are attended at 
their origin and in their progress; and so re- 
markably are they modified in their course by ex- 
ternal agents and intrinsic states of action; and, 
moreover, so insensibly do they pass into one 
another, and so frequently and variously are they 
complicated; that any arrangement must neces- 
sarily be arbitrary, and a choice of difficulties. 
Reference, however, to the varying characters of 
the adventitious formations having been had in 
the articles upon specific morbid structures, and 
upon the varying alterations which the principal 
tissues and organs present, I shall here only take 
a general view of them, in the following order: — 
Ist, Secretions adventitious to the frame, and 
devoid of organisation: 2d, Adventitious secre- 
tions associated with morbid nutrition; or those 
that are apparently organised, but which depend 
upon the adjoining tissues for their vitality: and, 
3d, Those which become organised, and possess an 
independent life. 

130. A. Secretions adventitious to the frame, 
and incapable of organisation or vitality. — These 
substances present no trace of fibres, lamine, 
canals, or areole ; they are of various degrees of 
consistency ; and certain of them change either 
from a fluid to a solid state, or from the latter to the 
former. They consist chiefly of albumen, gela- 
tine, and the usual salts found in the serum of the 
blood. The substanees that fall under this de- 
scription are:—1. Pus; 2. Tubercle; 3. Fatty 
matter; 4. Glue-like matter, or the colloid mat- 
ter of Larnnec; 5. Melanosis, or black matter; 
and, 6. Saline ingredients. These may exist either 
singly, or variously associated. 

131. (a) Pus. — This term has been applied 
to a morbid secretion, whose physical properties 
vary considerably. That form of it which is 
usually secreted in a state of the constitution not 
remarkably depressed or vitiated, is ahomogeneous 
cream-like fluid, of a yellowish white colour, faint 
smell, and slightly sweetish taste. But it often 
departs far from this state; and even that which 
is secreted from the same surface, may be very 
remarkably changed in a very short period, gene- 
rally owing to modifications of vital power and 
vascular action. Sometimes it very closely re- 
sembles a thick cream ; at others a mixture of 
curds and whey; and at others a turbid serum, or 
a grumous sanies, or the dregs of wine. Occa- 
sionally it seems disposed to become solid, and to 


assume the appearance of tubercle. At one time 


it is quite inodorous, at another very feetid. Its 
colour also changes from white to yellow, from 
green to red ; or this order is reversed. In some 
instances, it is yellowish green, or yellowish 
brown, and other related shades. The following 
are its varieties, according to its physical proper- 
ties :—1. Creamy, homogeneous, or laudable pus ; 
2. Curd-like pus; 3. Serous pus, orsero-puriform 
matter; 4. Muciform pus, or glairy puriform 
matter, or puriform mucus; 5. Bloody pus; and, 


‘ 
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6. Concrete or lardaceous pus. These alterations 
are chiefly attributable to the texture in which it 
is secreted, to the degree of local irritation or ac- 
tion, to the period it has been retained, to the 
general state of vital energy and vascular action, 
to the condition of the circulating fluid, and to 
the diathesis and constitution of the patient. But 
these varieties often run into one another, showing 
that any arrangement ofthe physical appearances 
of this secretion must necessarily be arbitrary. 
In the scrofulous diathesis, however, it often pre- 
sents certain distinctive characters, and inclines 
nearer to the curd-like variety, or seems more 
disposed to become solid, from the absorption of 
its serous portion, when it has been some time shut 
up. But the most specific differences that exist 
in pus are not to be ascertained by chemical re- 
search, nor external appearances. Two portions 
of this fluid, identical in every respect, will pro- 
duce very dissimilar effects: when introduced 
beneath the cuticle, one will occasion merely a 
slight irritation ; the other a most dangerous con- 
stitutional malady, capable of disseminating itself 
through thousands. 

132. Pus has been found in every tissue, struc- 
ture, and organ of the body, and in all the vessels, 
and in the blood itself, both imperfectly mixed, 
and in the centre of clots. It may exist in the 
tissues and parenchymatous organs, either col- 
lected in the form of abscesses, or disseminated 
and infiltrated through their structure. When 
formed in muscular, nervous, and ever in some 
other structures, it is in reality furnished by the 
connecting cellular tissue, which is the chief seat 
of the inflammatory action producing it. In a 
great majority of cases, its presence, either in dis- 
tinct collections, or in a state of infiltration, is ac- 
companied with signs of irritation or inflammatory 
action ; but instances occur, in which it is attended 
by no such appearances. The opinion, that it 
could be formed only where there is ulceration, 
has been shown to be unfounded: for it may be 
secreted on the surfaces of membranes, without 
any breach of continuity; or collected in the 
parenchyma of the organs, without any appear- 
ance of inflammation ; or infiltrated between the 
fibres and in the areolz of the tissues, without 
any loss of substance. It is met with in the 
second and last of these forms in the consecutive 
states of suppuration, or when puriform or sanious 
matters have passed into the circulation, from 
distant parts, or from disease of the veins, &c. 
When the production of pus has been preceded by 
any degree of vascular irritation, the surrounding 
tissues present —lst, various grades of injection ; 
2d, various shades of colouration; 3d, different 
degrees of softening; 4th, solutions of continuity, 
which may either have preceded or followed the 
purulent secretion ; 5th, the disappearance of the 
proper structure of the part, and its degeneration 
into cellular tissue, in the areole of which the 
pus is infiltrated. (For the various distinctive cha- 
racters of pus, the pathological states which gene- 
rate it, the symptoms that precede and accompany 
its formation, and the means of protecting the 
frame against its contamination, see the articles 
Arscrss, § 7. et seq.; INrLamMation, and Sup- 
PURATION,. ) 

133. (b) Tubercle especially illustrates several 
of the pathological inferences stated above rela- 
tive to the constitutional conditions favouring 
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the occurrence of many adventitious productions 
(§ 128.). The history of these formations in 
the lower animals, and the depressing causes so 
frequently connected with their appearance in 
the human subject, would lead me to infer — Ist, 
That the conditions of life throughout the frame, 
in tubercular disease, are not merely weakened, 
but also otherwise modified or perverted, either 
from original conformation, or from acquired 
diathesis: 2d, That this state of vital manifest- 
ation often obtains in connection with tubercles, 
without any symptom during life, or appearance 
after death, that can warrant the conclusion that 
they originate in inflammatory action: 3d, That 
they sometimes form under circumstances that 
would lead to the inference that inflammatory 
irritation is an energetic, although not a neces- 
sary, cause of their appearance: 4th, But, that 
local irritation, or that local or general inflam- 
matory action, can no more account for their 
formation, than for the production of any other 
adventitious secretion, without the concurrence 
of those conditions of life alluded to above (1st); 
and that, whilst irritation or vascular action does 
not necessarily excite tubercles, they may occur 
without the least evidence of irritation: and, 5th, 
The general conclusion seems to be that the con- 
ditions of life modify or pervert the functions of 
secretion in those parts of the frame in which 
they are developed, and this perversion is often 
attended by vascular injection. (As to their 
SYMPTOMS, NATURE, and TREATMENT, see the arti- 
cle TusErctes.) 

134. (c) Glue-like, or gelatiniform matter, or 
colloid substance. — Whilst pus and tubercle are 
chiefly composed of albumen, with varying pro- 
portions of water and salts, this secretion consists 
principally of gelatine. It is sometimes colour- 
less, but it also occasionally presents shades from 
a yellow toa pale rose tint. It is without any 
trace of organisation. It is either infiltrated in the 
areolew of the tissues, thereby altering very much 
their appearances ; or it is collected in one or 
more masses, which slightly condense the sur- 
rounding structure. When infiltrated into the 
cellular tissue, it generally indurates this tissue, 
and constitutes a variety of scirrhus. M. An- 
DRAL states, that whether the induration is a true 
hypertrophy of the cellular fibre, or merely the 
result of mechanical condensation, the jelly-like 
substance is always traversed and divided into 
compartments, by numerous, white, hard, resist- 
ing plates, which seem to secrete it. Sometimes 
these plates pass into the fibrous or cartilaginous 
state; and red vessels have been observed rami- 
fying on their surface, but have never been 
traced into this peculiar substance. It has also 
been found in tumours composed either merely 
of cellular tissue in a state of hypertrophy and 
induration, or of a variety of morbid products. 
It is often contained in serous cysts, which ap- 
pear to have secreted it. When existing in this 
last form, it constitutes the tumours or cysts 
called melicerous, from the semblance of their 
contents to honey. It may thus be secreted in 
the different tissues in either an infiltrated or an 
encysted form. 

135. (d) Fatty substances may be secreted in 
different parts of the system in two forms: Ist, 
that which is similar in every respect to the fat 
of the body; and, 2d, that which is in some 
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respect or other different from it. The first 
variety has been noticed under the head of trans- 
formed secretions; the second differs in appear- 
ance from the natural fat. Cysts of various 
sizes contain, either alone, or with several other 
organised substances—as bone, hair, fibrous struc- 
ture, &c.— a matter resembling suet. These cysts 
are found in several parts of the body, but most 
frequently in the ovaries. The parenchymatous 
organs may have their proper tissue atrophied 
and replaced by a fatty matter, forming the fatty 
degeneration of modern authors. 

136. (e) Melanoid and other colouring matters 
have been secreted in almost every part of the 
body. (For its nature and pathological relations, 
see the article Metanosis.) The golden yellow 
tinge, sometimes observed in spots, or generally 
diffused, in foetal bodies and new-born infants, 
constituting a variety of what has usually been 
called jaundice of this class of patients, has been 
ascribed to a peculiar secretion, called cirronosis 
(xtppos, yellow) by Professor Loxgsrern ;_ but 
it is probably nothing more than a modification 
of the colouring principle of the bile secreted 
under circumstances described above (¢ 108.). 

137. (f) The saline substances usually exist- 
ing in all the fluids of the body are sometimes 
secreted in uncommon superabundance in various 
parts. But besides these, others, not generally 
found in the fluids, are secreted; and are found, 
Ist, in the reservoirs and excretory ducts, through 
which the secretions, in which they have been 
formed, pass out of the system, as in cases of 
salivary and urinary calculi; 2d, in the cellular 
tissue and parenchymatous organs, either alone, 
or combined with other morbid productions; and, 
3d, replacing other morbid secretions — tubercles 
being sometimes succeeded by calcareous con- 
cretions, &c. 

138. B. Morbid secretion associated with morbid 
nutrition, or secretions susceptible of organisation. 
— This class of productions, in addition to a 
small proportion of the constituents of unor- 
ganised secretions, contain a large quantity of 
fibrine. M. Anprat supposes that a small por- 
tion of this substance, either coagulated in the 
blood-vessels, or extravasated into or upon the 
tissues, is the original source whence the or- 
ganised productions are formed ; the fibrinous 
deposit presenting the appearance of a whitish 
or reddish mass, of variable consistence, and 
having a tendency to become organised, although 
at first possessing neither organisation nor vitality. 
But I believe that all fibrinous exudations have 
a certain degree of derived vitality, disposing 
them to organisation, particularly when they con- 
tinue in contact with the part that produced 
them. This pathologist considers, that a portion 
of fibrme may, when coagulated, indicate its 
vitality without presenting any blood-vessels or 
any determinate texture; in which state it may 
be compared to a zoophyte, which performs a 
certain grade of vital function, although destitute 
of a circulating system: and that the fibrinous 
mass, when impregnated with life, becomes the 
seat of various organic actions; has a tendency 
to assume the form of some one of the simple 
or compound animal textures; performs the 
functions of secretion; and exhibits the same 
morbid phenomena, when irritated, as the natural 
tissues do under similar circumstances, He fur- 
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ther supposes that several tumours, the origin of 
which has hitherto been mistaken, may be traced 
to the solidification of fibrine in the blood-vessels 
of the part; and adduces cases, from the minute 
dissection of which, he infers, that many of the 


_ adventitious productions usually called cancerous, 


sarcomatous, encephaloid, and medullary are en- 
tirely formed in this manner; the minute vessels 
— arterial, capillary, and venous — being filled 
with solid fibrine deprived of its colouring matter. 
It appears, however, much better established, 
that the latter especially of these productions 
are formed chiefly of coagulated or altered 
fibrine, thrown out of the blood-vessels owing to 
their perverted action, and either collected in 
masses, into which blood-vessels are produced, 
or infiltrated into the tissue of the part, the vas- 
cularity of which is increased along with the 
alterations that supervene in the adventitious 
formation and its containing structure. 

139. It may be stated of organisable products 
generally, — Ist, that they seem chiefly to proceed 
from the secretion or formation, by the morbid state 
of the vessels, — frequently depending upon a 
morbid condition of the frame,— of a certain sub- 
stance very nearly resembling coagulated fibrine 
deprived of its colouring matter; 2d, that this 
substance, from participating to a certain extent 
in the vitality of the structures in which it is 
lodged, and from the state of organic action in 
the parts which formed it, has circulating actions 
and vessels extended to it, and thereby becomes 
organised, and capable of performing a certain 
grade of function; 3d, that it is at the same 
time transformed into tissues, either similar to 
the natural textures, or entirely different from 
them, but equally organised and endowed with 
life. I shall next notice in a very general man- 
ner— Ist, Organisable products arising from 
sthenic inflammatory action, and not necessarily 
depending upon a perverted or morbid state of 
the constitutional powers; and, 2d, Those adven- 
titious productions, which not only originate in 
some constitutional vice, but which also increase 
both the local lesion and the vitiation of the cir- 
culating fluids and living solids. 

140. Ist. Adventitious structures consequent 
upon sthenic inflammatory action. —(a) Organ- 
isable matter, of a fibrinous or fibro-albuminous 


_hature, is frequently formed on serous surfaces, 


and is generally termed, in its unorganised state, 
coaguluble lymph ; and in its organised form, false 
membranes, cellular adhesions, &c., from its dis- 
position to assume the appearance of serous and 
cellular tissues. That these adhesions or pro- 
ductions may be absorbed, and almost or altoge- 
ther disappear, if the constitutional energies 
continue impaired, is established by the observ- 
ations of MM. Rises, Durvuyrren, VILLERME, 
and Anprat, as well as by my own experience. 
And I believe, moreover, that they may become 
more fully developed, and assume progressive 
alterations, when the vital powers are reduced or 
perverted. (As to the manner in which they are 
formed, and their progressive changes, see the 
articles InrLammation and Memsrane.) — (b) 
The fibrinous exudation sometimes formed on 
the internal surface of the blood-vessels, and 
obstructing them, and ultimately causing their 
obliteration, is in most respects similar to that 
produced on serous surfaces ; the chief difference 


59] 


is in its influence in attracting the fibrine of the 
blood, and in the consequent results. (See 
Arteries and Veins.) —(c) A coagulable mat- 
ter, more albuminous than that formed on the 
surface of serous membranes, is sometimes se- 
creted by mucous surfaces. I believe that it is 
merely a modification of the transformed exhala- 
tion noticed above (§ 106.), and proceeding from 
inflammatory action affecting chiefly the exhaling 
vessels of the mucous tissue, and transforming 
the fluid usually given out by these vessels to a 
fibro-albuminous state; the morbid exhalation 
concreting in the form of a false membrane upon 
the inflamed surface, owing to the evaporation or 
absorption of its watery parts. — Its organisation 
has been a matter of dispute with French and 
German pathologists. M.Gurrsenr states that 
he has seen vessels ramifying in the false mem- 
branes of croup, and anastomosing with those of 
the mucous surface. (See Crovr, §36.; Inrtam- 
MATION, and Mrmsrane.) — (d) The internal 
surface of serous cysts may become inflamed and 
form coagulable lymph, and thereby give rise to 
further results ;— 1. merely to false membranes 
lining their cavities; 2. to lymph agglutinating 
their opposite surfaces, and gradually causing the 
obliteration of their cavities. This latter change 
often occurs in the cysts formed around coagu- 
lated blood, particularly when extravasated in 
the parenchyma of organs.—(e) The adhesion 
of divided structures takes place in consequence 
of the effusion of coagulable lymph, which be- 
comes organised, and passes from a cellular to a 
fibrous state, and ultimately becomes identified 
with the tissues it unites. 

141. 2d. Adventitious productions, depending 
upon constitutional vice, as well as wpon perverted 
organic action in their seat, may be divided into 
two species— the consecutive and the primary — 
the former commencing in carcinoma, the latter 
appearing at once in the true cerebriform or 
hemato-cerebriform states. The former is the 
connecting link between carcinoma, or hard 
cancer, and the cerebriform disease. They both 
have certain points of resemblance, — secretion 
and nutrition being perverted in both; adventi- 
tious productions, and subsequent destruction of 
the affected tissues, taking place in both; and 
both being attended by a perversion of the con- 
ditions of life, and an increasing contamination 
of the circulating fluids and living solids. Their 
chief points of dissimilarity are referribie espe- 
cially to the manner in which the former ori- 
ginates. It occurs, like the transformations in 
which it begins, in certain parts or tissues in 
preference to others, and only at mature or ad- 
vanced epochs of life; commonly commencing 
locally, and but rarely simultaneously in different 
parts of the same tissue, or in different structures 
and organs, however frequently affecting both 
the one and the other successively. — The latter, 
or primary, is met with chiefly at the early epochs 
of life ; it attacks any texture or viscus, either 
simultaneously or successively, and at once 
appears as a soft, tumefied, spongy, pulpy, or 
cerebriform structure, or in some one of its modi- 
fications (§ 142.). 

142. The consecutive species only sometimes 
occurs in the advanced course of scirrho-cancer, 
which usually commences in certain_of the states 
of morbid nutrition and secretion noticed above, 
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especially in hypertrophy or condensation of the 
cellular and allied tissues, with a perverted se- 
cretion, and deposition of a firm, grey, semi-trans- 
parent substance in its areola, and without any 
specific boundary between it and the healthy 
structure, in some cases ; or with a more distinct 
demarcation, and a regular or lobular formation, 
in others; or with the secretion of a purely 
gelatinous substance in minute masses, or in the 
areole of the tissue (§ 134.); or, lastly, with a 
uniform infiltration of a more albuminous and 
lighter coloured matter in the texture of the part, 
giving rise, respectively, to the different varieties 
of scirrhus. But these hard, grey, or gelatini- 
form, or lardaceous alterations, are generally 
softened, liquefied, ulcerated, or even partially 
destroyed, and have thereby passed into the car- 
cinomatous state, before the adventitious produc- 
tion makes its appearance in any of the forms 
about to be noticed. Thus, scirrhus passes into 
carcinoma, or open cancer; and this latter, in 
rarer instances, into some one of the varieties 
which the cerebriform malady presents. 

143. The primary species is very varied as to 
its colour, figure, size, and consistence. Some 
belonging to it have a homogeneous structure, 
resembling coagulated fibrine deprived of its 
colouring matter, and are of different degrees of 
hardness, occasionally approaching to cartilage, 
and sometimes being almost semi-fluid, or resem- 
bling putrefied brain. Others of these produc- 
tions are composed of substances which are 
variously constituted; their structure being fila- 
mentous, or areolar, or cellular, or both cellular 
and lobular, generally with numerous canals or 
cavities containing different kinds of fluids. In 
all, there is an admixture of solids and fluids in 
various proportions; the latter being either 
colourless, resembling serum, or more or less 
coloured, or altogether fluid blood. This struc- 
ture may be so arranged, as to constitute either 
of the varieties of sarcoma, especially the mam- 
mary and medullary of ABERNETHY ; or it may, 
owing to its softness, the delicate nature of its 
vessels, the tendency to hemorrhagic infiltration, 
the rapidity of its protrusion through its ulcerated 
coverings, and to the occasional bleeding from 
its surface, form the true fungus hematodes of 
several modern writers. When it assumes this 
last appearance, it is more or less coloured, 
either in parts, or throughout, from the admix- 
ture of fluid or coagulated blood, collected into 
small circumscribed masses, or infiltrated into 
portions of its tissue. (See Hamaro-ceresri- 
FORM DiskAsE.) 

144. It may be remarked generally, respecting 
all the forms of organic change characterised 
by the deposit of either an unorganisable or or- 
ganisable substance, that the specific matters 
entering into their composition have been de- 
tected in the lymphatics, in the glands, and in 
the veins proceeding from the diseased part. 
Pus, tubercular matter, melanoid matter, cerebri- 
form matter, &c. have all been found in these 
situations ; the consecutive appearances of the 
disease in other parts being thereby explained, 
even although —in respect of certain of these 
maladies especially — it may also occur in more 
than one part, coetaneously, owing to the dia- 
thesis, or general condition of vital manifestation ; 
and previously to the absorption of any portion 
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of the morbid deposition, and to its consequent 
softening or destruction. 


145. C. In respect of those productions which 


are not only organised, but which possess an inde- 
pendent life, and which constitute the Entozoa, 


I shall add but little to what I have stated else- 
where. They are found in all animals, either in 
the cavities, or in the parenchyma of organs: 
each of them having its special habitation— the 


fasciolu hepatica in the liver, the filiaria in the 


cellular tissue, the strongylus in the urinary pas- 
sages, and the ascaris lumbricoides in the intes- 


tines. They may be divided into three orders ; 
the vesicular, the flat, and the cylindrical. Their 


organisation varies from a parenchymatous mass, 
or a cyst containing a limpid fluid, but without 
appendices, to that provided with one or more 
appendices, or with an evidently organised head ; 
from this state, to aregularly formed structure, 
consisting of muscular fibres and an alimentary 
canal; and, ultimately, thence to a fully de- 
veloped animal, possessed of sexual organs and 
the rudiments of nervous and circulating systems. 
Linneus arranged the entozoa into the intestinal 
and the visceral. Rupotrut divided them into 


five classes, according to their form. Cuvier 


classed them into two orders; the parenchyma- 
teux, or those without any alimentary canal, 
and the cavitaires, or those possessing a digestive 
cavity. This last arrangement will be followed ; 
inasmuch as in the article Hypatips will be 
noticed all those comprised in the parenchyma- 
teux of Cuvier, and under Worms those belong- 
ing to the cavituires. 

146. As to the origin of the entozoa, much 
difference of opinion has existed, chiefly among 
German, French, and Italian writers. In respect 
of the first of the classes, viz. hydatids, little doubt 
can exist; but in respect of those that lodge in 
the intestinal canal, the case is otherwise. The 
subject, however, is sufficiently discussed in the 
articles referred to. But there is one important 
fact, which holds good in respect of the gener- 
ation not only of hydatids and worms, but also of 
all adventitious productions and depositions; and 
which should not be lost sight of in devising 
means for their prevention and permanent re- 
moval, viz. that whatever depresses the mani- 
festations of life throughout the frame— more 
especially those of healthy secretion and nutri- 
tion — will both favour their developement, and 
their increase or extension. These morbid form- 
ations may be even produced at will, by whatever 
lowers the vital energies ;— by cold, moisture, 
unwholesome air and food; by a watery, vege- 
table, or impoverished diet; by the depressing 
passions ; by exclusion of light or sunshine, &c.; 
—and not only may they occur singly under 
these circumstances, but they may also be com- 
plicated with various other maladies, of a con- 
stitutional or local kind, the nature of which 
may be thereby so far modified as to require a 
different treatment from what would be required in 
ordinary cases. Thus, complications of fever or 
of visceral inflammations with intestinal worms, 
are often the ultimate effects of long-neglected 
states of debility, and require less lowering mea- 
sures than under other or usual circumstances, as 
well as differently appropriated remedies. Are 
we to suppose that, whilst the human ceconomy 
is under the influence of the depressing causes 
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therefore been noticed in this (§ 95. et seq.) and 
other articles. The superabundance and trans- 
formations of one or two of the natural secretions 
are sometimes owing to the alteration, interrup- 
tion, or suppression of others,— to the derange- 
ment of the balance of healthy action, and to the 
consequent plethora or vitiation of the circulating 
mass. Thus, morbid states of the eutaneous or 
of the intestinal secretions are often caused by 
inactive function of the kidneys or liver; and 
alterations of the urine, or of the bile, are fre- 
quently produced by suppression of the perspir- 
ation, or of the secretions from mucous surfaces. 
Morbid increase of the exhalations, particularly 
those poured into serous cavities, or into the 
areole of cellular parts, is, in many instances, 
connected with general plethora, as well as with 
local congestions, and deficient excretion; whilst 
the transition of congestions into inflammations, 
and the transformation of these exhalations into a 
fibrinous or fibro-albuminous substance, by sthenic 
inflammatory action, are promoted by the abund- 
ance of this constituent in the blood, and the 
general exuberance of this fluid. When the re- 
crementitious secretions are imperfectly elabo- 
rated, owing to depressed vital power, the func- 
tions of chylifaction, sanguifaction, nutrition, and 
depuration are also impeded; the usual results 
being insufficient excretion, an impure state of 
the blood, and ultimately slow irritative fever, 
marasmus, anemia, and other chronic diseases. 
In such cases the morbid phenomena proceed in 
a circle, or rather act and react upon each other, 
either until vascular excitement is produced by 
the state of the circulating fluid, and the secreting 
and excreting functions are thereby restored, as 
shown in the article Crists (§ 15.), or until 
some organic change supervenes. If we attempt 
to trace the procession of morbid actions, we shall 
often find that depressed vital power affects the 
secretions subservient to sanguifaction; these 
modify the quality, and ultimately the quantity, 
of the blood; the altered condition of this fluid 
disorders the vascular actions and depurating 
functions, whilst it further deranges the nutritious 
secretions ; and thus the evil continues to increase 
until the living solids become changed, and inca- 
pable of performing their prescribed actions. 

150, In connection with the various lesions of 
nutrition which have been brought into view, the 
blood can seldom long retain its healthy state. 
But the change is evidently, in the first instance, 
that of quality rather than of quantity, although 
it is very difficult to show in what respect the 
quality is modified. Excessive excretion and 
discharge will often, however, sensibly diminish 
the quantity of this fluid before any other change 
either in it or in the functions of nutrition becomes 
apparent. Local alterations of secretion and nu-~ 
trition conjoined, whether originating in the 
organic nervous influence of the part, or in the 
quality of the blood circulating through it, ulti- 
mately change both the one and the other, and 
generally in a way that cannot be mistaken.. In 
many instances the alteration of the blood is evi- 
dently owing to the absorption of the molecules 
which had been deposited, secreted, or combined 
in the morbid structure, and removed in the usual 
course of that transition of the solids into fluids, 
which obtains in the living economy, equally 
with the transition of fluids into solids. Animal 
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_ noticed above, the organic molecules are thereby 
prevented from being so perfectly assimilated, or 
_ so highly animalised, and indeed vitalised, as in 
health; and that, the vital attraction requisite to 
due nutrition being weakly or insufficiently ex- 
erted, they proceed to arrange themselves, ac- 
_ cording to the grade of vitality they possess, into 
much inferior beings in the scale of creation? 
_ 147. vi. Or Desrruction or oRGANISED Parts. 
— This may take place in three ways: ~~ Ist. Byin- 
terstitial absorption, by means of which the part is 
first atrophied, and afterwards altogether removed ; 
— 2d. By superficial absorption, or ulceration, 
which may be consequent on inflammation, or may 
proceed from the pressure of adjoining parts, and 
from loss of vital cohesion in circumscribed por- 
tions of membranes or superficial tissues ; — 3d. By 
mortification, owing to intense grades of inflam- 
mation, either absolutely or relatively to the state 
of local or general vital energy, —to a destruc- 
tion of the nervous influence of the part, — to in- 
terruption of the circulation from disease of the 
vessels, to pressure impeding both nervous 
power and vascular action, — and to generally 
depressed vital power, associated frequently with 
a morbid condition of the blood, and sometimes 
with diseased blood-vessels, or with external pres- 
sure: hence the readiness of the occurrence of 
any of the forms of mortification in old age, 
during dynamic and exanthematous fevers, from 
erysipelas, from deficient or unwholesome food, 
and from syphilis or mercurial cachexy ; — and 
4th. By the softening and swelling arising from 
the greatly diminished or lost vital cohesion of 
cellular and adipose parts, and their infiltration 
with a serous fluid (comprising the Noma, orwatery 
cancer, of authors) giving rise to a form of dis- 
organisation different from the foregoing, that 
often passes rapidly into a state of jelly-like solu- 
tion and gangrenous erosion, particularly in the 
lips, cheeks, and genitals of children. A similar 
destruction sometimes also takes place in the 
stomach; and the true softening of the brain, in 
its extreme states, seems to be of the same nature. 
This species of disorganisation is intermediate 
between ulceration and gangrene. (See Arro- 
Puy, Certutar Tissue, GANGRENE, SOFTENING, 
and Utcerarion.) 

148. V. Connection or Morsip Actions 
AND oF Orcanic Lesions with StTaTEs OF THE 
Bioop.— Depressed and perverted states of vital 
power have been shown to be often connected with 
a deficiency or vitiated state of the circulating 
fluid, in chronic and cachectic diseases, and with 
excrementitious plethora, or the accumulation of 
the constituents of the various secretions in the 
blood in the early and advanced stages of fevers. 
(See Broop, and Desitry.) Primary excite- 
ment, in either its local or general forms, is often 
Caused, or at least favoured, by vascular plethora ; 
and reaction, or secondary excitement, with local 
determinations or inflammatory action, is fre- 
quently produced by this condition, existing 
either absolutely or relatively, or associated with 
the accumulation in the blood of the constituents 
of the secretions and excretions, owing to the 
interruption of these functions, as in the stage of 
Teaction in fevers (§ 85.). 

149. The connection of the lesions of secretion 
With the states of the circulation is one of the 
most important topics in pathology, and has 
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organisation is the complement of a process of 
combination and decomposition, — of attraction 
from, and dissolution into, the blood, of the con- 
stituents of the various tissues composing it; and 
if, in the former part of the process, the elements 
form heterogeneous productions, the dissolution 
of these productions, and commixture of their 
molecules in the blood, must necessarily vitiate 
both it and the structures through which it circu- 
lates. Accordingly we find, even in fevers, that 
the rapid absorption of a large portion of the 
molecules of the simpler or primitive tissues alters 
the circulating fluid often in a very evident man- 
ner ; diminishes the density, cohesion, and bulk 
of many of the soft solids; and changes, at the 
same time, the colour, and other sensible proper- 
ties, of both fluids and solids, to a remarkable 
extent. But as this resolution of a portion of the 
constituents of the textures into the fluid state, in 
fevers, generally takes place without! any pre- 
existing adventitious formation or malignant pro- 
duction, the absorbed materials admit of removal 
by the emunctories without permanently contam- 
inating the frame, or being deposited in various 
tissues or organs, and thereby increasing and ex- 
tending the mischief. 

151. In case of chronic alterations of secretion 
and nutrition, giving rise to various adventitious 
productions, whether local, constitutional, or 
malignant, the dissolution of the molecules that 
must necessarily take place (conformably with 
the law of organisation stated above (§150.), 
if they be organised; and owing to the irrita- 
tion of the surrounding tissues, and consequent 
secretion of a fluid matter which dissolves them, 
and prepares them for absorption, if they be con- 
crete and unorganised), and the passage of these 
molecules into the blood, will first vitiate it, and 
next diminish its quantity ; at the same time that 
such of the molecules as are not quickly dis- 
charged by the emunctories from the circulation, 
will be deposited in other parts of the frame, 
forming consecutive productions of a similar 
nature. The consequences, therefore, of various 
local alterations of secretion and nutrition — as of 
pus, tubercle, carcinoma, &¢. — will be,— Ist, As 
respects the absorbent system— (a) the presence of 
a portion of the molecules of these productions in 
the absorbents proceeding from the parts in which 
they are formed; (b) irritation of these vessels, 
excited by the morbid molecules, especially where 
they ramify and reunite in the glands; (c) the 
accumulation of the morbid matter in the absorb- 
ents, or its deposition in the glands themselves : 
2d, As regards the blood and vascular system — 
(a) the passage of the morbid molecules into this 
fluid, either directly by the veins, or more cir- 
cuitously by the absorbents, or by both channels ; 
(b) the contamination of this fluid ; (¢) consequent 
irritation or inflammation of the blood-vessels ; 
(d) an imperfectly assimilated or deficient quantity 
of blood, owing to disorder of the recrementitious 
secretions, and of the functions of chylifaction 
and sanguifaction: and, 3d, As respects the soft 
solids — (a) the deposition of the morbid mole- 
cules in the areole of the cellular tissue, or the 
infiltration of them into parenchymatous organs ; 
(b) their secretion on the surface of serous mem- 
branes, or shut cavities, as those of the joints or 
burse ; (c) their excretion on the mucous and 
cutaneous surfaces, with inflammation, softening, 


or Morsip PHENOMENAs 


ulceration, &c. of these surfaces, or of their 
follicles; (d) their excretion by glandular organs, 
either with or without inflammation and disor- 
ganisation of those organs. 

152. VI. Or rue Processton or Morsip Pue- 
NOMENA.— i. The Stages of Diseases have been vari- 
ously divided by pathologists. Some writers admit 
only three periods, viz. the increase, the acmé, and 
the decline ; whilst others enumerate five, six, 
or even seven. The three stages now mentioned 
are sufficient to distinguish the principal changes 
of disease generally; but in respect of febrile 
diseases *, they may be subdivided with advantage. 
A.The first or IncREMENTAL Stage consists of —(a) 
the precursory period, or the time that elapses from 
theimpression of the exciting cause until the disease 
forms, or manifests itselfinan evident manner. The 
characteristics of this period are generally languor, 
a diminution of the usual physical and mental 
energy, a weak or slow pulse, or irregular acce- 
lerations of pulse, slight chills, alternating with 
flushings or heat of skin ; change in the coun- 
tenance ; and weakened power of the digestive, 
secreting, and excreting functions. In many in- 
stances, little or no complaint is made; or, at 
most, only a slight malaise, or indefinite feeling 
of indisposition, indicative of depression of the 
vital energies. This period is of very variable 
duration — from a few hours to two or three 
weeks —and is the same with the ‘“ stadium 
opportunitatis” of Hitpenspranp, the ‘* latent 
period” of Dr.Mansu, and the period of “ in- 
cubation” of the French pathologists. — (b) The 

formative period, or that of manifest invasion, 
comprises the time from which the commence- 
ment of the disease is usually reckoned, and cri- 
tical evacuations expected. It is frequently at- 
tended by convulsions in young children; by 
syncope in females; and by chills, rigors, sickness 
or vomiting, pain, &c. in all classes of patients. 
These symptoms are generally accompanied by 
others, having a more especial reference to the 
nature of the disease which they usher in: as by 
aching pains in the head, loins, and limbs, in 
fevers ; by acute pain and difficulty of breathing, 
in pleuritis; by vomiting, constipation, and pains 
about the umbilicus, in enteritis, &c.; and seldom 
continue longer than some hours.—(c) The 
period of developed excitement, or of reaction, or 
— if this pathological condition is not prominent — 
—of aggravation of the chief symptoms: in 
which the pulse becomes quicker, fuller, and 
harder than in the former periods; the func- 
tions of digestion, assimilation, secretion, and 
excretion more or less impeded ; the animal tem- 
perature and thirst commonly increased ; and the 
tongue coated, &c. This period may continue 
only a few hours; or be prolonged to as many 
days, or even weeks, in sub-acute or local diseases. 
The whole duration of this stage is extremely 
various; but is usually much shorter in febrile 
than in local and organic diseases.—B. The second 
stage, or the acmé, consists —(a) of the period 
of stationary reaction, in which the symptoms, 
having reached their height, remain in this state 


* This division of the periods of fevers, and an abstract 
of my opinions of their pathology, taken from my 
tures delivered from 1824 to 1829, was published in the 
London Medical Repository for Sept. isoy, p. 238, I state 
this, as similar views have been promulgated by others 
subsequently to this last date. 
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for an indefinite time — varying from a few hours 
to several days, weeks, or, in local maladies, even 
to some months — presenting slight modifications 
and vacillations, tending either to a favourable 
or unfavourable termination. — (b) Of the period 
of crisis, in which new phenomena appear, indi- 
cating either a salutary or fatal issue. The whole 
duration of this stage is, in febrile diseases, ge- 
nerally shorter than that of the first; but there 
are numerousexceptions to thisrule—C. The third 
stage, or that of pEcLINz, consists —(a) of the 
period of decrement, or exhaustion, in which the 
symptoms subside more or less rapidly, and the 
vital organs begin to resume their functions, in 
favourable cases ; or the energies of life to sink, 
in those of an opposite tendency.—(b) Of the 
period of convalescence, in which the remaining 
traces and consequences of the malady disappear, 
and the vital and animal functions regain their 
healthy condition and balance. 

153, There may be some doubts of the pro- 
ptiety of adopting certain of the above sub- 
divisions, as they are chiefly applicable to febrile 
diseases ; but they likewise obtain in some other 
maladies. In those in which they are less re- 
markable — namely, in organic diseases — any 
division into stages can seldom be adopted with 
advantage, or be made otherwise than in an ar- 
bitrary manner. In these maladies, and, indeed, 
in some others, the second or formative period of 
the first stage may not be manifest ; nor the second, 
or critical period of the second stage ; and many 
may question the propriety of making convalescence 
a period of the disease. But I believe, that, 
during the restoration of the various functions, 
there still remain certain pathological states or 
degrees of disorder, requiring the attention of the 
Bee wanes 5 and, in many instances, a marked 

ndency to relapse upon exposure to the exciting 
causes of the malady. For pathological reasons, 
therefore, as well as on account of the future 
health of the patient, convalescence should be 
always treated as a period of disease. 

154, ii. Grades of Action. —The terms active 
and passive have been much employed in pa- 
thology, and often without regard to precision. 
They should have reference only to the kind of 
vital action characterising disease, and not to 
its duration; with which, however, they have 
been too frequently confounded. Thus the term 
active has been often employed synonymously 
with acute, and passive with chronic. But, 
although an aetive disease is generally acute, 
it is not so always or necessarily, and may even 
be of a chronic duration ; whilst the most pas- 
Sive maladies, as respects the grade of vital 
action, may be most acute with reference to their 
continuance. It should never be overlooked, 
in our appreciation of pathological conditions, 
that medical terms are only conventional or ar- 
bitrary signs, employed, often too indefinitely, 
to convey our ideas of certain ever-varying con- 
ditions of vital manifestation and organic change ; 
and that, in using the words active and passive, 
we should restrict them entirely to the expression 
of grades of vital action, and view them as pos- 
Sessing an arbitrary as well as a relative import, 
masmuch as there is every intermediate degree 
between the most active and the most passive 
states of disease, 

_ 155, i, Of the Type or Form of Disease. — 
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The type is the order of succession observed to 
obtain among certain morbid phenomena; and 
admits of modification from yarious causes, with- 
out the intrinsic nature of the phenomena being 
essentially affected. It has commonly been 
divided into the periodic and the continued; the 
former being subdivided into several specific 
forms, —A. Of the periodic type, and the periodi- 
city of morbid actions, —The intermissions or re- 
missions of morbid phenomena, and their return 
or exacerbations after regular or nearly regular 
periods, constitute their periodicity; and are 
characteristic features of a number of diseases. 
These features are, however, more or less modi- 
fied and marked in certain maladies than in others, 
in respect both to the paroxysms or accessions of 
morbid action, and to the intervals which separate 
them ; and hence periodic maladies admit of various 
modes of arrangement, of which, however, that 
into the febrile and non-febrile (pyrexial and apy- 
rexial) seems to be the preferable. The former 
are characterised by the regular stages of febrile 
action which the paroxysm presents in most in- 
stances, and the definite duration of the intervals 
or remissions: the latter are remarkable for the 
suddenness of attack, and their evident dependence 
upon, and affection of, the nervous system ; as 
well as for the less regularity of their intervals, 
Of the various modifications, which these two 
classes of disease present, sufficient notice has 
been taken in the articles on Fevers, and on the 
nervous disorders which possess this feature, 
especially Asruma, Errtepsy, Hysteria, and 
Nevraueic AFrrEctions. 

156, The cause of the periodicity of many 
diseases has never been satisfactorily assigned. 
Some have imputed it to the daily alternation of 
the erect and supine postures ; others to the action 
of light, or, in other words, to solar influence. 
There is a certain tendency to periodicity in almost 
all diseases, in which the nervous functions are 
more or less affected, and even in convalescence: 
the remissions being often scarcely perceptible, 
and the exacerbations generally assuming the 
tertian type. The periodicity of morbid actions 
cannot be explained otherwise than by referringit 
to a law of the animal economy ; and, as those 
maladies, in which the nervous systems are pri- 
marily and chiefly affected, are most remarkably 
periodic, we may infer that it is especially de- 
pendent on these systems. This law obtains to a 
certain extent in health,. as respects the perform- 
ance of many of the vital functions ; its existence 
in disease, in a more evident or modified form, 
should not therefore be a matter of surprise, par- 
ticularly when the functions of those systems on 
which it is more immediately dependent are 
principally affected. Et is most distinct, and the 
intervals most complete, in maladies consisting 
especially of disturbance of the organic and ce- 
rebro-spinal functions, and in those in which the 
excretions are not much impeded, and the blood 
consequently not materially altered from the 
healthy state, or where the other causes to which 
the continued type is attributed (§ 157.) do not 
exist. 

157. B. Thecontinued type consists of an unine 
terrupted succession of the morbid phenomena, 
from the irruption of the disease to its termination. 
Some maladies present a nearly regular intensity 
during their course, and have therefore been called 
Qq 2 
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by the older writers “ morbi continentes.” Others 
evince slight morning remissions, with exacerba- 
tions in the afternoon or towards evening : others, 
in addition to these, experience some degree of 
exasperation on certain, most frequently on alter- 
nate, days; and others, as some kinds of fever, as- 
sumeat first a remittent form, butsoon become con- 
tinued, and at last again slightly remittent during 
convalescence. Even the morestrictly continued 
febrile diseases evince a remitting or periodic type, 
in some degree, during decline or early conva- 
lescence. It would seem that a marked tendency 
to periodicity exists in all diseases, and that the 
continued type is imposed — (a) by a high degree 
of inflammatory action ; (b) by impeded or inter- 
rupted secretion and excretion, and consequent 
alteration of the quality and quantity of the circu- 
lating fluid. Thence it may be inferred, that the 
type will be the more evidently continued, the 
greater the pathological states to which I have 
chiefly imputed it ; and that, as in respect of other 
medical terms, continued or periodic are usually 
employed in an arbitrary manner,— the one type 
passing into the other, the regularly periodic and 
the continued forming the extremes of the scale, 
between which there is every grade, ascending 
from the former, or regularly intermittent, through 
the less perfect and the remittent, until the con- 
tinued is reached. 

158. iv. Of the Duration of Morbid Actions.— 
The period intervening between the actual irrup- 
tion and the termination of disease is of very 
various length. Hemorrhages.sometimes continue 
only a few minutes, cholera a few hours, whilst 
asthma, rheumatism, and gout, may remain the 
greater part of life. Some maladies, originating 
in infection, have a specific duration, as smail- 
pox, measles, typhus, &c. If we calculate from 
the time when the exciting cause made its im- 
pression, many diseases, whose length often 
appears definite, will present a much less uniform 
character. Thus, in plague and other pestilen- 
tial maladies, the efHuvium from the sick has 
sensibly affected the healthy, and terminated ex- 
istence in a few hours from its impression, whilst 
other persons have not been seized by the fully 
formed malady until many days after exposure 
to its cause. Marsh miasmata have, in some 
instances, not produced ague until several weeks 
after their impression was made on the frame ; and 
the rabid virus has sometimes not occasioned its 
dreadful effects until many months afterits inocu- 
lation. If we comprise the time that elapses from 
the first manifestation of functional disorder, to 
its termination from fatal organic lesion, the dur- 
ation of numerous diseases will not infrequently 
form no mean portion of the usually aliotted period 
of existence. Some maladies of a slight and febrile 
kind, depending upon disturbance of the stomach 
or bowels, occasionally subside in a few hours, or 
in a day or two, and from this circumstance have 
been called ephemeral. 

159. A. The terms acute and chronic are very 
arbitrarily employed to designate the duration of 
morbid actions; and, owing to the circumstances 
of their being often used as general but loose 
characteristics of disease, they have been mis- 
taken by the inexperienced as indicating the 
existence of two forms, between which there is 
none intermediate. To this misconception me- 
dical writings have contributed, chiefly by de- 
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scribing merely these two conditions as sitnple 
and unvarying forms, instead of considering them 
as arbitrary signs employed to indicate the more 
extreme states, in respect of duration, between 
which there may exist every intermediate degree. 
Many employ these terms, to express not only 
the duration of morbid action, but also its grade 
or intensity. Of this little need be complained, 
if the meaning attached to the words be pre- 
viously assigned. Numerous writers, impressed 
with the vague manner in which these appella- 
tions have been used, have endeavoured to give 
them a greater degree of precision by adjoining 
qualifying epithets to them.— (a) Diseases have 
been generally viewed as acute, when they are 
not prolonged beyond forty days; some writers 
subdividing those thus characterised, into the 
“© most acute,” when they terminate in three or 
four days, — into the *‘ very acute,” when they do 
not continue longer than seven days, — into the 
“« simply acute,” when they endure for fourteen 
days,—and into the ‘‘ sub-acute,” when they 
reach forty days. —(b) Maladies which are pro- 
longed beyond the last term have been usually 
designated chronic; but they hardly admit of a 
similar subdivision to the above, their duration 
being indefinitely prolonged. T he subdivision 
of them into functional and organic, if the dis- 
tinction could be made during life, would be of 
practical importance ; but, although it might be 
made in diseases of some organs, it cannot so 
readily in respect of others: besides, most chronic 
ailments are first functional, and so gradually and 
imperceptibly run into organic change, that no 
line of demarcation can be drawn between the 
two states. 

166. VII. Or rue Terminations OF DisEasE.— 
Morbid actions end ultimately in two ways: Ist, 
In health ; 2d, Death. But before terminating 
in either, they may assume other forms, or alto- 
gether distinct characters; giving rise to what 
may be called the succession, the transition or 
conversion, and the metastasis of disease. —A. 
The return to health consists in the restoration of 
all the functions. It takes place in ways pecu- 
liar to the nature of the malady, and_conse- 
quently in very diversified modes. — (a) In local 
diseases, and in those simple pathological states — 
consisting of debility, excitement, exhaustion, &c., 
the terminations in health are the most direct. 
Nervous affections and hemorrhages commonly 
end by the mere cessation of the phenomena of 
which they consist; and a similar occurrence 
obtains in respect of simple congestions and 
various functional complaints, as jaundice, dis-— 
orders of the stomach and bowels, &c. In the 
restoration, however, of inflammations to the 
healthy state, the changes are more numerous, 
the various phenomena of which this lesion is 
composed either disappearing in succession and 
gradually, that is, in resolution ; or giving rise to 
other alterations of a more or less serious or dis- 
organising kind ; and these to new secretions and 
states of nutrition, as purulent collections, ulce- 
ration, sphacelation, and ultimately to the pro- 
ductions of coagulable lymph, granulations, and 
cicatrisation.— (b) In febrile and constitutional 
maladies, the return to health is generally the 
result of a series of changes in the economy, 
however rapidly it may take place; and is usu- 
ally characterised, first, by the subsidence or 
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exhaustion of the morbid state constituting the 
chief pathological condition, and, second, by the 
restoration of the secreting and excreting func- 
tions, the interruption of which constituted one 
of the chief features of disease. (See Crisis, ) — 

c) In organic lesions, the restoration of the 
health is less frequently effected, either by nature 
or by art, than in the preceding classes of disease, 
and is usually the result of modifications of the 
secretions and nutrition of the part different from 
those in which the organic alterations originated. 
Consequently the return to the natural structure 
is generally slowly, and often only partially, ac- 
complished, —is always aided by a due mani- 
festation of the vital energies and performance of 
the secreting and excreting functions,— and is 
frequently favoured by irritation of, and deriva- 
tion to, some remote tissue or viscus, occurring 
spontaneously or excited by art. 

161. Inall diseases, the restoration to health is as 
much owing to the vital energy, as to subsidence of 
the particular morbid actions which constitutethem, 
Thus, acute or sub-acute inflammations occasion 
various changes of structure ; yet the mere disap- 
pearance of the inflammation does not constitute 
the return to health. The organic lesions still 
continue ; but these are ultimately removed in the 
course of that constant process of attraction from, 
and dissolution into, the blood, of the special 
molecules of the tissues. Secretion and nutrition 
have been shown to be not the mere deposition of 
organic particles, but a constant circulation of 
these particles from the blood into various. fluid 
and solid forms, and back again into the blood, 
after having retained these forms for a longer or 
shorter period : and, as the organic molecules are 
identified with the various structures, in virtue of 
the vital influence and attraction which actuate 
these structures, it follows that the more this in- 
fluence is exerted, the more will nutrition be per- 
fected, and any aberration from the healthy form 
avoided and restored. Consequently, in the course 


of this process, the natural type of formation will be 
preserved, and any morbid production be removed. 


—(a) Various phenomena (critical changes) of a 
very marked character indicate the termination of 
acute diseases in health; and have received, from 


their importance, the attention of physicians. 


(See Crisis.)—(b) As the functions become 
Te-established and the pathognomonic symptoms 


Subside, and at last disappear, so the decline of dis- 
€ase passes into convalescence, in which, at first, 


more or less of the phenomena constituting the 
disorder, and of debility, not merely of the organ 
chiefly affected, but also of the rest of the frame, 
still remain; the functional or the organic lesion 
gradually disappearing as the manifestations of 
life throughout the system become more and more 
developed, or attain their healthy state and balance. 


_ (See Desiriry, § 43.) 


162. B. The termination in death takes place 


in various ways, both in acute and chronic diseases. 


It may occur in the former more or less suddenly 
— (a) from rapid sinking of the vital powers, as in 
adynamic fevers ; (b) or from fatal hemorrhage be- 
fore exhaustion has reached its utmost, as in some 
diseases of the lungs and digestive canal; (ec) or 
from pressure on, or interrupted circulation 
through, the brain, accompanied with convulsions, 


Of coma, or with both, as in various diseases of 


this organ; (d) or from profound or prolonged 
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syncope and sudden” cessation of the heart’s ac- 
tion, as upon quickly assuming or retaining the 
erect posture in states of exhaustion ; (¢) or lastly, 
from asphyaxy, as pointed out in thatarticle. Death 
may also occur much more slowly in acute mala- 
dies, owing to the gradual sinking and abolition of 
the vital manifestations; givingrise to the collapsed 
countenance, the frequent, weak, and unequal 
pulse and respiration; the loss ofanimal heat, and 
cold clammy perspirations, the resolution of the 
sphincters, and insensibility, the cadaverous smell, 
&c. observed some hours previously to, and usher- 
ing in, dissolution. In some chronic maladies, 
death often occurs suddenly, as in organic diseases 
of the heart, large blood-vessels and lungs, owing 
to effusion into the pericardium, interruption of 
the heart’s contractions, to rupture of its cavities 
or valves, to bursting of aneurisms or profuse 
hemorrhages, to suffocation from effusion into the 
bronchi, or into the pleural cavities, &c. More 
frequently, however, death takes place slowly in 
this class of maladies ; and is chiefly owing to the 
exhaustion of the vital energies, or to the disorgan- 
isation of someimportant part, and the interruption 
of a vital function, disordering and ultimately 
obstructing others ; as when fluid is slowly effused 
in any of the large cavities. 

162. VIII. Or rue Rexations, Successions, 
AND CompticaTions oF DisEasz. — A. The rela- 
tions of disease are not easily explained in many 
instances ; in others, however, they are more ob- 
vious.. It cannot be shown wherefore a state of 
erethism, or inflammatory irritation of the diges- 
tive mucous surface, should frequently co-exist 
with acute or chronic eruptions on the skin 
otherwise than by supposing that the state of the 
circulating fluid is such as to excite or irritate 
the vascular reticulations of both the skin and 
villous membrane ;. and, although this fluid may 
be in excessive quantity in the majority of such 
cases, yet quantity merely will not account for the 
phenomena, without calling into aid an alteration 
of quality; which, while it excites the digestive 
mucous surface, also inflames the cutaneous ves- 
sels, during the depurating process they exert 
upon the blood. But the state of this fluid will 
not explain all the relations of complicated mor- 
bid actions. The reciprocative influence of the 
organic nervous and cerebro-spinal systems, and 
of the former and the vascular systems, must be 
considered as the earliest and chief sources of 
morbid associations. When the dependence of 
vascular action and of the secreting and excreting 
functionson the organic nerves, — of the conditions 
of the circulating fluid on the states of these 
functions, — and of the cerebro-spinal manifest- 
ations on both the organic nervous and vascular 
systems — on the strictly organic actions, —isduly 
considered, the relation and succession of several 
morbid conditions will appear as necessary re- 
sults of this union. When we perceive the pro- 
cesses of digestion, secretion, and defecation imper- 
fectly performed —processes essentially dependent 
upon the organic nervous influence — should 
we be surprised to observe further disorder super- 
vene? and are we not rather to expect morbid 
phenomena to present themselves, referrible 
to the vascular system, to the circulating fluid, 
to the nutritive functions, and to the purely 
animal manifestations? When important elimi- 
nating processes are either impeded or increased 
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to such a degree as to constitute disorder, ought not 
other states of disease to be looked for? When 
the urinary secretion is interrupted, excrement- 
itious vascular plethora, followed by a morbid 
increase of the exhalations, dropsy, ccngestion 
or effusion on the brain, convulsions, coma, &c. 
will necessarily follow. When this excretion is 
morbidly increased, the other secretions will be 
diminished, and assimilation and nutrition im- 

eded. When the menstrual discharge is de- 

ayed or suppressed from torpor of the generative 
organs, an important depurating function is not 
performed, the co-existent debility of all the or 
ganic actions is thereby increased, the cerebro- 
spinal functions are weakened ; ultimately assi- 
milation and nutrition are reduced to the lowest 
grade, and anemia and marasmus supervene. 
But when this discharge is copious and frequent, 
owing to increased action or excitement of these 
organs, the blood is purged of its impurities, all 
the organic functions assume a proportionate 
activity, and the cerebro-spinal system evinces 


augmented susceptibility and excitability : sangul- 


faction and frequently nutrition proceed rapidly ; 
and vascular plethora, with a tendency to local 
determinations, to inflammations, to hysteria, to 
convulsions, &c., is the consequence, particularly 
upon any interruption of the discharge. 

164. B. Also, when morbidly increased secre- 
tions have become habitual, other and more im- 
portant diseases may succeed any interruption they 
experience. An habitual diarrhoea, when sup- 
pressed, may be followed by peritonitis or as- 
cites ; an old bronchorrhcea, or chronic bronchitis, 
may, when arrested, be succeeded by hydrotho- 
rax ; leucorrhcea, or menorrhagia, if injudiciously 
treated, may pass into inflammation of the womb, 
or of the peritoneum, and even into ascites. In 


these the succession of morbid actions admit of 


ready explanations ; for these morbid secretions or 
discharges being generally the result of local de- 
termination and plethora, their interruption or 
suppression merely changes their direction from 
a surface, whence they were evacuated, and 
where they, consequently, were comparatively 
innocuous, either to the substance or to the sur- 
face of the organ or part affected, where their 
retention and accumulation occasion dangerous 
or fatal effects. 

165. C. Whilst the mutual dependence — the 
reciprocative influence — of the different systems 
and functions of the frame, explains the relations 
and successions of diseases, it also accounts for 
their complications, and for the comparative in- 
frequency in practice of those simple or specific 
forms or states of morbid action described by 
nosologists. Indeed, when we reflect on the in- 
timate manner in which the various parts of our 
frame are anatomically related and functionally 
dependent, we should rather be surprised to find 
disease so simple as it often is, and be prepared 
to observe not only associated lesions of structure 
and disorders of function, but also the one va- 
riously complicated with the other. There are 
numerous circumstances which favour the com- 
plication of disease. Amongst these the follow- 
ing are the most important: — Ist. Constitution 
and diathesis, —as ae scrofulous, the rheumatic, 
the gouty, the plethoric, and the debilitated ; — 
2d. The nature of the predisposing and exciting 
causes, viz, those which act upon the organis- 
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ation generally, as impure air, unwholesome food, 
&c. ; —3d. The state of the secretions and excre- 
tions, particularly the vitiation or interruption of 
them ;— 4th. Vascular plethora, anemia, and a 
morbid state of the blood ;—5th. The disposition 
of membranous or continuous parts to experience 
an extension of morbid action, particularly when 
vital resistance is weak, and the excretions un- 
natural or interrupted ;—6th. The influence of 
irritation of a part upon remote organs, through 
the medium of either the organic or cerebro-spinal 
nervous systems ;—and, 7th. Injudicious treat- 
ment. It would be inconsistent with my limits, 
were it possible, even to enumerate the com- 
plications which result from these and other 
causes; but there are certain illustrations required 
to show the truly practical importance of this 
branch of pathology. 

166. (a) Tubercular productions in the vis- 
cera, or in the membranes, often co-exist with 
disease of the absorbent vessels and glands. 
Rheumatism and gout not merely modify the 
character of other diseases, but may seize on a 
number of parts successively, and even on several 
simultaneously, whilst they are very often asso- 
ciated with a torpid state of the liver and bowels, 
and disorder of the stomach and urinary organs. 
A plethoric state of the vascular system, whether 
absolute or relative, associates congestions of in- 
ternal viscera with various disorders of secretion — 
and excretion; with affections of the nervous 
system, and of the female generative organs, and 
sometimes with eruptions on the skin. Debility 
disposes to the extension of inflammatory action 
to continuous or contiguous parts, and associates 
disorders of the digestive and assimilating viscera 
with those of the nervous system and sexual or- 
gans ; and thus examples of the succession and com- 
plication of disease from diathesis and constitution 
($165, Ist.) are constantly appearing in practice. 

167. (b) Extremes of temperature, and hu- 
midity, and impure air often seriously affect 
more than one organ. A warm and impure air 
frequently produces, either successively or simul- 
taneously, not only functional but also struc- 
tural disease of the liver, spleen, and bowels, as 
well as fevers in which these viscera and the 
stomach are principally affected. Unwholesome 
food contaminates the chyle, the circulating and 
secreted fluids, and ultimately occasions co- 
existent disease of several viscera, —the com- 
plication of causation (§ 165, 2d.). 

168. (c) A vitiated, copious, or interrupted 
state of one or more secretions not only affects the 
organs which produce them, and the viscera to 
whose functions they are either directly or indi- 
rectly subservient, but also vicariously influences 
other secretions, and changes their quantity or 
quality. A copious flow of acrid bile may com- 
plicate disease of the liver with inflammation of 
the mucous surface of both the stomach and the 
intestines, particularly of the latter; and func- 
tional disorders, or inflammations, or structural 
change of the kidneys, may so alter the conditions 
of the urine and blood as to associate with them 
either renal and vesical calculi, or inflammation 
and structural disease of the urinary bladder, or 
dropsy of one or more of the shut cavities, and 
of the cellular tissue. Also, interrupted discharge 
of the secretions, particularly of those that are 
excrementitious, from disease of their outlets, not 
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infrequently occasions consecutive changes in 
the organs which elaborate or retain them. Ob- 
structions to the due evacuations of the urine, 
from obstacles existing either in the urethra, or 
about the neck of the bladder, or in the ureters, 
superinduce alterations of the kidneys, or of the 
bladder itself; and disease of the biliary ducts 
commonly associates with it lesions of both the 
gall-bladder and liver, and of the digestive canal ; 
furnishing examples of superinduced complica- 
tions ($ 165, 3d.). 

169. (d) Changes in the quantity and quality 
of the circulating fluid, especially when carried 
far from the healthy state, although usually the 
consequences of disorder of one or more of the 
secreting and assimilating viscera, yet become 
the causes of co-existent disease of several organs 
and structures, modifying their interstitial secre- 
tions, their nutrition, and their vital cohesion and 
manifestations; the whole organisation generally 
presenting more or less of change. These com- 

licated effects may assume varied forms, and 
mplicate particular organs in a more remarkable 
manner than the others, according as either ple- 
thora or anemia may be associated with the accu- 
mulation of excrementitious matters in the blood, 
or as the quantity and nature of these matters 
may vary —thereby causing diversified humoral 
complications (§ 165, 4th.). 

170.(e¢)—a. When we advert tothe circumstance 
of disease essentially the same having different 
symptoms, and producing varied effects, merely 
in consequence of a slight difference in its seat, 
one reason for the frequency of what should be 
called rather the extension or succession of disease, 
than its complication, will be apparent. Thus, 
when inflammation of the fauces extends down the 
trachea and bronchi, there may be either a suc- 
cession of disease, if the inflammation disappears 
from the former seat as it extends to the latter ; 
or a complication, if it exist at the same time in 
all; and yet the nature of the morbid action is 
essentially the same, as long as the vital energies 
remain unaltered. When inflammation extends 
along the digestive mucous surface, or to distinct 
parts of it only, a similar succession or compli- 
cation, but without difference of the nature of the 
disease, also obtains. These are instances of the 
Succession or complication of continuity. — B. But 
disease may extend from one tissue to another, 
instead of being thus limited to the same, as in 
the above instances ; — it may originate in a mem- 
branous surface, and involve the substance or 
parenchyma of an organ, and ultimately even its 
opposite and differently organised surface, and 
either disappear from the former upon affecting 
the latter, or implicate them all simultaneously, 
thereby giving rise to a succession or compli- 
cation of morbid actions, without altering their 
characters, although materially changing their 
symptoms. Thus, bronchitis may pass into pneu- 
monia, and this latter into pleuritis, or they may 
all co-exist; and infiammation of a part of the 
digestive mucous surface may be extended to the 
cellular tissue connecting the coats of the aliment- 
ary tube, and thence to the peritoneum ; and soon 
in respect of other organs, which, equally with 
these, not infrequently furnish examples of the suc- 
cession or complication of contiguity (§ 165, Sth.). 

171. (f) Irritation and other disorders of ‘an 
organ or part not infrequently associate with them 
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a morbid condition of remote as well as adjoining 
parts. Worms in the intestinal canal often induce 
either febrile or convulsive affections, Congestion, 
inflammatory irritation, erethism, or merely func- 
tional excitement of the female organs, may occa- 
sion epilepsy, irregular or anomalous forms of 
convulsions, hysteria, altered sensibility of the 
nerves — referred by some writers to irritation of 
the spinal chord—vitiated appetite, and disordered 
manifestations of mind. Injury of atendon or 
nerve may produce tetanus; and the accumu- 
lation of fecal matters in the large bowels may 
excite, and be complicated with, various disorders 
of the stomach, inflammation and ulceration of 
the fauces and pharynx, febrile disturbance, 
hemorrhoids, numerous nervous ailments, and 
disorders of the uterus, These may be termed the 
sympathetic associations or complications of disease. 

171. (g¢) That injudicious treatment often com- 
plicates disease, may not be so readily admitted as 
the circumstances now adverted to. But I can 
State, as the result of observation, that lowering 
measures carried too far will occasionally favour 
the extension of disordered action and structural 
change, either by continuity or contiguity (§ 170.), 
or by promoting the function of absorption, andthe 
passage of morbid matters into the blood (§ 169.) ; 
and that stimulating remedies used too freely will, 
either by their operation on secreting organs and 
surfaces, or by irritating the parts to which they 
are applied, sometimes superinduce inflammatory 
action in addition to the disease which they were 
intended to remove. Thus, arsenic exhibited too 
freely, in order to cure agues, has produced in- 
flammation of the internal surface of the heart and 
arteries ; and bark or quinine, given freely before 
morbid secretions and faecal matters have been 
carried off by purgatives, has superinduced hepa- 
titis or dysentery, or both, upon the intermittent 
disease for which it was prescribed. Stimulants 
and tonics taken in some forms of dyspepsia, as 
complicated functional or structural disease of the 
stomach, liver, and bowels; and astringents ims 
prudently employed, have excited inflammation in 
the organ whence the discharge, for which they 
were exhibited, proceeded, as well as disease in 
some related organ. 

i172. IX. Or rue Merasrasis or Disease. — 
Metastasis (uerdoracis, a change, migration, from 
HeBiornut, I change, or transfer) of disease has 
been often improperly confounded with the terms 
Metaptosis, Epigenesis, Diadoxis, and Metaschema« 
tismus, which have had different meanings at- 
tached to them. Metaptosis has usually been 
used to mean a change in the nature or state of a 
disease, without a change in its seat ;— Epigenesis, 
the superinduction of another, upon an antecedent, 
disease ; the anterior affection not being amelior- 
ated by theoccurrence ; — Diadozis, the succession 
of a less, to a more, important malady ; — Metas- 
chematismus, the transformation of disease simply ; 
—and Metastasis, the displacement or disappear- 
ance of disease from one part of the frame, and its 
seizure of another of more vitalimportance. It 
will be perceived, that the phenomena which these 
terms have been employed to express, have been 
already noticed, excepting those which fall under 
the last. When rheumatism or gout disappears 
from a joint and attacks the head, heart, or sto- 
mach; or when erysipelas, or any febrile or 
chronic eruption, forsakes the surface and is fol- 
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lowed by angina, or pneumonia, or internal abscess, 
or inflammation of the alimentary canal, or peri- 
tonitis; there isa metastasis, or change of the seat, 
of the disease. 

173. A. There are certain topics connected with 
this subject, which have been much discussed, 
viz. Whether the disappearance of disease from 
its original seat is the consequence, or the cause, 
of its seizure of another part ; and through what 
channel does the transfer take place. The abettors 
of the humoral pathology explained the occur- 
rence of metastasis, by considering that a transfer 
of the materies morbi, or morbid matter, takes place 
from one part to another, through the vascular 
system; and that the consecutive disease is gene- 
rally the consequence of the disappearance of 
the antecedent. The supporters of solidism, whe- 
ther with reference to nervous influence or to 
the doctrine of excitability, supposed that disorder 
manifests itself in the new seat owing to its sup- 
pression in the old,—the cerebro-spinal nervous 
system being the medium of displacement ; whilst 
they admitted —particularly the disciples of 
Brown —that its irruption in the former fre- 
quently subdues it in the latter, owing to the ex- 
citability being more intensely acted upon in the 
one than in the other. A greater desire, however, 
has been displayed by either class of theorists, to 
conform facts to their views, than to investigate 
the matter in a legitimate manner. In order to 
draw accurate inferences, it is necessary to inter- 
rogate Nature herself, by an intimate observation 
of the phenomena to.which the term metastatic 
has been applied; and, when the practical im- 
portance of this subject is considered, the results 
will repay the investigation. A few facts which 
have fallen under my observation will serve to elu- 
cida te the subject. — 1. A medical friend had gout 
in the lower extremities, for which he took a large 
dose of colchicum before the morbid secretions had 
been evacuated. He almost instantly hada violent 
attack of the disease in the stomach, with simul- 
taneous disappearance of it from the original seat. 
The free use of stimuli caused it to relinquish the 
stomach, and to reappear in the extremities... In 
this case, the transfer from one place to the other 
was instantaneous; the medium being evidently 
the nervous system.—2. Another patient had, upon 
suppression of gout from the lower extremities, an 
attack of simple apoplexy, for which he was bled 
and purged. When I saw him, he was still coma- 
tose. The head, however, was cool. I directed 
mustard .cataplasms to the feet, and camphor and 
ammonia internally. The gout suddenly reap- 
peared in the feet, and at the very same instant he 
‘awakened as if froma profound sleep, evincing not 
the least cerebral disturbance, organic or func- 
tional.—8. A middle-aged and not robust man had 
most severe rheumatism in the thighs and legs, for 
which he took a large dose of croton oil, which 
produced hypocatharsis, and the complete ces- 
sation of the pains of the limbs, followed by the 
most distressing agony referrible to the heart, with 
palpitations, &c. He was actively treated, but 
he died in a day or two. _ With the exception ofa 
somewhat increased vascularity of the substance 
of the heart, no disease could be detected in any 
partof the body.—4.A female, about 30, sanguine 
and plethoric, had rheumatism of the lower ex- 
tremities, which she attempted to remove by a 
quack embrocation. The disorder disappeared 
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from the extremities, but she was instantly seized 


by most acute pains and tenderness in the re« 


gion of the uterus and ovaria, the latter being 
greatly enlarged, so as to form small tumours. 


Similar cases to the above have been observed by - 


me, and show that rheumatic and gouty diseases, 
when suppressed in one part, or suddenly subdued 
by lowering remedies or evacuations, will often 
be manifested in some vital organ, and be removed 
from it, in such a way as can be explained only 
by nervous agency: and, when the conformation 
of the parts consecutively affected are considered, 
and the proneness of the disease thus superinduced 
to assume an inflammatory and congestive state, 
retaining at the same time the gouty or rheumatic 
character, ‘is taken into account, it is reasonable 
to suppose that the organic nerves are the chief 
channel of transfer, and seat of the affection ; 
their intimate anatomical connection with the 
blood-vessels explaining the morbid state of vas- 
cular action with which the transferred disease is 
so frequently accompanied. 

174, B. But there are metastases of asomewhat 
different kind from the above ; but which, equally 
with these, present morbidly excited action: the 
difference consisting chiefly in the extreme degree 


in which sensibility is altered in those already no- 


ticed. In the exanthemata, and even in the 
course of several chronic eruptions, the cutaneous 
affection suddenly disappears, and dangerous 
disease is developed in an internal organ. In 
some cases, the superinduced malady is merely 
the localisation or determination of the morbid 
action to a single organ, the external affection 
disappearing in consequence —a result not infre- 
quently of depression of the powers of life, or of 
irritants acting upon the part thus secondarily 
diseased, or of both causes conjoined. In other 
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instances, particularly in chronic eruptions and 


discharges, the internal or consecutive malady is 
the consequence of the suppression of the external 
disorder. In order to form an opinion relative to 
the nature of metastatis in exanthematous diseases, 
it is necessary to attend to the following circum- 
stances: — Ist. That they are frequently caused 
by the neglect of sufficient evacuations early in 
the disease, by acachectic habit of body and con- 


stitutional vice, by breathing a foul air, and by — 


injudicious regimen ; —2d. That whatever sud- 
denly lowers the nervous energies, or weakens vital 


resistance to hurtful agents, or perturbates the ‘ 


frame, will often cause a metastasis of the disease ; 


—3d. That the metastasis may be eithercomplete, — 
the external eruption disappearing entirely, or 


incomplete, the eruption still partially remaining. 
In these diseases, the morbidly excited vascular 


action of the skin evacuates a peculiar matter, — 


which is capable of propagating the disease, and 
which is either carried off chiefly in the insensible 
perspiration, as in ‘measles and scarlatina, or in 
the more consistent matter of the eruption, or in 
both, as in small-pox.. When, therefore, the 
morbid vascular action and its attendant evacu- 
ation are either prevented from appearing in, OF 


suppressed from, the cutaneous surface, it may be. 
reasonably inferred that they will be determined — 


to some internal viscus, giving rise to inflammation 
of, and serous effusion from, mucous or serous 
surfaces; and congestions, infiltrations, inflam- 
mation or hepatisation of parenchymatous organs. 
Thus, in scarlatina, measles, small-pos, erysipelas) 
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&c. the suppression of the eruption not infre- 
quently produces one or more of the above effects, 
and constitutes the chief diseased appearances in 
fatal cases. 

175. C. Thereis another form of metastasis, that 
consists chiefly of morbid secretion ; andalthough 
vascular action is concerned in producing the 
matter found in the secondary seat of disease, 
still the transfer from the original seat evidently 
takes place through the channel of the circulation. 
We not infrequently observe purulent or ichorous 
matter, which has been formed in one part, re- 
moved from thence, and infiltrated, or secreted 
and accumulated, in another part; occasioning 
consecutive abscesses (see Axnscess), or some 
other structural change, in a parenchymatous 
organ, or puriform effusion into natural cavities. 
In these cases, the passage into, and presence 
of morbid matter in, the blood, excite increased 
vascular action in some part by means of which 
it is either evacuated from the system, if the 
morbidly excited part be an emunctory ; or infil- 
trated and collected, if it be a parenchymatous 
organ ; or effused and retained, if it be a serous 
or synovial cavity. Thus, collections of puriform 
matters have been found in the liver, in the 
joints, in the lungs, in the brain, &c. after small- 
pox, erysipelas, fevers, inflammations of veins, or 
of remote or external parts, and after fractures ; 
and often without any antecedent disease of the 
viscera thus consecutively disorganised, or disorder 
referrible to them, proportionate to the extent of 
disorganisation observed on dissection of fatal cases. 

176. D, From the foregoing I conclude, Ist. That 
metastases may be divided into — (a) those mani- 
festing fully expressed disordered action, in which 
the sensibility is more or less excited ; and(b) those 
consisting of latent disorganisation, and produced 
chiefly through the medium of the circulating 
fluid: or into—(a) those which affect the sub- 
stance of an organ; and (8) those which take 
place to an excreting surface or viscus —as the 
skin, the intestinal mucous surface, the kidneys, 
and the salivary glands —and which frequently 
terminate favourably by evacuation from the cir- 
culation of noxious matters that were the chief 
cause of the metastasis.— 2d. That they are 
brought about— (a) by means of the organic 
nervous system, as in gout and rheumatism ; — 
(b) by the influence of this system of nerves upon 
the blood-vessels and capillaries, determining to 
various surfaces or structures a preponderating 
degree of morbid action and its results, accord- 
ing to the operation of numerous intrinsic and ex- 
trinsic causes, as in exanthematous metastases ;— 
(¢) by the absorption of hurtful matters into the 
circulating current, where they excite, internally 
as respects the capillaries, the increased or morbid 
action of some secreting surface or emunctory, or 
occasion the disorganisation of some predisposed 
parenchymatous organ. 

177, X. Tue Crrcumsrancrs MODIFYING THE 
Form, Compiications, Duration, AND TERMrI- 
NATIONS OF DisEasz, are as numerous as the 
causes,— predisposing, exciting, and determining, 
—in which ‘it originates. The constitution and 
diathesis of the patient; a cachectic or vitiated 
habit of body ; the continued operation, during 
the course of the disease, of the causes which in- 
duced it; the depressing passions; impure or 
stagnant air; all sudden mental and physical per- 
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turbations ; extremes of temperature ; injudicious 
treatment and regimen; the use of medicines 
which either suddenly or intensely excite, or de- 
press, the vital or nervous energies, and weaken 
the restorative powers; neglect of evacuations, 
and of the state of the secretions and excretions ; 
the nimia diligentia of the practitioner, or im- 
proper interference with the salutary processes of 
nature, and with critical evacuations and changes; 
the too early recurrence to a full or stimulating 
diet, or exposure during convalescence to any of 
the causes specified above ; will not only modify 
the states and duration of disease, but also occa< 
sion the swecession of one disease into another, 
render morbid action more or less complicated, 
transfer it from one structure or organ to another, 
and occasion relapses of greater or less severity. 
(See Puystc — Practical Principles of ; and 
SYMPTOMATOLOGY.) 
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DROPS Y — Patno.ocy or, 
Pay. 1791. — Bailhorn, Diss. Quorundarum { 


Familiis. 
Phenomenorum Period. Cause probabiles. Goet. 1792. 
— Rhetorides, De Morbis Periodis, &c. Erlang. 1809. 

v. SuccEssions, COMPLICATIONS, AND METASTASIS OF 
Disease. — Baglivi, De Febra Motrice et Morbosa, &c. 
Opp. p. 367. — Stahl, De Morbis Consequentibus, Hale, 
1710. ; et De Metaschematismis Morborum. — Hal. 1707. ; 
et De Morb. Complicatione. Hale, 1715.—F. Hoffmann, 
De Morb. Transmutatione. Hale, 1716; Opp. Supp. ii.71. 
—Vater, De Morb. Complicatis et Intricatis. Witeb. 
1728. — Zannutti, De Morb. Complicatis. "Wien. 1719.— 
Eschenbach, De Morborum in Morbis Pluralitate. Rost, 
1744. — Hebenstreit, De Metaschematismo Morb. Lips. 
1747. — Segner, De Mutationibus Morb. Goet. 1747. — 
Boehmer, De Morb. Crisi Metastatica. Hale, 1763.— 
Schroeder, De Febrilibus Metastasibus. Goét. 1764.— 
Schlegel, De Metastasiin Morbis. Jen, 1771. — Leiden- 
frost, De Morb. Complicatis rite dijudicandis, Duisb. 
1769.; et in Opusc. vol. iv. n. 2. — Roettboel, De Suc- 
cessione Morb. Hafn. 1776.— Consbruch, De Crisi et 
Metastasi. Stuttg. 1781.—Lorry, De Precipuorum 
Morb. Mutationibus, et Conversionibus. Paris, 1784. — 
Soual, De Morb. Metaschematismis. Marb. 1794. — 
Wolfart, De Genii Morb, Mutatione Hominum Vite 
Rationi tribuenda. Marb. 1797. — St. Colombe, Essai sur 
les Metastases. Montp. 1800.— Thomann, Annalen ad 
1800. —J. D. Brandis, Versuch iiber die Metastasen, 8vo. 
Hannov. 1798. — Hartog, De Modis et Causis quibus fiunt 
in Corp. Hum. Metastases. Ultraj. 1802.— Kieser, in 
Hufeland’s Journ. der Prak. Heilk. Jan. 1812. — Ferriar, 
Medical Histories, vol. ii. n.i.— Erdmann, De Meta- 
stasibus. Viteb. 1810.—Reydellet, art. Metustase, in Dict. 
des Scien. Médicales, t. xxxiii. p. 17.— Scowtetten, in 
Journ. Univers. des Scien. Méd. t. xxx. p. 129. — Char- 
a6 in Journ. Univers, &c. t. xxiii. p. 309., et t. xxv. 
p. 75. 

DROPSY.— Syn. “"Yipay, Th. (f5wp, water, 
and &p, aspect, appearance). Hydrops, Lat. 
Hydropisie, Fr. Die Wassersucht, Die Hy- 
dropsie, Germ. Idropisia, Ital. 

Crassir.— 3, Class, Cachectic Diseases ; 2. 
Order, Intumescences (Cullen). 6. Class, 
Diseases of the Excremental Function; 2. 
Order, Affecting Internai Surfaces (Good). 
IV. Cuass; I., II., and III. Orpenrs 
(Author). 

1. Nosox. Derin. The accumulation of watery 
fluid in the natural cavities, or inthe cellular areola, 
or in both, causing distension, impeded functions 
of the affected and adjoining parts, frequently with 
Sluctuation, softness, &c. 

Patnor. Derin. A collection of fluid arising 
either from increased exhalation or from diminished 
absorption, each of which conditions depend upon 
antecedent states of disease. 

2. After having taken a general view of the 
nature and treatment of dropsical effusion — of 
Dropsy in its generic acceptation, —I shall pro- 
ceed to consider its specific forms. By thus view- 
ing, in a connected manner, the various species of 
dropsy, which have been improperly separated the 
one from the other, much unnecessary repetition 
will be avoided, and several advantages obtained. 

3.1. Parnotocy or Drorsy.—i. Brief Histori- 
cal View of Opinions.—Different views of dropsical 
diseases may be found in several parts of the 
writings ascribed to Hrprocrates. There can 
be no doubt, however, of the connection between 
them and a state of active vascular disorder, as 
well as of obstructions of the liver and spleen, 
having been known to him. Enrasisrratvs is 
said to have referred these maladies chiefly to 
engorgements of the liver; and AscLepiapEs to 
have viewed them as being either acute or chronic. 
Anrerevus gave merely a lively description of the 
history of dropsies: but Gaten, in the uncon- 
nected observations on these maladies scattered 
through his writings, stated some just views of 
their nature. He pointed out the seat of the 


ascitic effusion; contended, in opposition to 


603 


Erasistratus, that dropsies often depend upon 
other causes, and upon disease of other viscera, 
beside hepatic obstruction; and that they fre- 
quently proceed from a morbid state of the blood. 
Caxius AuRELIANUS assigned, as their causes, 
lesions not only of the liver, but of the spleen, of 
the womb, and of the large and small intestines, 
Aitrus made some reference to a cachectic habit 
of body in relation to them; and ALExanpeEr of 
Tralles noticed, but in a superficial manner, their 
connection with diseases of the lungs, and with 
antecedent fevers and inflammations. 

4, Amongst the Arabian writers, little respecting 
dropsy beyond what is contained in the works of 
their predecessorsis to be found. Avicenna, how- 
ever, attributed it to the liver and to the kidneys; 
and stated that the latter, owing to the coldness or 
warmth of their temperature, or to obstruction or 
induration of their structure, fail to attract or sepa- 
rate the watery fluids. Mrsvu& gave a similar view 
to the foregoing, and both agreed in stating that 
the liver does not concoct pure, but a watery and 
phlegmatic, blood. When we reflect that the 
lights of modern science have shown that the liver 
is both indirectly and directly concerned in sangui- 
faction, that the crasis and vital constitution of 
the blood is really affected in many states of 
dropsy, and that the kidneys are often very de- 
monstratively diseased, and in a way that may be 
expressed in general terms nearly similar to those 
used by Avicenna, we must conclude, that some 
of the pathological opinions of the ancients are 
not so despicable as many of the moderns sup- 
pose ; and that, even in recent, as well as in 
bygone, times, there have been more absurd 
theories than sound views of morbid actions, and 
a greater disposition to generalise from a few im- 
perfectly ascertained states of disease, than to 
take into account numerous concurrent circum- 
stances and morbid associations. 

5. Since the revival of learning, but little was 
added to the knowledge of dropsies, until the 
writings of Wits appeared. This very eminent 
physician first called in the state of the vessels to 
the explanation of these diseases; and argued that, 
whilst the vascular extremities are either too re- 
laxed or too constricted, causing thereby an 
increased effusion and diminished absorption 
respectively, the blood itself is often altered, 
and its circulation impeded by scirrhous tumours, 
tubercles, and obstructions in any of the abdomi- 
nal viscera. Errmurier and Lister adopted 
the views of Witiis. ‘The experiments of tying 
the veins, first performed by Lower, confirmed 
the opinion promulgated but not carried its due 
length by Wits, that interruption of the venous 
circulation is a chief cause of dropsical effusions. 
F, Horrmann repeated the experiments of Lower, 
and, as well as Borruaaveand Van SwierTen, ad- 
mitted the importance of venous obstruction in the 
pathology of dropsies. Morcacnr says, “ Quas 
cunque causa diutius potest sanguinis aut lymphas 
cursum morari, aut humoris quo cave corporis 
madent, aut secretionem augere, aut exitum 
deinde imminuere morbo huic potest originem 
prebere.” Lupwic first directed attention to an 
atonic state of the vessels as a principal source cf 
those maladies, and his contemporary Mitman 
assigned as their chief causes a laxity of the fibres, 
exhausted power arising from copious evacuations, 
and acute diseases passed into the chronic state, 
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and an obstacle to the return of the blood through 
the veins. The views of Hatter were nearly 
those of Lupwic and Mitman; but he considered 
not only that the mechanical obstruction, but 
also that that grade of debility of the veins, which 
would retard their circulation, would occasion 
dropsies. The opinions of D. Monro and Cut- 
LEN coincided with the foregoing; the former 
considering, and indeed proving by experiment, 
that the notion entertained at the time he wrote, 
as to rupture of the lymphatics being a cause of 
the effusion, was not well founded. 

6. When lymphatic absorption became gene- 
rally insisted upon, owing to the writings of 
Hunter, Hewson, and others, an additional 
cause of these maladies was acknowledged, and, 
as might have been expected, the part assigned to 
these vessels was greater than they perform. 
Vocrt applied the doctrine of atony to them ; 
and most of his contemporaries entertained a simi- 
lar view. Sozrmmerrnrinc, WepeEt, AssIL1ni, and 
Mascaent, nearly altogether deprived the veins 
of their share in the production of aqueous effu- 
sion, and assigned its source almost entirely to 
the lymphatics. These writers, with many of 
their predecessors, still conceived that the rupture 
of these latter vessels sometimes caused it, and 
adduced cases in which this lesion was detected 
on dissection. IMascacni considered that, besides 
other alterations, the absorbents are either ob- 
structed in their glands, or dilated to such an 
extent as to prevent their valves from opposing the 
reflux of the fluids absorbed by them. The un- 
tenable hypothesis of a retrograde action of these 
vessels was advanced by Mezter and Darwin, 
but found no support. 

7. The division of dropsies into active and pas- 
sive, or acute and chronic, may be traced to 
Rivierr, or Riverrus, who denominated them 
hot and cold. Borruaave, Backer, Tissor, 
Srotz, and later writers, have given greater pre- 
cision to thisdivision, by denominating the former 
plethoric, active, sthenic, and inflammatory, ac- 
cording to the state of the circulation and of vital 
action. It was, however, chiefly Tissor, Stoxx, 
and J. P. Franx, who drew attention to active, 
plethoric, or acute dropsy ; and GRAPENGIESSER, 
the pupil of Franx, Briackaty, Faucuier, Port- 
roux, Brescurr, Anercromsig£, and Ayre, have 
further illustrated this doctrine. GRAPENGIESSER, 
with much justice, observes, ‘ Omnis, enim, in- 
flammatio modica si organon secernens occupat, 
functionem ejus auget.” GEROMINI, a recent 
Ttalian writer, carried the inflammatory origin of 
dropsy as far as a medical sectarian might have 
been expected to have done, and discarded venous 
obstruction from any share in the production of 
this lesion. The facts, however, which have been 
adduced by Dr. D. Davis, M. Bovrtiaup, M. 
Vetrrav, and Dr. R. Ler, demonstrate the 
important part obstruction of the veins performs 
in the causation of at least partial dropsies ; and 
the interesting researches of Dr. Bricur, followed 
up by Dr. Curisrison and Dr. I. Grecory, dis- 
close the great share the kidneys have in occa- 
sioning this class of diseases. As to the existing 
state of our knowledge of their pathology, fuller 
details will appear in the sequel. 

8. ii. Or THE Causes or Drorstes.—It is 
evident that the chief causes of these diseases are 
the pre-existing lesions which will be hereafter 
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described. But there are others, more remote in 
their operation, which deserve to be succinctly 
noticed. — A. Remote causes.—a. The predis- 
posing causes are chiefly a cold and moist 
climate, or a warm and moist temperature when 
conjoined with an impure air; the lymphatic, 
phlegmatic, and bilious temperaments ; a soft, re- 
laxed, and plethoric habit of body; the scrofu- 
lous diathesis (Huisrer); the syphilitic taint 
(Piperir and Huretanp); and advanced age. 
The infrequency of these maladies in warm and 
dry climates, as Egypt, Syria, Arabia, and 
Nubia, has been remarked by several writers. — 
b. The exciting causes are,—I1st, External, or 
physical agents, which occasion chiefly the more 
idiopathic and active forms of dropsy ; and, 2d, 
Antecedent diseases. —a. Of the former, the most 
influential is cold conjoined with moisture, par- — 
ticularly if acting upon a person in a state of © 
perspiration, The influence of a humid atmo- 
sphere may be imputed to the circumstance of 
its impeding the pulmonary and cutaneous trans- 
pirations, and occasioning the accumulation in 
the vascular system of the watery parts of the 
blood, or arecrementitious plethora, if the kidneys 
perform not a proportionately increased function ; 
and this effect is promoted if cold be superadded. 
When a moist air is loaded with miasmata, the 
injurious effects are still further heightened, as 
internal congestions and obstructions of the liver 
and spleen are thereby produced ; humidity and 
cold frequently giving rise to acute, and warm 
moisture with malaria to passive, dropsies, or those 
depending chiefly on visceral obstruction. The 
operation of humidity in causing these diseases 
was explained by Erastus, Van SwIrETEN, and 
De Hasn, on the supposition that a portion of 
the moisture was absorbed from the air into the 
circulation. Unwholesome food and a poor and 
watery diet, although justly considered as a 
cause by Boner, Foruercri1, and others, can 
act only by debilitating the frame, and inducing 
a state of general cachexy, or disease of some 
viscus terminating in effusion. Van Hetmont 
and Przoxtp conceived that the use of pork is 
productive of dropsies; and I believe that there 
is some truth in the opinion. That this. diet 
favours the generation of the scrofulous and gouty 
diathesis, is certainly a result of my observation, 
Drinking cold fluids, particularly when the body 
is perspiring and fatigued, not infrequently causes 
the active states of these diseases; and all kinds 
of ingurgitation, especially drunkenness, are per- 
haps the most common agents, in as far as they 
seldom fail of producing those visceral lesions 
on which watery effusion so often depends, 
Violent fits of passion were considered by Lu- 
potrr and De Meza, indolence by Tissot, se- 
dentary occupations by Ramazzin1, and general 
debility by Warnewricut, De Harn, D. 
Monro, and Lupwic, as occasional sources of 
dropsies. The influence of anxiety and the de- 
pressing mental emotions, in favouring their oc- 
currence, if not in directly exciting them, cannot 
be doubted. Pregnancy, and abortions; severe 
injuries, succussions and concussions of the trunk 
(Bonet, De Harn, &c.), difficult dentition, may 
also excite some one of these maladies. The com- 
plication of ascites with pregnancy has been 
observed to every practitioner. The sudden sup- 
pression of cutaneous eruptions and accustomed 
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discharges is one of the most common causes of 
dropsical effusions, particularly when other concur- 
rent circumstances are present. Lentin, HauTe- 
siEcK, Bacuer, Rrepuin, Tuitenrus, WILuIicu, 
Scumiprmann, and Frank, insist much upon 
the repulsion of the acute exanthemata and erysi- 
pelas ; and Gmetin, Hureranp, and OsranpeEr, 
upon that of the itch, herpes, lepra, and porrigo. 
I have often seen acute hydrocephalus appear 
after the use of external remedies in the cure of 
porrigo, to the neglect of internal measures. 
Morcacnt, Piso, Guyon, Fiscner, Micnak.ts, 
and others, instance the occurrence of acute 
dropsies after the suppression of gout and rheuma- 
tism; Carivs Auretianus, Ruopius, Fores- 
Tus, and Scumozcer, after the disappearance 
of hemorrhoids; and Morcacni, Horrmann, 
As Herr, OsertreurFer, Demrant, Brisbane, 
Frank, and Faucuier, after the suppression of 
the menses and the lochia. The sudden arrest 
of an habitual diarrhoea and of chronic dysentery 
has been observed by Hippocrates, Rirpurin, 
Frizz, and Sroxtz, to produce effusion, par- 
ticularly in the peritoneal cavity ; and general 
dropsy has been observed by Bartuotin, Lister, 
De Haen, Pomarp, and Lentin, to result from 
Suppression of urine. That aqueous effusion 
should follow excessive depletions and hemor- 
rhages, has been doubted by some of those who 
consider it as a consequence of plethora or in- 


creased action: but Foresrus, BLanKarp, Horr- 


MANN, Hatter, De Harn, D. Monro, Gorpon, 
f[eLwic, and others, have met with such occur- 
rences, 

9. 8. The diseases upon which dropsy most 
commonly supervenes, are chiefly fevers, and vis- 
ceral infiammations and obstructions. Quotidian 
and quartan intermittents, and bilious remittents, 
when purgatives have been neglected, or when 
bark and stimulants have been too freely ex- 
hibited, to the neglect of requisite evacuations, 
are often followed by dropsy. Tomann states, 
that he has seen it consequent upon sanguineous 
evacuations carried too far in these maladies. 
The occurrence of effusion as a termination of 
inflammations, particularly of serous membranes, 
and from diseases of the heart, lungs, liver, and 
spleen, has been generally admitted in modern 
times. The frequency and the characters of 
dropsy after scarlet fever have attracted the notice 
of most writers on these diseases, particularly of 
Wiruerrinc, Frank, Provcavet, and HuFetanp. 
Its occasional supervention during phthisis, bron- 
chitis, chronic catarrh, and hooping-cough, must 
have been familiar to every physician of expe- 
rience. An aqueous or aqueo-sanguineous effu- 
sion into the serous cavities was a common cir- 
cumstance in the scurvies which formerly proved 
so destructive to fleets and armies. ‘The connec- 
tion of dropsies with chronic and obscure diseases 
of the kidneys, imperfectly noticed by Aztrvus, 
Avicenna, Mesut, Lentin, and Titinc, and 
fully established by the researches of Dr. Bricur, 
is of the utmost practical importance. The 
occasional dependence of these maladies upon 
lesions of the uterus and alterations of the organs 
already mentioned, as well as upon others, will 
be more particularly noticed hereafter. 

10, iti, APPEARANCES OBSERVED ON DiIssECTION. 
— A. In the cavities and parts the seat of the effu- 
saon. — (a) The serous membranes are frequently 
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found thickened and opaque, sometimes softened, 
and occasionally harder than natural. In many 
cases, evidence of antecedent inflammatory ac- 
tion, as coagulable lymph, and cellular bands, or 
the remains of old adhesions, exists in the pleura 
or peritoneum. Boner observed the latter mem- 
brane inflamed and covered by a mucus-like 
matter; De Harn and Barron, granulated or 
tuberculated ; Tacnzron and Ayre, thickened, 
opaque, and white; and Sroxrcx and others, 
indurated, and in parts cartilaginous. Similar 
changes are detected in the pleure. Both mem- 
branes are often blanched and thickened when 
the effusion has been of long duration. The cel- 
lular tissue in anasarca is sometimes merely in- 
filtrated, and its areole distended by the watery 
fluid. Porat states, that it is frequently thick- 
ened, the cells dilated or lacerated, and the in- 
termuscular tissue indurated and almost carti- 
laginous. When the infiltration and distention 
become great, the denser structure of the cutis 
vera is sometimes penetrated, owing to the separ- 
ation of its fibres (Brcnar) ; and the epidermis is 
either raised into blisters, —some of which have 
been seen unusually large by Morcacnr, — or 
lacerated, the fluid partially or nearly altogether 
escaping through the apertures. Occasionally the 
cellular tissue is much softened and plastic after 
the liquid is removed; or it is very white or 
blanched, its appearance suggesting the idea of 
maceration. 

11. (6) The characters of the effused fluid 
have been remarkably overlooked. They vary ex- 
tremely, but they generally have some reference 
to the state of vascular action in the seat of 
effusion. When this has been considerable, the 
fluid is more or less whey-like and turbid; or it 
contains pieces of albuminous matter, or floceuli, 
or fragments of a filamentous lymph; and the 
serous surfaces are often slightly covered in parts 
with a reticulated lymph, or a muco-albuminous 
substance. In cases where the effusion has been 
chiefly owing to an altered state of the blood and 
diminished vital cohesion of the tissues, the ac- 
cumulated fluid is frequently dark-coloured, 
turbid, of a dirty or sanguineous appearance. 
These conditions are principally found in dropsy 
of the pleure, pericardium, and peritoneum. 
When the disease occurs slowly, and is chiefly 
owing to debility, original conformation, or im- 
peded circulation, the fluid is usually more limpid ; 
and it is frequently remarkably so, being also 
nearly devoid of animal matter, as in chronic 
hydrocephalus and spina bifida. In some in- 
stances, and particularly in ascites or ovarian 
dropsy, the fluid collected after repeated tapping 
often assumes very diversified appearances. It 
has been remarked of a yellowish, greenish 
yellow, or greenish colour; or brownish, or even 
nearly black, by Morcaent, Lirrrg, and others. 
It has likewise presented puriform, viscid, gela- 
tinous, milky or chylous characters, according 
to Wixuis, Morton, Becker, Coste, and Pro- 
cHaskA. It has, moreover, been found possessed 
of a foetid or penetrating odour by some authors 
now mentioned, and by myself. The milky or 
chylous fluid is ascribed by several pathologists 
to rupture of a lymphatic vessel. The puriform 
and viscid or jelly-like effusion is most probably 
caused by sub-acute or chronic inflammation. 
The yellowish or greenish yellow tint is some- 
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times owing to concomitant jaundice, or disease 
of the liver occasioning the accumulation of the 
colouring constituents of bile in the fluids ; and 
the green, brown, or black colour probably arises 
from the presence of a portion of the colouring 
matter of the blood. The offensive odour, as 
well, perhaps, as some of the above alterations, 
may be the consequence of the admission of air 
into the cavity after tapping, and of the super- 
vention of inflammatory action upon this oper- 
ation, or of the long retention in a high temper- 
ature of a fluid containing a large proportion of 
animal matter, or of both circumstances con- 
joined. The liquid effused into the ovaria is 
generally possessed of very different characters 
from those presented by the fluid found in the 
pleura or peritoneum; and that of chronic hy- 
drocephalus and spina bifida is commonly different 
from all others, —the liquid found in the ova- 
rium, and in the brain, presenting, respectively, 
the opposite extremes of fluidity, or rather of animal 
matter. As the properties of the fluids are different 
not only in the several seats of the effusion, but also 
according to the states of vital action accompany- 
ing it, but little importance can be attached to the 
results of chemical analysis, unless they be de- 
rived from an extensive and diversified series of 
cases. These obtained by Dr. Marcet are not 
materially different from those furnished by Bos- 
rock, BarruEt, and Berzetivs, who found that 
all the specimens of fluid contain nearly the same 
saline ingredients as the serum of the blood ; and 
that the chief difference consists in the quantity 
of animal matter, chiefly albumen and incoagu- 
lable mucus (the osmazome of Brrzerius and 
BarrvEt) they furnish. The following table is 
given by Dr. Marcer: — 
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12. B. The lesions of the viscera which are 
connected with the production of dropsies, include 
almost every variety of which they are susceptible. 
The heart, its valves, and membranes; the blood- 
vessels, particularly the veins and lymphatics ; 
have presented, in different cases and states of the 
disease, nearly every alteration described in the 
articles on the morbid anatomy of those parts. 
To these I must refer; but here may add, that 
the absorbent vessels have been found varicose 
and otherwise diseased, and the glands in the 
vicinity of the blood-vessels indurated and en- 
larged, by Morcacni, Morton, SoOEMMERRING, 
Haase, Assatint, Bicnat, Mascacnt, and Hone- 
son. The frequency of inflammatory appearances 
in the inner membrane of the arteries, and the 
presence of ossific deposits in-them and in the 
aorta, have been remarked by Horrmann, 
Franck, Baprr, and myself, The respiratory 
organs, the liver, gall-bladder, and spleen, pre- 
sent, in different cases, all the appearances de- 
scribed in the articles on these viscera, As 
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respects the liver, it may be observed, that those 
changes and morbid productions which interrupt 
the circulation through the ramifications of the 
vena porte, as remarked by Dr. Bricur; also 
the nutmeg-like state of its substance, obstruction 
of the branches of the hepatic duct by inspissated 
bile and cholesterine, and calculi in the gall-blad- 
der ; are the most common lesions. 

13. The next important changes are detected 
in the kidneys. Morcacni gives a case from 
Piccotuomrnt, in which one of them being lace- 
rated from the presence of calculi, the urine 
flowed into the abdomen. Rise (Schwed. Ab- 
handl. b. xiv. p. 47.) found them scirrhous; and 
Huretanp met with numerous hydatids contained 
in cysts formed in their substance. Instances, 
however, were few, in which disease of the kid- 
neys was mentioned by authors in connection 
with dropsy, and, when noticed, it was in a very 
vague and unsatisfactory manner, until Dr. 
Bricut furnished numerous proofs of the fre- 
quency of lesions of structure in these organs, 
and described their various forms, and relations to 
dropsical effusions. The first form which he par- 
ticularises, seems to consist of wasting of the 
structure, and diminished vascularity and firm- 
ness, of the kidneys, which are of a yellow mottled 
appearance externally; their internal structure 
being also yellow, slightiy tinged with gray, 
and the tubular portions of a lighter colour than 
natural. They contain no morbid deposit. This 
change is connected with a cachectic habit of 
body and debility; the urine being only slightly 
coagulable. The second form is that in which the 
whole cortical part is converted into a granulated 
texture, with a morbid interstitial deposit of an 
opaque white substance ; giving, in its earliest 
stages, when the tunic is taken off, an increase 
of the natural fine mottled appearance of the 
organ ; subsequently, with innumerable specks 
strewed over its surface, and distributed through- 
out its whole cortical substance, and with defi- 
ciency of its firmness. At a later period, the 
granulated texture shows itself externally, occa- 
sioning irregular projections of the surface, the 
organ being generally somewhat enlarged. In 
the third form of disease, the kidney is quite 
rough and scabrous, and its surface rises in nue 
merous projections, not larger than a pin’s head, of 
a yellow, red, and purplish colour. Its shape is 
often inclined to the lobulated; it is nearly of a 
semi-cartilaginous hardness, and it gives great re- 
sistance to the knife. The tubular portions are 
drawn near to the surface, every part of the organ 
appearing contracted, and less interstitial deposit 
being present than in the foregoing variety. Dr, 
Bricut connects these two varieties with coagu- 
lable urine; and thinks that, as the one appears 
to pass insensibly into the other, they are com- 
monly grades, or stages of the same change. 
Besides these, there are other lesions of the kidneys 
found in dropsies: as preternatural softness ; ob- 
struction of the tubular structure, by a white 
deposit resembling small concretions; scrofulous 
matter infiltrated or deposited in the cortical sub- 
stance, and in the interstices between the tubuli; 
and, indeed, most of the lesions described in the 
article Kipneys. It is very justly remarked by 
Dr. J. Grecory, that disease of these organs is 
chiefly found in those dropsical patients who are 
of a strumous diathesis, or who are addicted to 
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spirituous liquors. The uterus and ovaria often 
present numerous lesions of structure, but none 
that are especially connected with dropsy, except- 
ing those accumulations of fluid which sometimes 
take place in the latter organs, and which can 
scarcely be considered as a species of this disease. 
Various morbid appearances are also found in the 
omentum and mesentery, particularly in Ascrrts. 
(See Dropsy of the Abdomen.) 

14. iy. Or THE cuter Paruotocicat States 
OccASIONING Dropsirs.— The lesions, to which 
dropsical effusion has been imputed in modern 
times, have been too generally those alterations of 
structure either preceding or attending it. But, 
although these are manifestly important agents in 
its causation, yet they are not the only agents, 
for we very frequently find them in their most 
fully developed forms without any effusion. Of 
the numerous remote“ and pathological causes 
enumerated above, there is none, which will 
singly produce dropsy. And, perhaps, in no 
other disease is a greater concourse of causes re- 
quisite to its appearance, than in this. Inrecent 
times, the changes of structure have been investi- 
gated, somewhat to the neglect of vital condi- 
tions or manifestations ; and the former has been 
too generally looked upon, in respect of the 
diseases now under consideration, as proximate 
causes, instead of being viewed as concomitant 
lesions resulting from anterior changes implicating 
the functions of life, in one or more of the systems 
and organs of the frame. The association, how- 
ever, of these lesions should not be overlooked ; 
and the share which each may have inaugmenting 
or perpetuating the other ought to be kept in 
view, but with a philosophic reference to anterior 
conditions, 

15. Up to the end of the last century, dropsies 
were considered as essentially depending upon 
obstructions or debility; although some among 
the ancients, particularly Hippocrates, admitted 
the propriety of bleeding in some cases. Sroxt, 
Srrax, Brampitia, Scumiptmann, J.P. FRranx, 
and GrapEnGiEssER, at the epoch now alluded 
to, inculcated the frequent infammatory origin 
of these diseases. Wetis, Briackatt, ABER- 
CROMBIE, STOKER, and Ayre followed in the same 
track; and, excepting a slight disposition to 
carry this doctrine too far, contributed to the ad- 
vancement of this branch of medical knowledge. 
At present it is generally admitted that dropsy 
may arise from sur-action, or sub-action,—from 
general or local plethora, as well as from obstructed 
circulation,— from deficient excretion, and from 
excessive evacuations rendering the blood thin or 
watery. The numerous changes detected in con- 
nection with aqueous effusion, and allowed to 
favour both it and the accumulation of the fluid, 
may be resolved into a single proposition, viz. in- 
creased exhalation and diminished absorption, 
which comprises all the views promulgated on the 
subject, the matter chiefly in dispute being as to 
which of these changes is the accumulation of 
fluid chiefly owing. It has been attempted to 
settle the point by experiment and post mortem 
research. But a matter purely of function — 
lesions so dependent on vital action and structural 
cohesion as effusion most undoubtedly is in many 
cases, however associated, or otherwise dependent 
upon organic change — cannot admit of a satis- 
factory elucidation in this manner alone. 
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16. Those who favour the doctrine of increased 
exhalation argue, that this change usually follows 
excited action, or irritation of serous surfaces, or 
relaxation of the exhaling pores, or this latter 
state associated with increased action of the 
larger vessels; that the appearances of the fluid 
and the constitutional symptoms indicate the ex- 
istence of excited action; and that absorption is 
not diminished, is shown by the increasing ema- 
ciation attending the effusion, and by the fact of 
this function being generally augmented with the 
progress of debility. The believers in diminished 
absorption contend that, when the agents of this 
function — either lymphatics or veins — are ob- 
structed, an accumulation of serum takes place in 
the parts beyond the obstruction; that when 
plethora, general or local, exists, absorption is 
diminished, as shown by the experiments of Ma- 
GENDIEand Fopera ; and that, as vascular fulness 
and action are removed, this function becomes 
restored to its natural activity. That the balance 
of function— of exhalation and absorption —is 
broken, is very obvious; but the question is, to 
which is the fault chiefly attributable? It is evi+ 
dent that exhalation preponderates overabsorption, 
in all cases where vital action or vascular plethora 
is increased ; and that, on the other hand, dimi- 
nished absorption chiefly obtains where the venous 
or lymphatic circulation is either impeded or ob- 
structed. These propositions are proved by 
experiment, and confirmed by repeated observation 
and numerous pathological facts. So that, instead 
of contending as to which of these functions is 
chiefly disordered, it would have been more cor 
rect to admit that either may be more or less af- 
fected in different cases and forms of the disease, 
according to the states of vital energy and the 
nature of concomitant organic change. Conform. 
ably, therefore, with these facts, rejecting all 
exclusive doctrines, and following nature as 
closely as I am enabled to interpret her actions, 
I believe that dropsy may arise as now stated, as 
more precisely expressed in the article DisEasE 
(§ 94.), and as will be more particularly described 
in connection with lesions of vital manifestation 
and of structure. 

17. In considering the pathological states oc- 
casioning dropsy, the conditions of vital action 
appear equally important with structural change, 
the more especially as the effusion, even where 
the latter is the most obvious, depends as much 
upon the former as upon it ; alterations of vital 
manifestation giving rise to both the change of 
structure and the effusion, whether or not the ef- 
fusion be a concomitant or a consecutive result. 
This consideration has so forcibly influenced the 
ablest writers, as to induce them to arrange the 
forms of this disease with strict reference to it. 
Thus they have been divided into the acute and 
chronic, the sthenic and asthenic, the tonic and 
atonic, the active and passive, the inflammatory 
and non-inflammatory or leucophlegmatic, and 
into the idiopathic and symptomatic, or the pri- 
mary or secondary —as they proceed directly 
from their external causes, or from some vis- 
ceral disease. These forms are met with in all 
the seats of dropsy, but in different degrees of 
frequency. The acute, sthenic, or active state 
— the effusion consequent upon increased deter- 
mination and excited action— occurs most fre 
quently in the ovaria and brain, and next in the 
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pleura, pericardium, cellular tissue, and perito- 
neum. Although these states are nearly allied 
to, they are not identical with, the inflammatory 
variety of dropsy, which is also most common in 
the former of these situations. Idiopathic or 
primary dropsy very generally assumes these 
states, being connected either with plethora, with 
increased determination, or with inflammatory 
action, the augmented exhalations supervening to, 
and promoting the resolution of, its acute or early 
stages. This connection will, therefore, be kept 
in view in the following remarks. 

18.4. Primary or Idiopathic Dropsy.—(a) Acute 
dropsy, or effusion from increased action (the Sthenic, 
Tonic, Acute, Active, and Inflammatory, of au- 
thors; the Augmented Secretion of Irritation of Du- 
PUYTREN and Brescunt; the Hydrophlegmasie of 


M. Rayer; a form of Hypercrinia or augmented | 


secretion, by M. Anprat). Tissor, Geromint, 
and Bovrtiavup consider this form of disease to 
be intermediate between healthy exhalation and 
inflammatory action; and Dr.Parry, that it is 
the result of increased momentum or determination 
of the circulating fluid to the seat of effusion. 
That it often originates in vascular excitement of 
the part chiefly affected, and is frequently con- 
nected with general, relative, or excrementitious 
plethora, have been fully demonstrated. But the 
vascular excitement, and especially the injection 
of the capillaries usually accompanying it, is 
often dissipated, either partially or altogether, 
soon after the effusion it occasions has become 
considerable ; and but little remains of the vascular 
action, which may have approached the inflam- 
matory state at the commencement, or ofits usual 
results, but the unabsorbed fluid. — As soon as 
the vital tonicity of the exhaling vessels or pores 
become even partially exhausted, or the vital co- 
hesion of the serous or cellular tissues diminished, 
even the natural momentum of the circulation in 
the larger vessels will be sufficient to produce or 
keep up a morbid increase of the exhalation. 

19. a. The exciting causes of acute dropsy are 
suppression of the perspiration and of any of the 
natural secretions and discharges, repulsion of the 
exanthemata and acute eruptions, and the usual 
causes of inflammatory diseases. It is often con- 
sequent upon scarlatina, and the puerperal states ; 
or connected with inflammations, particularly of 
the viscera invested by serous membranes ; and 
with sub-acute inflammation or active congestion 
of the central parts of the brain, the substance of 
the lungs, the pleura, the pericardium, the uterus, 
and the ovaria. It occurs most frequently in 
the young and comparatively robust; andis either 
an idiopathic disease, as I have here chiefly con- 
sidered it, or a termination of a morbid state 
nearly allied to inflammation, or a consecutive or 
symptomatic malady, as when it is preceded or at- 
tended by lesions of some adjoining or remote 
viscus, in which form it will be considered in 
the sequel. 

20. 8. Progress.—Although acute dropsy gene- 
rally appears suddenly and increases rapidly, yet 
various symptoms of disorder precede those depend- 
ent upon the effusion. Thepreliminary disturbance 
is often indefinite; but a sense of uneasiness, 
soreness, or slight pains of the parts in the vicinity 
of, or inclosed by, the cavity about to be the seat 
of the effusion, with disturbance of their func- 
tions; more or less derangement of the natural 
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secretions and excretions ; increased hardness, or 
fulness, or frequency of pulse; irregular chilli- 
ness or febrile phenomena, and a feeling of general 
indisposition ; often precede, in various grades of 
severity, and for a longer or shorter time, the pa- 
thognomonic symptoms of effusion. When these 
first appear, the pulse is usually hard, full, and 
accelerated, and the skin hot and dry. There 
are also restlessness, pains in the back and limbs ; 
tenderness of the surface of the body, particularly 
over the chief seat of disease; loaded or white 
tongue, thirst ; constipated bowels ; scanty, thick, 
high-coloured urine ; and, if the effusion takes 
place in the thorax, dyspnoea, cough, and other 
symptoms of that form of the disease, generally 
precede rather than accompany it. The febrile 
symptoms often partially subside in a few days 
as the effusion increases, whilst the symptoms 
caused by the accumulation become more and 
more urgent. The urine, in this form of dropsy, 
generally furnishes, by heat and acids, more or 
less of a coagulated albumen, —a fact first insisted 
upon by Dr. Wetts and Dr. Brackatt, and im- 
puted by Dr. Bricur to disease of the kidneys. 
‘There is no doubt of this being a frequent pheno- 
menon, both in acute dropsy, where there is no 
evident lesion of these organs, and in other forms 
of the disease, where they are extensively altered. 
I have, however, occasionally observed it where 
there was neither dropsy, nor any disorder of these 
emunctories ; but it is probably more frequently 
connected with these disorders, than otherwise. 

21. (b) Sub-acute dropsy.— The preceding 
may be viewed as the most acute or inflammatory 
form. Yet there are states of the disease interme- 
diate between it and that next to be noticed.— 
a. Those which approach the nearest to the 
sthenic or acute arise from similar causes, are often 
preceded by the same indefinite symptoms, and 
manifest themselves more or less suddenly, but 
advance less rapidly, than it. Sub-acute dropsy 
most commonly occurs in the cavities of the 
chest and pericardium, or in the cellular sub- 
stance; and is not infrequently complicated with 
bronchitis, or with inflammation and hepatis- 
ation of the lungs. It sometimes follows scarlet 
fever, or even measles. I met with two cases of 
it after severe attacks of the influenza of 1833. — 
B. Those states of it which approach the asthenic 
or passive form (§ 22.) are most frequently 
seated in the peritoneal cavity, or in the cellular 
tissue, or in both; are sometimes connected with 
the puerperal states, or chronic bronchitis; and 
are seldom ‘preceded or attended by any fever, 
increase of temperature, or tenderness of surface : 
but all the secretions and excretions are more or 
less impeded, and some of them are entirely in- 
terrupted. The urine is only occasionally, or 
slightly, coagulable, and chiefly in those cases 
which approach closest to the acute. — y. The sub- 
acute form of dropsy, especially, may arise from 
whatever will determine or solicit a greater flow 
of blood than natural to serous surfaces; par- 
ticularly if the tonicity of the exhaling pores, and 
vital cohesion of the tissue, are insufficient to 
oppose the momentum of the circulation. 

22. (e.) Asthenic or passive dropsy is much more 
rarely a primary or idiopathic disease than symp- 
tomatic of, or dependent upon, the pathological 
states about to be described. In its primary 
form, it may be attributed chiefly to relaxation of 


~ . mak ae 2 
Pi nithos, oF hace 


; 
1 * rth nebrinve: 1 t e . vol € . . 
4 ’ .s Ay a 4 < 43) " ’ , 
= he in wae ‘ 7 j - bs oe 
’ a va : t =. ' 2 7 
> 7 bi aE . =» "7 > & 4 ’ a , 
piuleié Ai Tae &.-< MIO te HT 
‘ Ps ’ » + 7. Stan GALA ar. aid Cc 
“weet timowi ' (ie { < 
r /’ ' 4 . ¥ 4 ¢) Witt geet: iM 
‘ , 
: air if o18, Bt ° ‘ ark P + 
P ; 1*8 & . iy . ‘ 
Where ’ eee the. 7 ‘ 
‘ } i ats 
ae OE ae A tf Co . ' 4 
if-a ae! \ - J 
} :. = ' 
s 2. 
‘ 
7 ‘ mM ‘ Life 
1 a2T) fy ‘ ie R * ‘ 
< : 7 
‘ ‘ ; U c : - 
use est , 4 tls r 
é ° 4 e 
mil. teen; ‘ ‘ 
» 2 ‘ 
‘ v Liste : , 
7 ' 
onteras tim — ~ ak . 
t a» ul 4 « 
. an s 
fp yr a hy Mi 
rs 
ei » PIs b 
; 
iA m " , 
fos ~ , “ f 
‘¢ br, ' 
mae @ 
. . , « 
3 - aS Vj 
+ : ’ , : 
es ' ’ \ 
b/s YODA in”, if, ‘ 
160 4 
~ 
hiwoo hy tye rat 
iv oO} rye 4 I 
Mit. fh, Ceres ‘ - ieee 
belerte coGic j 
9 
- ; ox » 
of. , » 4 
Bhity te ) : 


po Qaut Coie : siting, | Lins 
’ nie “9 
i Sr duryi || ty > ‘ ‘ 
Mi | ahewiiy ZF : yy | : ; 
ai). t laa os ; ¢ . ‘ vr 
Maal), : ial Lata 
be i ( 
ira. on. * Leva ii . : 
Reid G ie rer - ) - > 


ee is. thew + a ; : 


= 
oe ap are . 
3 


“4 


pomes 

Bie 

} ae 1 regets he Dhusd aed + Meat hy 

b aschd ott rel as | tabi perl i snc la at al We | bes wind 

agers Ss mc, Ce he ukieay, re yeas } ty —— r 

r endite i Ris il, Arete te | acct, Woe. wi int aha 
ast tat eee 8. a hea Selena Ay 2 ngeemug dele) 

, af A de Soearst map Pens " tae wae ; Yau A peat ne on % a 


Pella RA. 


atu 


4 A. . | 
uf hort titse, pe gale 


| : ’ : . Pr eee ; . , vs ie 
<- ~ § 4 cP ae . ah, vias 
wt, a tne 7 { “ Pa Peat erie . . “ti GARR. Vy J at tlie 
+ ‘ i. @ ’ e rel = 
J i ‘ ‘ » me AG 
os Te teas vigils lee a walte Ward fuel 
» ‘ ; J - q ¢ 
aA. ‘ ' > res | >) 4 7. 8 © 
oA% ) ; « ae sh (hy “tot, GN) Sag 
4 7 SPs « - 4. 
‘ 2 lag yCot lv egies, ees 1 The . oe eae 
au 2 i aah 4 f vy asi > a 
7% sy ea 7. shia _ der { 7 SO CERT ERG 
aoe ~~I —S 7 + 
' ! ‘ i he ae MLS OF OE 
hy “ ‘ ee. aba wy. 
| ae ‘ 7 in ‘ . 
“ : : 
i. * % 
en <. 
oe v4 * 


’ 
. 
se 
‘ 
’ * 
‘ 
t 
cr, 
\ 
P F \ 
, 
" : ‘ - 
“ 
\ 
: 
~ - 
5 
F 
: * 
4 ny 
wv 
>. 
« 
‘ 
i 
, \ 
| a” y 
. 
by r 
> ~ - 
‘ j 
rsa ‘ 


nv : ;>* : 
4 
: ; 
¢«¢ out £ ind sin ele ied 
; ; ee 
€ § he y 3 J ~ be 
i es r:975 f i f 4% 
=f of ‘ wees é i va 
. ~ P 2 
wu 7 eral’ Lae OURS 5 
“ae Pee £6 ‘tng t's t BO 
Pn é ‘ ' ’ 
' +e 
; bes ie 4 Bf: % cys . iy 4 3 
ys pin e 
é i 
qe, . , 


ie 4 


; AA TR 6 eee , Whee eee iad 
it bp is 2) Pn Ter en eey MR ere RAI We Ses ee sO Mae oe 


i he 


re 


tissues, and to increased tenuity, or alterations of 
the blood existing independently of any consider- 


able structural change. It is sometimes caused 


by excessive sanguineous evacuations, or exhaust- 
ing discharges ; by the suppression of secretions ; 
and by a deficient, watery, vegetable, or un- 
wholesome diet. The dropsy that sometimes 
prevails among the poor in times of scarcity is 
generally of this kind. It is usually characterised 
by a weak, unequal, small, and frequent pulse ; 
paleness of the lips, tongue, and gums; flaccidity 
of the muscles; anhelation on slight exertion; 
feebleness of the joints; swellings of the lower 
limbs, or anasarca attending or preceding the 
effusion into the cavities of the trunk; an un- 
healthy appearance of the cutaneous surface ; 
and absence of those symptoms which indicate 
the existence of visceral obstruction or dis- 
organisation, The urine does not coagulate by 
heat or acids. This form of dropsy is usually 
chronic, and is, in adults, most commonly seated 
in the abdomen, or in the cellular tissue, or in 


_ both; ‘sometimes appearing in these situations, 


| 


t 


particularly the former, after parturition, when it 
may assume a less asthenic form than that now 
described. It occurs most frequently in females, 
and is occasionally associated with hysteria. I 
have seen it supervene on chlorosis. In infants 
it usually takes place in the head, and proceeds 
from constitutional disposition or congenital vice. 
23. B. Secondary or Consecutive Dropsies — 
Symptomatic Dropsies— Chronic or Passive Drop- 
sies — are of most frequent occurrence. They are 
sometimes preceded by inflammatory action; are 
seldom, however, attended by acute, but often hy 
sub-acute or chronic inflammation, or by active 
congestion. They are usually of long duration, 
and frequently the effects of complicated organic 
change, although generally more immediately de- 
pendent upon some specific lesion. 
24. (a) Dropsy from disease of the heart is 
always preceded, for a long or indefinite period, 
symptoms of disease of this organ. When 


eiusion commences, early evidence of it is pre- 


Sented in the countenance, particularly in the 
Morning, in the eyelids; and next in the feet and 


_ ancles, in the evening; or in the hands and fore- 
_ arm, particularly the left. These partial anasar- 


cous swellings usually continue a considerable 


_ time before signs of the accumulation of water in 
_ the chest are manifested, and still longer before 
any effusion takes place in the abdomen. In 
| Some cases, indeed, no fluid is found in this latter 
| Situation. 
| always, much affected long before any anasarca 


The pulse is frequently, but not 


is observed. When water collects in the face, 


| hands, or arms, after protracted ill-health, and 
| without pulmonary symptoms, disease of the 


heart may he inferred, notwithstanding the re- 
gularity of the pulse: but auscultation will 
detect its nature. Generally, as the effusion 


| Iereases in these parts, so symptoms of its 


Commencement in the chest or pericardium, 
most frequently in both, make their appearance. 


| The patient at first requires his head and 


shoulders more elevated than usual in bed; and 
at last he cannot lie down, the effusion increas- 
ing in the cellular tissue, and extending to 
Several or to all the shut cavities. In some 


_ Cases, particularly when the disease of the heart 
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is of an active nature, hemoptysis, pneumonia, 
or pleuro-pneumonia, or congestion, takes place 
in the lungs in the course of the dropsy, and 
favours or increases the thoracic effusion. When 
the cardiac disease consists chiefly of passive 
dilatation and thinning of the cavities, the effusion 
is usually also of a passive kind, or attended by 
vascular and general asthenia, a lowering treat- 
ment accelerating a fatalissue. Occasionally the 
anasarca disappears, or is diminished, for some 
time before death; but the symptoms of the in- 
ternal accumulation of fluid become more urgent. 
When obstruction in the valves of the left side 
of the heart exists, congestion of the lungs, with 
sudden increase of the effusion into the pleura, 
not unfrequently occurs, and terminates life by 
asphyxy. The urine, in this state of the disease, 
is often without any albuminous coagulum, or 
with very little: but it may, or may not, exist 
even in the same case, at different stages of its 
course. This form of dropsy is very frequently 
benefited by treatment, or for a time apparently 
removed ; but it as often recurs, until the pro- 
gress of the primary lesion, and the exhausted 
vital energies, at last favour an increased, a more 
general, or more sudden effusion, often associated 
with pulmonary congestion, and life is thereby 
quickly terminated, When the excreting func- 
tions are impeded, the effused fluids may, from 
effete or irritating matters being secreted along 
with them, act injuriously upon the surface or 
tissue with which they are in contact; and, in 
this manner, much of the appearance of irritation 
or of structural change, observed either in its 
course or after death, may be superinduced. 

25. (b) Disease of the blood-vessels and lympha- 
tics is often productive of dropsies; but in many 
instances its seat and nature cannot be determined 
during the life of the patient, and frequently with 
difficulty afterwards.—a. The actions of the 
arteries and capillaries are mare or less affected 
—are obviously increased in acute, and dimi- 
nished in passive, dropsies ;—but the change is 
one of function rather than of structure. There 
are, however, few cases of the chronic or passive 
forms of the disease met with in advanced age, 
where the arterial system is entirely devoid of 
structural lesion. But when we consider the 
frequency of alterations in this system in old age, 
it becomes a question whether it be connected 
with effusion, otherwise than as both may be 
coincident results of anterior disorders. Some 
French pathologists, however, believe that the 
simple retardation of the circulation, occasioned 
by structural change in the arteries, favours effu- 
sion into the cellular tissue and serous cavities. 

26. A. In respect of disease of the veins, it may 
be inferred a priori, and pathological facts have 
confirmed the inference, that obstructions of them 
will occasion dropsical effusions, unless a collate- 
ral circulation be established sufficient to prevent 
extreme congestion of the vessels helow the part 
where the impediment exists. This position, 
acknowledged since its demonstration by Lower, 
has been frequently illustrated by the details 
of cases. Rarxem found, in two instances, 
anasarca of the lower limbs, fibrinous concre- 
tions obstructing the vena cava and internal 
iliac veins. Morcacni observed a similar state 
of the extremities from a tumour which pressed 
upon these vessels ; aa attributes, in some cases, 
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which the principal lymphatic trunks were ob- 
structed without any collections of fluid having — 
been formed.—D. Monro and M. Dupuytren 
tied the thoracic duct in the lower animals, but 
dropsy was not the consequence ; whilst Mr. 
Cirrston found it obliterated in a case of anasarca. 

I therefore infer, that alterations of these vessels 
either may, or may not, be the principal patholo- 
gical cause of the accumulation of fluid ; that, in 
respect of these species of lesions, as well as of | 
others, additional changes are frequently requisite 
to the production of effusion ; and that, in many 
instances where disease of these vessels has been 
found in connection with dropsy, it has been rather 

a coincident effect of functional or structural 
change, or of both, in some vital organ, than the 
chief source of the collection of fluid. From 
what has now been stated, it may be concluded, 
that opinions as to the exclusive operation of any — 
one set of vessels in producing symptomatic drop- 
sies are altogether erroneous, and that either of — 
them may be concerned in the result, more espe=_ 
cially the veins. 

28. The fluid collected in dropsy from obs 
struction in the circulation differs from the serum — 
of the blood chiefly in containing much less al- 
bumen. It is usually limpid, inodorous, either 
colourless or of a citron tint; and, in some 
instances, when the obstruction has occurred 
suddenly, itis slightly coloured by the escape of. 
a few of the colouring particles of the blood. The — 
parts containing it are commonly free from any 
material change, excepting in the more chroni¢ 
cases; and it often collects in very considerable 
quantity, before much disorder referrible to the 
accumulation is complained of. The symptoms 
will necessarily vary with the seat and rapidity 
of the collection, and the parts primarily or con- 
secutively affected. The diagnosis of effusions 
depending upon disease of the circulating vessels” 
is very difficult in all cases, and nearly impossible 
in many. When it occurs in the strumous dia- 
thesis, or early in life, or is connected with, or 
consequent upon, swellings of the lymphatie 
glands, lesions of the lymphatic system may Tea- 
sonably be inferred ; and when it commences as@ 
local. cedema, or is limited to a single limb, or 
continues in the lower extremities without any 
signs of disorder referrible to the large cavities, 
the obstruction of a considerable venous trunk 
may be inferred. If it appear very slowly in 
the lower extremities, and increase very gradually, 
and be attended by a slow, or unequal, or irregu- 
lar pulse, great coldness of the limbs, with or 
without discolouration or sores of the legs, parti- 
cularly in aged or gouty persons, the arterial 
system will very generally present structural 
change, as ossific deposits in some part of its course. - 

29. (c) Dropsy connected with diseaseof the lungs. 
— Either hydrothorax or anasarca, or both, may 
occur in consequence of pulmonary affection, 
or merely as coincident effects of the same causes; 
and in many instances effusion may take place in 
the pericardium, in addition to the other forms of 
dropsy. The acute states of anasarca are not 
infrequently connected with inflammation, con- 
gestion, or hepatisation of the substance of the 
lungs, or with acute bronchitis, particularly after 
exposure to cold and moisture, or after scarlatina 
or measles. In many of these cases the pulmonary 
affection is somewhat obscure, the symptoms 


dropsy within the head topressure upon the superior 
venacava. Hauer states, that compression of the 
jugular veins has produced dropsy of the ventricles 
and membranes of the brain. Larnnec found obli- 
teration of the vena cava in a case of ascites and 
anasarea. I haveseen, in two cases, enormous dis- 
tention of the thigh and leg, from the pressure ofa 
psoas abscess upon the iliac vein; and analogous 
facts are recorded by Hopcson, D. Davis, BourtL- 
Laup, Ve.treau, Mrcxet, and Lee. Organic 
change about the right side of the heart, or tumours 
pressing upon the thoracic portion of the vena cava, 
will obviously produce asimilar, but more general 

effect. And 1 believe, with several pathologists, 
that congestion or engorgement of the large veins, 
from deficient vital power, particularly ifit conti- 
nue for any time, will, independently of mecha- 
nical obstruction, be sufficient to occasion both 
increased effusion and accumulation of fluid, 
owing — Ist, to impeded circulation, consequent 
dilatation of the smaller vessels, and escape through 
the pores of a part of their more fluid contents ; 
and, 2d, to diminished absorption, which M. Ma- 
yenpiE has shown by experiment to exist in parts 
whose blood-vessels are inordinately congested. 
If we allow, with this physiologist, and with se- 
veral others, who have furnished evidence in 
recent times, that the veins exert an absorbing 
function, either directly by their radicles, or by 
lymphatic vessels opening into them, we must 
necessarily admit that any obstruction, vital or 
structural, of the venous circulation, will be fol- 
lowed by an accumulation of fluid in parts beyond 
the seat of obstruction. 

27. y. Diseases of the lymphatics, both func- 
tional and organic, have been viewed, as stated 
above, as causes of dropsies. It is obvious that 
little beyond the evidence of analogy can be ad- 
vanced in favour of impaired function of these 
vessels: but when we consider that many of 
them open into veins, without passing through 
glands, we may admit that they will experience 
the same modifications of function as those vessels 
with which they are thus intimately connected. 
And when we reflect on the various circumstances 
calculated to retard or to entirely obstruct the 
circulation in the lymphatics passing through 
glands, and conveying their fluids into their prin- 
cipal trunks, the admission of impaired function, 
in some cases, cannot be unreasonable. Of this 
species of lesion, it is obvious that post mortem 
research can furnish no positive proof: but of 
structural change direct evidence may be ad- 
vanced, although the difficulty of obtaining it, 
even in cases where it may exist, will necessarily 
diminish the amount. It has been considered by 
several of the authors mentioned above ($ 26.), 
that rupture of the lymphatics ; by Morcacn:, 
Assa int, Brcuat, SOEMMERRING, &c. that a vari- 
cose state of these vessels; by Scurrs and Sa- 
viarp, that concretions formed in their principal 
trunks; by Haass, Boyer, Hunter, Crvuick- 
SHANKS, SOEMMERRING, MascaGni, &c. that 
compression of either them or their glands; by 
most of the authorities now named, that obstruc- 
tion, destruction, or extirpation of these glands ; 
and, lastly, by some of them, that inflammation of 
the lymphatics, may severally be followed by 
dropsical accumulations. On the other hand, 
cases have been adduced by Morton, D. Monro, 
Cutten, A. Coorrer, Bicuat, and LaEnnec, in 
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DROPSY — Seconpary or Consecutive. 


being imperfectly developed; and, unless auscul- 
tation be used, is liable to be overlooked or mis- 
taken. Dropsy from chronic bronchitis generally 
supervenes and proceeds much more slowly than 
that which is connected with the acute diseases 
now mentioned, but it usually appears in the same 
manner; the face, particularly the eyes, and upper 
extremities, first becoming oedematous, and subse- 
quently the ancles. When any aggravation of the 
bronchial affection occurs, or if the inflammation 
extends to the substance of the lungs, the dropsical 
effusion often increases rapidly. After repeated 
exasperations of the pulmonary disease, with occa- 
sional amelioration during summer, in the more 
prolonged cases, the anasarca becomes more and 
‘more general, and at last effusion takes place into 
the pleure, the pericardium, the cellular sub- 
stance of the lungs ; less frequently into the peri- 
toneum ; and in some instances into the ventricles, 
or between the membranes of the brain; and the 
patient is more or less suddenly cut off. 
_ 30. As fluid is effused into the pleure, or cel- 
lular parenchyma of the lungs, difficulty of lying 
down, and dyspnoea, come on and increase ; and 
as it collects in the pericardium, irregularity of 
the pulse, palpitations, anxiety, oedema of the 
countenance, fulness of the jugular veins, &c. 
supervene. Ifit accumulate on the brain, stupor, 
coma, paralysis, or apoplexy, takes place. Dropsy 
occurring in the latter stages of tubercular con- 
sumption or chronic pleurisy is generally confined 
to the lower extremities. It sometimes, however, 
extends more generally, and occasionally more or 
less fluid is effused into the cavities of the chest. 
31. (d) Dropsy from disease of’ the liver and 
spleen.— The ancients imputed dropsy more to the 
liver than to any other part; and during the fif- 
teenth and sixteenth centuries, this organ was 
generally considered as being always its cause. 
Warmerortp, Pezoup, Varer, Biancur, and 
others, however, showed that it. was sometimes 
free from alteration, even in ascites; and more 
Tecent and precise research has proved that it 
Ws often not materially changed; and that, in 
Many cases of dropsy, where it has presented 
Certain alterations, disease was likewise found in 
other viscera, to which the effusion might be re- 
ferred with greater justice than to the hepatic 
Tesion. But collections of fluid are very fre- 
quently formed in the last stages of most chronic 
diseases of the liver, especially in those which 
impede or obstruct the circulation of the vena 
porta. As to the nature of the lesion, very im- 
perfect, or hardly any, knowledge can be obtained 
during life, or even previously to the effusion, 
unless as to the existence of enlargement, and 
Sometimes of abscess, which may generally be as- 
certained by careful examination and percussion. 
32. When, however, the dropsy has been pre- 
| ceded, for a long period, by dyspeptic symptoms, 
| particularly by flatulence, uneasiness in the sto- 
mach after a meal; by pain or tenderness in the 
night hypochondrium, below the right shoulder- 
blade, or at the top of the shoulder ; by short, dry 
cough, and the usual signs of chronic discase of 
the liver, more particularly by the projection of 
the edge of the organ below the cartilages of the 
false ribs ; by jaundice; light or clay-coloured 
stools ; scanty red or high-coloured urine, de- 
positing the: lithic acid sediment ; and by slight 
evening fever ; the accumulation may be imputed 
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to the liver, the disease of which, and its attend- 
ant symptoms, being frequently of very long 
duration before any collection forms. The dropsy 
usually appears first in the ancles, towards night; 
or in the abdomen, occasioning slight fulness; 
or nearly at the same time in both. The urine 
is then more scanty; and sometimes becomes 
dark, muddy, turbid, or thick. The skin is often 
harsh or dry, the bowels constipated, and thirst 
increased. The progress of the accumulation 
varies considerably. Occasionally the anasarca 
of the lower extremities and the ascites increase 
equally and gradually. In some instances, the 
former proceeds much more slowly than the 
latter ; and, in others, the ascites arrives at its 
utmost extent without much cedema of even the 
ancles. In many cases there is great vacillation 
in the course of each; the one increasing and 
the other diminishing, or either or both expe- 
riencing a sudden aggravation, and rapidly reach- 
ing the acmé. Sometimes, the collection in the 
abdomen advances rapidly, and arrives at the 
utmost in a very few days, without any attendant 
anasarca; the bowels being obstinately consti- 
pated, and the urine nearly suppressed. In these 
cases, the patient generally complains of much 
pain and soreness, and frequently of tenderness, of 
the abdominal parietes — probably owing partly 
to the rapid distention ; and possibly, also, to the 
action on the peritoneum, of the irritating proper- 
ties of the collected fluid, arising out of the cireum- 
stance of its containing much of the injurious 
constituents that are usually removed from the 
system in the excretions which are so completely 
suppressed. In dropsy from diseased liver, there 
is seldom any effusion into the serous cavities of 
the chest or head. But as ascites reaches the 
utmost, dyspnoea becomes urgent, owing to the 
diaphragm being carried high up into the thorax ; 
and, during the last few days of existence, slight 
or low delirium appears, at first during the night ; 
the pulse and breathing becoming rapid and weak, 
and the general weakness extreme, sometimes 
with distressing nausea or retchings, and the 
patient sinks, 

33. When dropsy depends upon disease of the 
spleen, evident enlargement of it generally pre- 
cedes the accumulation of water, which, as when 
it arises from disease of the liver, usually forms 
in the abdomen, and in the lower extremities, 
In some cases, particularly in those who have 
resided in warm countries, or in miasmatous lo- 
calities in temperate countries, the enlargement 
of the spleen is associated with chronic alterations 
of the liver; and the consequent dropsy is but 
little under the control of medicine. But when 
the lesion of the spleen is its chief or only source, 
it may be removed by treatment, along with the 
disease in which it origmated. When dropsy 
comes on after repeated attacks of ague, and re- 
sidence in an insalubrious climate, enlargement 
of the spleen is often influential in its production, 
or co-operates with other lesions in causing it. 
In these cases, change of air is one of the best 
means of removing it. 

34. (e) Dropsy from disease of the kidneys. — 
It may be stated of lesions of these organs, as 
well as of others found in dropsies, that they are 


often the principal pathological causes of the ef- 


fusion, but that they frequently also exist without 
this effect resulting from them. There can be 
Rr 2 
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no doubt that every change of structure, to which 
the kidneys are liable, may be more or less con- 
cerned in the production of effusion, especially 
those which impede or interrupt their functions. 
Of this latter kind seem to be the principal of 
those so well described by Dr. Bricur (§ 13.). 
Dropsy may arise either from disease of the kid- 
neys alone—which but rarely occurs, and in 
which case it usually commences with anasarca, 
at first affecting chiefly the lower extremities — 
or from lesions of these organs associated with 
those of the heart, or of the lungs, or liver. In 
such complicated cases, the disease of the kidneys 
may be either primary or consecutive; perhaps, 
more frequently, the latter.—a. When it is 
consecutive, the dropsy commences, as already 
described, in alterations of either the circulating 
or respiratory systems ; the accession of the affec- 
tion of the kidneys being often distinctly indicated 
by pains in the loins, sickness, vomiting, occa- 
sionally purging, and coagulable urine. In some 
instances, however, renal disease may exist with- 
out these symptoms being prominent; and co- 
agulable urine may be present without the kidneys 
being particularly implicated.—f. When the 
renal affection is the primary alteration, the 
dropsy commences as anasarca; but rapidly ex- 
tends to the cavities of the pleura and pericar- 
dium, of the peritoneum, and not infrequently of 
the arachnoid. In most of these cases, the symp- 
toms are more acute, and the progress of the dis- 
ease more rapid, than in any of the other forms of 
symptomatic dropsy. This seems attributable to 
the disease of the kidneys being such as pre- 
vents them from removing all, or even a large 
proportion, of the injurious elements constantly 
requiring elimination from the blood ; to the con- 
sequent secretion of a portion of them in the ac- 
cumulated fluid ; and to their imparting irritating 
properties to it; whereby it induces inflammatory 
action in the serous surfaces containing it, with 
rapid aggravation of all the phenomena, and 
occasionally a concentration of the malady in 
one or more of its usual seats. Thus, it is not 
uncommon to perceive symptoms of pleuritis or 
pericarditis, or even of peritonitis, to accompany, 
or even to precede, the more advanced periods of 
the effusion into the respective cavities ; and, as 
the disease is increased in one or more of these, 
to observe the disappearance of the fluid from the 
extremities. In some instances, where the collec- 
tion has formed rapidly in the cavities of the 
chest, either preceded or attended by acute 
symptoms referrible to this situation and its con- 
tained organs, not only the anasarca, but also 
the ascites, where one or both have previously 
existed, has partially or nearly altogether disap- 
peared, the rapid effusion into these situations 
soon terminating existence. In other instances 
of this form of dropsy, effusion on the brain is 
superadded to these, and the patient dies comatose. 
Dr. Bricutr and Dr. Grecory remark, that there 
is great proneness to salivation from small doses 
of mercury in dropsy from diseased kidneys. 

35. (f) Dropsy from disease of the uterus and 
ovaria may arise either from the pressure they 
produce, when enlarged, or containing tumours, 
on the veins and lymphatic glands and vessels ; or 
from the extension of disease from them to their 
peritoneal covering. I met with a case, in which 


ascites was consequent upon chronic inflamma- | sence, as, taken along with the others, 
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tion of the uterus, the peritoneum covering the — 
fundus having become consecutively affected; _ 
and a nearly similar instance, in which the effu- 
sion into the peritoneum was owing to the sup- 
pression of leucorrhcea by astringent injections. 
In this latter case, I inferred that the discharge 
proceeded from inflammatory irritation of the in- 
ternal surface of the womb, or of the os uteri, and 
that the treatment had suppressed the morbid 
action in these situations, and determined it to 
the fundus and peritoneal surface ; whence it had 
extended further, and produced effusion into the 
abdominal cavity. But little anasarca was 
present in these cases, and that was confined 
chiefly to the feet and ancles. Ascites may pro- 
bably likewise follow chronic inflammation of the 
ovaria, owing to a similar extension of the irri- — 
tative vascular action to the peritoneum. Ex. 
cessive hemorrhage fromthe uterus, and abortions, — 
may also produce dropsy, as stated above (§ 8.). 
Those diseases which have been generally de- 
scribed as ovarian and uterine dropsies, are 
purposely excluded from the present view of 
the subject. s 
36. Of the Urine in Dropsies. — Owing to the — 
attention that has been paid to this topic in mo- — 
dern times, and particularly since the investi-— 
gations of Wetis, BuackaLt, Prout, and 
Bricut, the state of this secretion has become — 
an important source of information as to the pa-— 
thological conditions giving rise to dropsical col-— 
lections; although, when viewed alone, much > 
less dependence can be placed upon it. Dr 
We ts found that the urine was more or less_ 
coagulable in the dropsies consequent upon scar=— 
latina, and even from the exhibition of mercury; 
and that this symptom was most frequent jin 
anasarca, it having been remarked in twenty-four 
cases out of thirty-seven. Dr. Curistison and 
Dr. I. Grecory also remarked it most commonly 
in this form of dropsy ; and my experience ac= 
cords with theirs. I have seldom seen it in” 
ascites. Dr. Biackaxt considered it as an at-— 
tendant upon the acute form of the malady ; and 
Dr. Prout, as an indication of irritation. Dr. 
Bricur’s cases prove its connection with the 
more advanced states of the changes of the kid- 
neys he has described, independently of the | 
existence of acute or sthenic vascular action. 
Several physicians have remarked this state of the” 
urine in other diseases, unconnected with lesions 
of the kidneys; but admit its frequency in such 
circumstances, as well as in acute dropsies. 
have often observed it in acute diseases of child- 
ren, where no alteration of the kidneys existed; 
and I believe it is not uncommon after the ex 
anthemata. The above writers have also no- 
ticed a less specific gravity of albuminous than 
of healthy urine. As to the dark brown colour 
which this urine frequently presents in drome 
the inference of Dr. Bricut, that it arises from 
the red globules of the blood, seems to be correct. 
The presence of albumen may be ascertained 
either by boiling, or by the nitric or muriatic¢ 
acids, alcohol, the ferro-prussiate of potash, or 
corrosive sublimate. The last re-agent is, upon 
the whole, the best. The opinion of Dr. Prout, 
as to the value of albuminous urine as a symp- 
tom, will be adopted with advantage ; namely, 
that we ought always to be aware of its pre- 
it may be 
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DROPSY — Treatment or Primary. 
occasionally useful in directing our judgment of 


the nature of the disease ; but that, in the pre- 
sent state of our knowledge, it does not indicate 
any particular remedy or mode of treatment. 
37. v. Procnosis.— The prognosis in dropsies 
will necessarily depend on their form and origin ; 
on the extent and complication of the structural 
changes occasioning them, the state of vital ma- 
nifestations, and the habits and age of the patient. 
— (a) Acute and swb-acute dropsies are generally 
much less dangerous than the symptomatic, par- 
ticularly when occurring in young persons and in 
tolerably sound constitutions; but concomitant 
circumstances, more especially their association 
with pulmonary disease, and the nature and ex- 
tent of that disease, will greatly modify the opin- 
ion to be formed of the immediate or ultimate 
result. The form of dropsy which occurs after 
scarlatina or measles is much more curable than 
any other. Asthenic dropsy, from excessive eva- 
cuations or hemorrhages unconnected with struc- 
tural change, or that from insufficient or un- 
wholesome diet, generally admits of cure. 

_ 38. (b) Consecutive or symptomatic dropsies 
seldom are permanently removed. Those arising 
from organic change of the heart may be remedied 
fora time, but they generally recur again and 

again ; judicious treatment frequently prolonging 
life, nevertheless, for several years. When the 

_ effusion proceeds from disease of the lungs, the 

rognosis will be formed with strict reference to 
it; and, onthe whole, will be less favourable than 
in the foregoing. The same remark applies to 
dropsy from changes in the vessels. Accumula- 
tions of fluid from organic lesions of the liver are 
but little under the control of medicine, and 

“generally terminate fatally sooner or later. Oc- 

_¢asionally, however, exceptions occur ; and much 

‘Telief is often obtained for a considerable time. 

"When the malady depends chiefly on enlargement 

_ of the spleen, a more favourable result has fre- 

‘quently been obtained. Dropsy from disease of 
the uterus and ovaria seldom terminates favour- 
ably. And it would appear that effusions from 

Structural lesions of the kidneys are the most ra- 
pidly and certainly fatal. 

- 39. II. Trearment.— It will be obvious to 
very experienced practitioner, that the distinc- 
tions made above are merely the more prominent 
features by which the malady may be recognised, 

_ where the acquaintance with it is imperfect ; but 

that there are numerous other shades of character 
which deserve to be known, and by which he will 

_be in some measure guided in practice, that 

Searcely admit of description. Of this kind more 

_€specially are those ever varying states of vital 
power, and grades of vascular action, which de- 
mand certain indications of cure, or different 
modifications of treatment, as imperatively as any 

_Well-ascertained alterations of structure. There 
are, perhaps, few diseases that require in the 
treatment a stricter reference to the conditions of 

Vital power, in connection with changes of its 

_ organic alliances, than those now being considered. 

_ Po ascertain these conditions, and to act strictly 
in accordance with them in dropsies, even as re- 
Spects those slighter modifications that can neither 
be illustrated by examples, nor be made subjects 
of precept, will tend more to successful practice, 
than any other object of investigation. 

40. i, Or Primary or Ipioratuic Dropstes, 


613 


—A. Treatment of the Acute.—The first object 
of investigation will be the state of the disease in 
relation to its remote and proximate causes, and 
of the constitutional powers of the patient, com- 
prising every appreciable change in the vital 
functions, and in the appearance of the soft solids, 
as indicating modifications not merely in the 
grade, but also in the kind, of action. By the 
inferences derived from this source, the practi- 
tioner will be guided in the appropriation of the 
means of cure, and in the alterations he may 
conceive necessary of the measures about to 
be described.— In this form of the disease, espe- 
cially if it be associated with congestion or inflam- 
mation of the lungs, if the constitutional powers 
be unbroken, and if it have appeared suddenly or 
advanced rapidly, a full bloodletting will be re- 
quisite, and may even be repeated. In most 
cases, however, local bleeding by cupping will 
be preferable to a repetition of the venesection ; 
and in more doubtful cases, the local depletion, if 
decidedly employed, willbe sufficient. If cupping 
be prescribed, it should be performed on the part 
opposite to the seat of soreness or pain, or at a 
distance from it, particularly when the lungs or 
pleure are affected. Contemporaneously nearly 
with depletion, medicine should be taken to act 
upon the secretions, and equalise the circulation ; 
and, for this purpose, there is, perhaps, nothing 
superior, in the first instance, to calomel, in a full 
dose, combined with James’s powder, or with a 
moderate dose of camphor, or with both. In some 
cases, and particularly in persons who have been 
addicted to drinking, the calomel will be advan- 
tageously conjoined with opiwm. In this class of 
subjects, general bloodletting must be employed 
with caution. After one or two doses of calomel, 
in either of these states of combination, a purgative 
draught should be exhibited and repeated, and its 
operation promoted by a terebinthinate enema 
(F. 149, 151.). Having removed plethora and 
reduced the increased action, the good effects of 
counter-irritation will be more readily obtained. 
The tartarised antimonial ointment (F.749.), or 
the pea issue, are upon the whole to be preferred; 
but they should be employed on the side opposite 
to that where uneasiness is complained of, or at 
some distance from the most affected part. What- 
ever external irritant may be adopted,should be 
long persisted in. In the course of treatment, 
calomel or blue pill, with either James’s powder 
or tartarised antimony, should be repeated from 
time to time, until increased action disappear ; or 
be regularly continued, particularly if the pleurz 
or pericardium be affected, until the specific mer- 
curial effects become manifest ; when deobstruent 
and saline purgatives may be prescribed, and their 
effects promoted by the occasional exhibition of 
the enema already recommended. The more 
cooling diuretics only should be given at short 
intervals; in order to promote the functions of the 
kidneys. These will be advantageously associated 
with diaphoretics. For the former purpose, the 
supertartrate of potash with borax, the acetate of 
potass, and the nitrate of potash alone, or with 
nitric wzther, may be used; and for the latter, 
the camphor julap with liq. ammoniz acetatis, 
with vinum antimoniitartarizati, oracetum colchici, 
and small dosesof opium. In this form of dropsy, 
1 believe that all heating diuretics, as squills, 
juniper, seneka root, piposite with their com- 
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binations and preparations, are more or less in- 
jurious, unless vascular action has lapsed into a 
state different from the sthenic form with which it 
commenced. With thisimpression, I have usually 
preferred those that are the most sedative and 
refrigerating, especially foxglove, colchicum, the 
wine of tobacco in small doses, and the spiritus 
wtheris nitrici, as long as any evidence of in- 
creased action remains. 

41. B. Of Sub-acute Dropsy.— Those intermedi- 
ate states of the disease, between the acute and the 
passive — between the sthenic and asthenic forms 
—will necessarily require means appropriate to 
the grade of action they may evince. In the 
more acute cases, local depletions, and the rest of 
the treatment described above, will be most effica- 
cious. In these, the judicious exhibition of deriv- 
atives and purgatives, followed by diaphoretics 
and diuretics, constitute the chief means of cure ; 
and, when this state of the disease occurs after 
scarlatina or measles, or in connection with 
bronchitis, digitalis, the preparations of antimony 
with opium, and the warm or tepid bath, in addi- 
tion to these medicines, and followed by change 
of air, will prove of essential benefit. In the 
more sthenic cases of the sub-acute, as well as in 
the acute, disease, when it arises from suppression 
of the perspiration, or of the exanthemata, the 
warm or tepid bath, or medicated baths consist- 
ing of emollient decoctions, &c., or containing 
the sulphuret of potash, or the sub-carbonate of 
soda or of potash, will be serviceable, when em- 
ployed after sufficient sanguineous and alvine 
evacuations. In the less active states of the 
disease arising from the same causes, particularly 
from suppressed eruptions, the application, and, 
occasionally, the repetition, of a large blister, or 
of mustard poultices, or of warm terebinthinate 
epithems, at a distance from the seat of effusion, 
or of irritative action, where the existence of this 
latter is inferred, will frequently be productive of 
benefit. In those cases which approach the pas- 
sive or asthenic character, or in such of the above 
which may lapse into it, owing to neglect of 
treatment, or to a too active treatment relatively 
to the nature of the case, or to constitutional fault, 
the means that will be advised for the form of the 
disease which is thus characterised (§ 42.) should 
be employed. It will sometimes occur, especially 
in the intermediate or more doubtful cases, and 
even also in the acute, that the more antiphlogistic 
means will be productive of little or no benefit, 
or will even appear to aggravate the symptoms, 
although their exhibition seemed clearly indicated. 
I have generally observed that the practitioner 
has been misled by the great frequency of the 


pulse, which he has mistaken for a sign of in-- 


creased or sub-acute action, instead of viewing 
it, when it is at the same time soft, small, and 
easily compressed, and when it is connected with 
other signs of depression of vital power, as evi- 
dence of great weakness conjoined with increased 
irritability of the vascular system. Insuch cir- 
cumstances, I have found gentle tonics and astrin- 
gents, with deobstruent laxatives, or with alkaline 
sub-carbonates; and the moderately stimulating 
diuretics, more especially the balsamic and teres 
binthinate preparations, with camphorated opiates, 
&e.; and, if the pulse be languid, with frictions, 
actively, long, or frequently employed; prove 
very beneficial. Sub-acute or acute dropsies, 
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appearing after the suppression of the hemor- 
rhoidal discharge, require, after moderate blood- 
letting, the active exhibition of hydragogue purg- 
atives ; and the same states of disease connected 
with suppressed menstruation are most benefited 
by a nearly similar treatment, with the addition 
of the sub-borate of soda, continued regularly for 
some time. In some cases of the less sthenic 
state of sub-acute dropsy, the internal and ex- 
ternal use of the nitro-muriatic acids; or a well- 
regulated course of Bath waters, with frequent 
changes of air ; and in others, the artificial waters 
of Carlsbad, Ems, or Marienbad ; and where the 
bowels require frequent assistance, the Seidschutz 
waters ; have proved very serviceable. 

42. C. Treatment of Asthenic or Passive Drop- 
sies. —In cases where the debility is general, 
at the same time that vascular action is either 
languid, or weak — notwithstanding that the pulse 
is frequent —and the vital cohesion of the cellu- 
lar and serous tissues is diminished, tonics with 
the mineral acids, especially the infusion of cin- 
chona or the sulphate of quinine, should be pre- 
scribed. Where a cachectic habit of body is 
manifest, quinine will probably occasion heat and 
feverishness. In such cases, it will be necessary 
to associate the vegetable tonics with deobstrwents 
and laxatives; to exhibit the blue pill or Prum- 
meEr’s pill in small and frequent doses, with 
taraxacum, or the compound decoction of sarsa- 
parilla, the mezereon having been left out. In 


it is primary, or associated with obscure lesion in 
the secreting substance of the liver or kidneys, 
some advantage will be derived from minute doses 
of the orymurias hydrargyri in large quantities 
of the decoction of sarsaparilla, or of any of the 
species of the smilax. I have likewise, in such 
circumstances, found great service from todine, par- 


more frequent doses than are usually directed. 


excessive losses of blood, or has supervened on 
chlorosis, the chalybeate preparations, with cha- 
lybeate mineral waters, or the artificial Pyr- 
mont and Spa waters, will be of the utmost 
service. But care should be taken to ascertain © 
the non-existence of visceral obstruction before 
they are resorted to, and to preserve the bowels 
freely open during their use. When passive 
dropsy occurs after delivery or abortion, bitter 
infusions, and vegetable tonics, the decoction of 
cinchona with mineral acids, occasional purga- 
tives, and the terebinthinate enema, with frictions 
of the surface and bandages, will be requisite ; 
and, if it be accompanied with hysterical symp- 
toms, the preparations of juniper, spirit. atheris 
nitrici, or other ztherial preparations, with tinct. 
camphor comp., or small doses of opium, will 
be of much service. Jn these cases, the combin- 
ation of diuretics with bitter or tonic infusions, and 
small doses of the tinctura camphore Thebaica 
(¥.708.), or the tinct. opii camph. (F. 728.) will 
generally be advantageous. 

44, i. Treatment oF CONSECUTIVE OR SyMP- 
romatic Dropstrs.—It is obvious that the 
| intentions of cure in this class of dropsies should 
| have strict reference to the nature of the organic 

lesions concerned in the production of effusion, 


en 


many of those doubtful cases of this form of the — 
disease, where it is difficult to determine whether — 


43. When this form of dropsy has arisen from — 


ticularly the hydriodate of potash, and the ioduret~ — 
ted solution of the hydriodate, in smaller and much ~ 


gees fest ih a rpaalt ees a: 
7 ge Haus te i: oa wets 2 
a tha? Medi aie Fs Hal ours 
Te Cai Mtn hm a 
bi laf Biouk ids * Soren Wt Din :* 2 
: ot Ow pst ow aridears Ve BR te 
5 has Bethe’: ye Dar ; tec ‘Ty ypete? 
G Penny Wes, + Te ae Grea ae atk ts 
F Shy dean ape rane \ - i" < ‘ ail: 6, igtae Abedin i 
nial meted, er * Pi atc ie ig bbe pMitede ke 
aketerey wepenere, eka 5 a : ee Yer i 
YR ate wile P ‘ 
A oe hy 
re 
4. 2 


4 ‘ 
C4 Laine 6 
oe ee a 
, A « 
SOO te | 


‘ PM ae fs if Mane 


. 
i? Gas, a at ts 
é Sapee' we 
aa § 


To pygile: 
swt ad daceeshaie <. 
P4ey ib po dee. me if ineot- 
a 2 yore ten. ot Ve 
F etemaitie MPs #\ 0 i 
he! . BOA Teg <dvicus* 
nag hex ni Riga 
mei enely, 1 
Eo. a. es 
Ft mast es 
sonal ctl or ue ¢ 
an Mest aed Vs 
) ai bf iseurntans 
SPs mate oF 


A 


ad baad er 7 
as 4) toms ths 
DENT Ae te Tas 
) tive e865. Pepa wie’ es 
Cat eel hota; will fleas 
bile Of Pit, te View 
mele) ia tht 2de. Rony 
Y alter Apest, depot 
Wore “alpen var Gagan, Wat 
Hye (curtce imitates, x 
y to it, Tie at wine bh tie , ’ 
pete SAP ia aiel seca he = 
Titre tpaen 7», Cony Punthy diverted iis diweatic 
Sealed pen hae aivurtanaelsd af it opege hs lied Gsebiaws 
eetw thou, hanes hey . @f “ity. o- kek a) 4 wee 
he Aigonnie epee? dnt br haennd Cy: k ree. Peiat--wrkaon 
oye af nadali meet ne, is ee t grorah tt Peich, gatritatent 
, « Coon Niet, we 4 yrpince the 7 whorls weal tts ea ant ed jets 
IP Carthy came) mare ‘Ay atts e' Scx tpl be > Sal satis 04 bir iii, oo the 
iS yovely Baud avin, yd ag Cis Brnanse LEE, 13, 
a epee Bt h Vr, ses bi Se *Porash bro npotlty ss 
Loretedinay be tw ah Lhe Teter 00 Teer 
ra te a ee 8; , POR yy pag heed iw 
find bbe 4 af adVenge 4 fax 
ois ip tre ol Te eli 4 wt | hut bind; ene 
we “tte i iee-opin pai eis watee a Oban iyo 
ee Hi a, pip ‘Pelvat *, 


/ 


if 
a * 
— 


its characters in respect of activity. 


DROPSY — TreAtTMENT oF ConsecuTIvE oR SymprTomarTic. 


and to the state of vital energy and structural 
cohesion; and that they should comprise the 
follo wing objects .—1st. ‘To remove these lesions, 
and if this cannot be accomplished, to retard their 
increase, as the chief means of diminishing the 
effusion ; — 2d. To promote the absorption of the 
fluid accumulated ;— and, 3d. To support the 
constitutional powers ; as being necessary both 
to the due operation of remedies, and to the exer- 
tion of that vital resistance which guards the 
structures against the impression of hurtful agents, 
whether generated within the system, and acting 
intrinsically, or invading them from without. 

45. A. Of dropsy consequent on disease of the 
heart. — It will be important to ascertain, as cor- 
rectly as the rational and auscultatory signs will 


enable us, the nature and seat of the cardiac 


lesion, in connection with the seat of effusion, and 
If obstruc- 
tion to the circulation be seated in the left 
side of the heart, there will very probably be 
associated with the effusion, congestion of the 
substance of the lungs, which will aggravate the 
hydropic symptoms, and render depletion the 
more necessary. Also, if the cardiac disease con- 
sist, either altogether, orin part, of active enlarge- 
ment of the parietes of the cavities, the dropsy 
will present a sthenic character, and require 
antiphlogistic remedies; but if the lesions be 
chiefly passive, —if there be dilatation with thin- 
ning or softening of the parietes of the heart, — 
the constitutional symptoms will possess analogous 
features, and the disease require an opposite —a 
tonic, treatment. It will be evident from these 
facts merely, that, in symptomatic, as well as in 
idiopathic, dropsy, and even in that connected 
with impeded circulation through the heart, the 
strictest reference should be had to the state of 
vital power and vascular action, as the principal 
basis' of our intentions of cure. 
_ 46. Ifa state of sthenic action exist, local de- 
pletion — preferably by cupping; hydragogue 
cathartics, as elaterium and the croton oil, re- 
peated from time to time; or even these inde- 
pendently of depletion ; and subsequently the use 
of diuretics, or these at an earlier period where 
the active and repeated exhibition of purgatives 
are not well borne ; will frequently remove the 
accumulation of fluid. In this state of the dis- 
ease, digitalis is the most efficacious diuretic, 
especially after local depletions and purgatives, 
in the more sthenic cases. Debility rather indi- 
cates, than contra-indicates, the propriety of 
resorting to it. The infusion is the most certain 
preparation of this medicine. Half an ounce of 
it two or three times a day, as usually directed, is 
@ much larger dose than that recommended of its 
other preparations; hence the reason of its ac- 
tivity, its diuretic operation being heightened by 
the addition of small doses of opium. Ifa tensive 
pain in the forehead, with disturbance of the 
cerebral functions, come on early after its exhi- 
bition, it will rarely be of service, or itmay even 
be injurious, as remarked by Dr. Biackatt, and 
it, therefore, should be immediately relinquished. 


When there is much debility, it should also be | 


discontinued upon the first appearance of an in- 
crease of the urine. But even great debility is 
mo reason against the use of this medicine, as 
Dr. Wirnerine has shown ; only the more cau- 
_ tion is required in its exhibition. In such cases I 


ws 
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have usually combined it beneficially with cam- 
phor, a small quantity of opium, or with cinchona 
(F. 859.), and other vegetable tonics and cordials, 
or with F. 708. or 728. Colchicum is sometimes 
of service when this form of dropsy assumes a 
sthenic character, or appears in the rheumatic or 
gouty diathesis; but it requires much caution. 
Jt is most safe, and atthe same time most service- 
able, when combined with camphor or ammonia, 
or with the alkaline sub-carbonates, and infusion 
of cinchona. 

47. When the cardiac disease and its conse- 
quent effusion are of a passive kind, and especially 
it the constitutional powers are much reduced, a 
tonic treatment, in conjunction with stimulating - 
diuretics, is requisite. The remedies of this 
description already recommended (§ 45.), — the 
infusion of quassia, with the muriated tincture of 
ivon, and tincture of digitalis; the compound 
infusion of angelica, (F.219.); the decoction of 
broom tops (F. 75.), with the compound spirit of 
juniper; the compound decoction of taraxacum 
(F. 77.), with tincture of calumba or tartarised 
iron; and either Formule 570. 781. 859., or the 
following, will often be prescribed with be- 
nefit ;: — 

No. 179. R. Potassz Sub-carbon. 3j.; Tinct. Cinna- 
mom. Co. 3j.; Spirit. ther. Nit. 3j.; Infus. Gentiane 
Comp. 3j.; Aque Anethi Jiij. M. Fiat Haustus ter 
quotidié sumendus. 

No. 180. R Potasse Acetatis 3ss.—9 ij.; Tinct. Di- 
gitalis N] viij.; Tinct. Opii MN v.; Spirit. Junip. Comp. 
3j.; Infus. Quassie 3ix.; Aque Pimente 3iij. M. Fiat 
Haustus ter quaterve in die sumendus. 

No. 181. Camphore subactz, Guaiaci Resinz, aa 
3j.; Pulv. Scille et Pulv. Digitalis aa gr. xv.; Opii Puri 
gr. v.; Olei Juniperi | xxij.; Mucilag. Acacie q. s. 
M. Contunde simul, et distribue massam in Pilulas 
zquales xlviii., quarum capiat binas ter in die. 

No. 182. R Tinct. Digitalis N|x.—xv.; Liquor. Am- 
moniz Acetatis 3ij.; Infus. Cinchone et Mist. Cam- 
phore aa 3 vj.; Tinct. Camphore Comp. 3j.; et Spirit. 
Anisi 3ss. M. Fiat Haustus bis quotidié sumendus. 

48. B. Dropsy from disease of the absorbing 
systems — veins and lymphatics.—The difficulty of 
determining when the effusion is owing to these 
causes has been stated above, with such signs as 
sometimes indicate its existence ($25. et seq.). In 
the more limited states of anasarca, and even in 
ascites, bandages and frictions, assiduously em- 
ployed, with the internal exhibition of the hy- 
driodate of potash, ot of the other preparations of 
iodine to be found in the Appendix (F. 284. 723.), 
have proved exceedingly beneficial in some cases 
in my practice. The decoction of broom tops with 
liquor potassz, or this latter in the compound 
decoction of sarsaparilla; equal quantities of the 
sub-borate of soda and supertartrate of potass in 
the decoctum cydonie, or decoctum guaiaci comp. ; 
the diuretic drinks, in the Appendix (F. 588. et 
seg.) ; and frictions with deobstruent liniments 
(F. 295. 297. 311.), will occasionally be of much 
service. ‘The sub-carbonate of soda, or nitrate of 
potash, or both, exhibited in tonic infusions, to 
which small doses of digitalis are added ;. and the 
infusion of berberis, or the compound decoction of 
taraxacum (F. 76, 77.), with sub-carbonate of 
potash or of soda ; or the same alkaline carbonates 
with the infusion or mixture of the diosma crenata 
(F. 231.396.) ; may likewise be employed, with a 
prospect of advantage, from their deobstruent 
operation. In all cases of this kind, gentle exer- 
cise in the open air ; the use of the artificial waters 
of Marienbad, and Eger, or of Seltzer or Seid- 
schutz ; and strict attention to a moderate, di- 
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gestible, and cooling diet; will prove of essential 
benefit. 

49. C. Dropsy connected with pulmonary dis- 
eases.— The treatment in this complication should 
mainly depend upon the character of the vascular 
action, and vital power, and the nature of the 
existing pulmonary lesion. If active congestion 
or inflammatory action be present in the substance 
of the lungs, or in the pleure, general or local 
depletions, or both ; the internal use ofantimonial 
preparations with diuretics; and external deriv- 
ation, as pointed out above ($40, 41.); constitute 
the principal means. ‘The same treatment is re- 
quired, with the addition of purgatives, if the 
effusion be associated with acute or sub-acute 
bronchitis. Inthese states of the disease, theheating 
diuretics, as squills, ammoniacum, senega, &c., 
ought not to be exhibited. The supertartrate of 
potash with borax, or with digitalis; or any of the 
neutral salts, with liquor ammonie acetatis, the 
spiritus etheris nitrici, or the acetic ether ; or the 
preparations of colchicum with the alkaline car- 
bonates, or with camphor or ammonia; are the 
most appropriate. In the chronic and asthenic 
states of pulmonary disease connected with a 
similar condition of the system, a tonic treatment 
is indispensable ; and the warmer diuretics 
(F. 552. 570. 893.) will generally be employed 
with benefit, more particularly the balsamic and 
terebinthinate preparations (F.22. 169. 485.487. 
571. 681. 827.), and ammoniacum, with the tinct. 
camphore comp. (F. 708.), or the tinct. opii 
camphorata (F. 728.), or the preparations of 
squills with any of the neutral salts, given in the 
light bitter, or tonic, or diuretic infusions. (See 
Broncuitis— Treatment of Chronic, &c. }) 

50. Ds Treatment of dropsy from disease of the 
liver and spleen.—(a) This form of dropsy is very 
commonly connected with general debility, and 
with acachectic state of the frame. Insome cases, 
the colour, consistence, and vital cohesion of the 
soft solids are more orless changed, particularly the 
cellular, serous, and mucous tissues. These cir- 
cumstances should not be overlooked in framing 
plans of treatment. Cases of this complication 
are comparatively rare, that require general or 
even local depletion. However, when symptoms 
of inflammation of the liver are present, general 
and local depletions — the latter at least — should 
not be omitted. Mercurials should also be em- 
ployed, especially when the surface of this organ 
is the part chiefly inflamed; and occasidnally 
externally by friction, as well as internally; 


counter-irritation being kept up at the same time. | 


But it is doubtful whether or not these pre+ 
parations are beneficial in the chronic lesions 
of the substance of the liver. I have generally 
abstained from prescribing them in such cases, 
excepting the oxymuriate, in minute doses in 
the compound decoction of sarsaparilla, or in 
the preparations of cinchona. More service will 
accrue from the nitro-muriatic acid bath, or 
from sponging the surface of the hypochondria, 
night and morning, with a warm lotion contain- 
ing these acids, or from the internal use of them. 
The chlorate of soda may also be taken with ad- 
vantage; but I believe that greater benefit will be 
derived from the hydriodate of potash, or the other 
preparations of iodine, given in minute doses, and 
continued for a due period, than from any other 
medicine, Either the infusion of calumba or of 


| drinking. 
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quassia, or the infusion of pine tops; or the de- 
coction of genista, or of taraxacum, with the 
alkaline sub-carbonates, or with the liquor am- 
moniz acetatis, and spiritus etheris nitrici; and 
the supertartrate of potash with sub-borate of soda, 


and squills, taken in the form of electuary, with ~ 


the inspissated juice of the sambucus nigra, will 
be more appropriate when the liver is organically 
changed than in the other forms of the disease. 
‘Lhe preparations of colchicum and tobacco, parti- 
cularly the tinctwra tabaci composita (F.742.), 
may also be given in this complication, but with 
caution. ‘hey have seemed to me most benefi- 
cial when associated with large doses of the alka- 
line sub-carbonates, and taken in tonic infusions 
or decoctions ; as those remedies which depress the 
vital powers too low are seldom productive of 
benefit in cases of this description. (See Dropsy 
— of the Abdomen.) 

51. (6) A nearly similar treatment will be 
necessary when the spleen is enlarged, to that now 
recommended in cases of organic change of the 
liver. I believe, however, that tonics of an active 
kind, particularly cinchona, quinine, the prepa- 


rations of iron, and the arsenical solution, either — 


conjoined, or alternated with purgatives or diure- 
tics, are much more necessary in this complication 
than in that last discussed. All the cases I have 
seen connected with enlargement of the spleen 
were consecutive of protracted agues ; and in 
these, after exhibiting one or two full doses of 
calomel with camphor, and fully evacuating the 
bowels by means of the compound infusions of 
gentian and senna (F. 266.), the above tonics, 
prescribed as now mentioned, and assisted by 


frictions over the region of the spleen, were pro- — 


ductive of great benefit. In the case of a patient 
from one of the most marshy parts of Essex, with 
this complication, the preparations of iodine were 
essentially efficacious. In thisstate of the disease, 
but little or no permanent benefit will be derived as 
long as the patient continues to reside in a mias- 
matous locality. In it, also, more than any other 
form, will advantage accrue from moderate exer- 
cise, change of air, sea-voyaging, and the use of 
the Carlsbad or Ems mineral waters, — which, 
with those of Marienbad, Eger, and Seidschutz, 
are often of service when the effusion arises from 
hepatic obstruction. 

52. E. Treatment of dropsy from disease of the 
kidneys. — Attention has been so recently drawn 
to this complication, by the writings of Dr. 
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Bricnt, that sufficient experience of the means of ~ 


treating it has not been yet acquired. Ihave had 
an opportunity of treating only three cases, in which 
these organs were found diseased after death, since 
the publication of Dr. Bricur’s work. They 
were petsons of broken-down constitutions, by 
In one of them the accumulation 
steadily increased, notwithstanding cupping over 
the loins, counter-irritation in this situation sub- 
sequently, friction with stimulating liniments, and 
various internal remedies, were employed. In 
the others, these means were of temporary benefit. 
The supertartrate of potash with jalap, and squills 
with opium or hyoscyamus, are mentioned by this 
pathologist as having been the most serviceable 
in the cases which occurred in his practice. I 
believe that, in a very great majority of instances 
where effusion proceeds from this cause, the irri- 
tating nature of the fluid poured out superinduces 
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inflammation of the membranes and cellular 
tissue containing it, and thereby aggravates the 
disease, and accelerates a fatal issue. That the 
fluid is possessed of these properties may be 
viewed as a postulatum ; but if it be considered 


that, when the functions of the kidneys are inter- 


rupted, excrementitious or serous plethora (see 
Broop, § 19.) will be the result; and that the 
watery parts of the blocd, which are effused from 
this cause, must necessarily contain a consider- 
able quantity of the injurious matters usually 
eliminated by these organs; the irritating quality 
of the accumulating fluid here contended for will 
be admitted. In the cases seen by me, consecu- 
tive inflammatory action appeared in the seats of 
effusion ; and a similar occurrence took place in 
When 
this complication is attended by debility or diar- 
theea, the propriety of employing tonics, with 
diuretics and opiates, as cinchona or quinine with 
the mineral acids or squills, cannot be doubted; 
and, when the bowels are constipated, or when 
diarrhoea is not present, free alvine evacuations 
by purgatives combined with bitter tonics, which 
increase their operation, will be productive of 
benefit. I believe that there are few cases of 
this form of dropsy that may not admit of the 
judicious exhibition of strengthening medicines, 
when a free action is exerted on the bowels; that 
the diarrhoea and tormina which sometimes accom- 


_ pany it, are seldom attended by cepious evacua- 


tions, but require that they should be procured by 
medicine; that the bulsams and terebinthinates, 
either conjoined with these, or trusted to chiefly 
alone, or with small doses of opium, will prove 
more beneficial than other diuretics ; and that a 
lowering or antiphlogistic treatment has been too 
generally adopted, as well in cases of this descrip- 
tion, asin others where coagulable urineis observed, 
owing to the mistaken notion that this symptom 
always indicates inflammatory or sthenic action. 

83. F. The treatment of dropsy from disease 
of the uterus or ovaria will depend upon the 
state of vital power and vascular action. Al- 
though very generally evincing an inflammatory 
character, and connected with suppression of the 
sexual discharges, yet it is often associated with 
depressed vital or constitutional power, at least in 
those instances which have come before me. 
When, however, it supervenes on chlorosis, it is 
altogether a disease of debility. In the former 
class of cases, local depletions, cooling aperients 


and diuretics with gentle tonics; the nitrate of | 


potash and sub-carbonate of soda, with the spiritus 


etheris nitrici and hyoscyamus in the infusion of 


cinchona, or of calumba, or of juniper berries ; 


the supertartrate of potash with sub-berate of soda; | 


the expressed juice of the sambucus nigra and 


‘syrup of squills; and frictions with oleaginous or 
yrup q 5 $ 


terebinthinated liniments(f.297.311.); may bese+ 
verally employed; but the treatment should mainly 
depend upon the presumed state of the primary 
disease, of the consecutive effusion, and state of 
vital power. The object, in this form of the 
disease especially, should be to remove the 
primary lesion ; for when this is accomplished, the 
effused fluid will soon be absorbed. When the 
disease follows chlorosis, the preparations of iron, 
the mistura ferri composita, the sub-carbonate of 


iron with electuary of senna and oxymel of squills; 
the preparations of juniper with cinchona, &c., | 
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with change of air ; horse-exercise, the chalybeate 
mineral waters, and warm clothing, will generally 
be efficacious. I had recently a case of this de- 
scription under treatment, both whilst it was 
simple chlorosis, and when water had collected in 
the abdomen and lower extremities. I was sur- 
prised at its resisting the free use of chalybeate 
and other tonics; when I found that the patient 
had entertained a dislike to salt, and to food which 
contained it, and had long avoided it. The cause 
of the general and extreme cachexia was now evi- 
dent: the use of salt was enforced ; the chlorate of 
potash was also prescribed alternately with the pre- 
parations of iron, and recovery soon took place. 

54. ii. Novices or tue Mepicines recom- 
MENDED IN Dropsizs By AUTHORS, WITH PRAC- 
tTiIcAL Rermarxs.— Having, in the foregoing 
sections, stated chiefly the results of my own ex- 
perience, I now proceed to notice, under distinct 
heads, the means advised by respectable and 
eriginal authorities for the treatment of this class 
of diseases. ‘The remedies recommended in the 
cure of dropsies have usually been directed with 
the following intentions: —1st. To remove the 
state of vascular action, and vital power giving 
rise to effusion —(a) by refrigerants, comprising 
vascular depletion and other antiphlogistic reme- 
dies; (b) by sedatives ; (c) by external irritation ; 
(d) by tonics and astringents; and(e) by a com- 
bination of two or more of these ; — 2d. To remove 
obstruction to the circulation,and to promote the 
absorption and discharge of the accumulated fluid 
— (a) by deobstruents, frictions, and bandages ; 
(b) by purgatives and hydragogue cathartics ; 
(c) by diuretics; (d) by emetics; (e) by sudo- 
rifics; and (f) by various combinations of 
them;—and, 3d. To: evacuate the fluid by 
surgical aid —(a) by blisters and scarifications ; 
(6) by acupuncturation ; (c) by paracentesis. 
Of these last means notice will be taken when the 
specific states of dropsy in which they have been 
employed come under consideration. 

55. Ist. To remove the State of Vascular Action 
and Vital Power giving rise to Effusion.—A. By 
refrigerants, &c.—(a) Vascular depletion, general 
or local, or both, has been advised in the acute 
states of the disease from Hippocrates up to the 
present day; and has been more particularly in- 
sisted on by Mesut, Bonet, Aascuerm, Scuutze, 
Brueuez, Juncxer, Stott, Tissor, Rusu, Oser- 
TEUFFER, GRAPENGIESSER, BLACKALL, ABERCROM= 
BIE, GRAHAM, VeENABLES, and Ayre. The 
propriety of repeating it has been shown by 
J. P. Franx, Dr. Granam, and some later 
writers; although the number of cases that can 
admit of the repetition of general bloodletting 
will be comparatively small, and those only in 
the young or unbroken constitution. — (b) Nitre 
has been very generally prescribed, not merely as. 
a refrigerant, but asa diuretic. Rusu attached 
some importance to it after venesection, directing 
it with spare diet ; and Roster and OBEeRTEUFFER, 
with squills.—(c) The muriate of ammonia, in 
doses of ten grains to a scruple, has been given 
by me in some cases consequent upon ague with 
benefit ; and is appropriate not only to acute and 
sub-acute cases, but also to the more passive 
states of the disease, particularly when taken in 
tonic or warm diuretic infusions, and conjoined 
with ammoniacum.— (d) Low diet has been es- 
pecially noticed by Tissor and Rusu. 
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56. B. By sedatives.—(a) Antimonials may 
be more appropriately considered as sedatives than 
as diaphoretics, inasmuch as their operation in 
the latter capacity arises from their sedative influ- 
ence on vascular action. James’s powder and tar- 
tar emetic are the preparations of this class most to 
be depended upon, and are sometimes useful in 
the acute and sub-acute forms of the disease, con- 
joined with calomel, or with cream of tartar. 
‘They have been prescribed in such cases by Van 
Hetmont, Sypenuam, Mynsicur, and Ricuter. 
With squills and saline diuretics, they have been 
employed by Brispane and Wi.iici.— (6) The 
diuretic operation of tobacco is evidently owing 
chiefly to its sedutive influence on the circulation. 
This active substance is indicated in the more 
acute states of the disease, but it may also be ex- 
hibited with tonics and stimulating diuretics, 
where the debility is more manifest. It has been 
recommended in the form of powder, infusion, 
wine, or tincture, by Macninus, Barruotin, 
Fow.rr, Neanper, Garnett, and BALpINGERr. 
Dr. Fowter advises the infusion in gradually 
increased doses; GarpeEn, its ashes with rhubarb 
and sulphate of iron; and some Continental 
writers with camphor in the form of tincture (see 
F. 742.), which may be added to other medicines. 
The ashes of tobacco are very frequently men- 
tioned by the writers of the last century, but their 
operation can depend only on the quantity of 
vegetable alkali they furnish.— (c) Several of the 
solanaceous order of plants, besides tobacco, have 
been employed in dropsies, both as the principal 
means confided in, and in order to assist, by their 
sedative and diuretic operation, other medicines 
possessed of less equivocal diuretic properties. 
The belladonna, the physalis alkekengi, the solanum 
dulvamara, the s. somniferum, and the s. nigrum, 
have been employed by Srozrk, BALpDINGER, 
Srarx, and others, with this intention. The 
hyoscyamus has also been very frequently pre- 
scribed, with the view of diminishing irritation and 
promoting the action of other medicines; but it 
is inferior to —(d) opium, in this respect, the good 
effects of which in dropsies have been particularly 
noticed by Wiis, ArneMAnn, Brockessy, 
Rirrer, Baxer, and Mason. Its influence in 
determining and heightening the effects of diuretics 
has been shown by Lenrin and Paris. Dorem- 
Linc always added it to squills ; and LEAKE, to 
this medicine and cream of tartar.—(e) The 
lactuca virosa has also been recommended to 
fulfil the same indications with the above by 
Coun, Duranpe, and Ricurter, particularly in 
conjunction with digitalis—two grains of the 
extract of the former, with half a grain of the dried 
leaves of the latter, finely triturated with white 
sugar, and taken three or four timesa day. ‘The 
foregoing sedatives, as well asthe colchicum (§ 80.), 
will be found very useful adjuncts, and indeed not 
infrequently the chief means that should be re- 
sorted to when the disease is attended with much 
pain, or with spasms or cramps. 

57. C. By external writation.—It is but 
rarely that external irritants give issue to a quan- 
tity of serum sufficient to unload very consider- 
ably the vascular system : but in the acute, and 
especially in the sub-acute, states of the disease, 
after depletions, a judicious use of them is often 
productive of benefit, by transferring the irritation 
sometimes .occasioning the effusion, from the in- 
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ternal parts. They are applicable chiefly to 
dropsies of the thoracic cavities, depending upon 
pulmonary disease, to those consequent on scar- 
latina, and to ascites. The means by which 
counter-irritation should be effected is an im- 
portant consideration. In the states and species 
of the malady now alluded to, the tartarised 
antimonial ointment, or issues, may be prefer- 
red; or blisters may be applied in the-more 
asthenic and rapidly progressive cases. When 
the effusion seems owing to obstruction of the 
liver, blisters, several times repeated, over the 
right hypochondrium, and below the right shoul- 
der-blades, or rubefacient plasters in the same 
situation, are sometimes of much service. When 
the kidneys are apparently affected, they may be 
applied over the loins, after cupping in that situ- 
ation; or the tartarised antimonial ointment may 
be used. In the more sthenic cases, or when 
the urine is very thick and scanty, it will be 
preferable to apply fine tissue paper between the 
skin and the blister, or to dip the plaster in boil- 
ing water before applying it, in order to prevent 
the absorption of the irritating principle of the 
flies. In some cases, scraped horseradish, or the 
inner bark of the mezereon, will prove excellent 
counter-irritants ; or mustard poultices may be 
used for this purpose. I have, in several cases, 
however, seen more benefit arise from the appli- 
cation of a cloth moistened with either of Formule 
296. 300. 311. in the Appendix, or with spirit of 
turpentine, over the seat of disease, than from any 
of the foregoing. The inflammatory irritation they 
occasion is never followed by unpleasant results, 
as in the case of blisters, which, in the old and 
debilitated especially, sometimes produce danger- 
ous effects if not carefully watched. 

58. D. By tonics and astringents.— These 
medicines are often necessary in some of their 
various combinations, even in cases where it is 
necessary to resort to vascular depletion, and not 
infrequently after this practice has been em- 
ployed. Much, however, will depend upon the 
selection of these medicines, and the mode of 
exhibiting them, appropriately to the pathological 
states of the case. ‘he observations already 
offered will assist the practitioner, with a due 
exercise of his own discretion, in this important 
matter. ‘Tonics and astringents are indispensable 
in all the passive or asthenic states of the disease, 
associated either with diuretics or with purgatives; 


and in many of the sub-acute and even acute — 


forms, after the antiphlogistic treatment has been 
prescribed, particularly when conjoined with ca 
thartics. ‘hey are especially indicated where 
the effusion seems to depend chiefly upon an 
atonic state of the extreme vessels, and deficient 
vital cohesion of the cellular and serous tissues, 
with flaccidity of the soft solids generally. In 
cases of this description they have been directed 
by most writers, and even by J.P. Franx and 
Ricurer, by whom the inflammatory and sthenic 
states of effusion have been so ably investigated. 

59. (a) Of the’ particular tonics that may be 
employed, the preparations of cinchona and sul- 
phate of quinine are the most generally appli- 
cable. They have been especially noticed by 
Lentin, Dz Harn, Broveuton, and Rinc. The 
infusion or decoction of bark is an_ excellent 
vehicle for the alkaline and saline diuretics, as 
well as for several purgatives, the action of which 
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it tends to promote. Lerrsom gave cinchona 


with squills ; Lyson, with serpentaria, either in 


tincture or infusion; J. P. Frank, with juniper; 
Horn, with the balsams or turpentines; and 
VoGEL, with the neutral salts, or sub-carbonates 
of the alkalies. Where the sthenic diathesis may 
seem to contra-indicate its use, the infusion will 
be advantageously associated with the nitrate of 
potash and sub-carbonate of soda, and with ap- 
propriate diuretic tinctures or spirits. It may 
also be given with the mineral acids and ethers, 
especially the muriatic or sulphuric. The swi- 
phate of quinine may also be taken in the com- 
ound infusion of roses, or of orange peel, in con- 
junction with the sulphates of magnesia, or of 
potash, or of soda, and any diuretic spirit or tinc- 
ture. —(b) The infusion of calumba, of quassia, 


and of gentian, have been exhibited in similar 
states of the disease, and combined with the same 


substances, as cinchona. 
_ 60. (c) The preparations of iron have been as 


_ generally prescribed in dropsies as those of cin- 


‘chona ; and, as in respect of them, with the object 


of imparting tone to the minute vessels, and 
thereby of diminishing effusion, and of preventing 


its recurrence after the fluid has been directly 


temoved. This class of tonics was much em- 


paved by Dover, Brackxmorg, Breretus, Tissor, 
RIEVE, Franx, and Rusu. ‘The combination 


of chalybeates with purgatives is advised by Rixp- 


tiv and Tuomann. Dover recommended an 
electuary consisting of the sulphuret of iron, 
scammony, and crude mercury; of which Dr. 
Brackatx has made favourable mention. Fou- 
quer directed it with sulphur. The ferrum tar- 
tarizatum and the muriated tincture are the 
preferable preparations ; but the sulphate or sub- 
carbonate may likewise be used. An electuary 
containing the tartarised iron, the confection of 


senna, the inspissated juice of the sambucus 


al 


nigra, and the syrup of squills, will often prove 


serviceable in asthenic states of the disease. — 
(d) The absinthiwm, in the form either of in- 


fusion, wine, or powder, was formerly much em- 
ployed; and was praised by Cxxsus, Boner, 
Hartmann, and many others, particularly when 
given in conjunction with juniper, or other diu- 
Tetics. It has now undeservedly fallen into dis- 
use.—(e) Of the stimulating tonics, phosphorus 
has been prescribed, in minute doses, and usually 
dissolved in oil or ether, by Lorse., GauLTier 
DE Cravusry, and others: it has likewise been 
used externally in oleaginous liniments. —(f) 
Insolation, or exposure to the sun’s rays, has been 
Tecommended by Crtsus and Porrat. 
61. (g) Several of the astringent tonics have 
been directed in various combinations. The sul- 
phuric acid was recommended by Monnscuten, 
Hauer, Tissot, Banc, and Hartmann; and was 
frequently given with the infusion of the bark or 
of the flowers of the sambucus nigra, or the in- 
fusion of quassia, or of cinchona. The muriatic 
acid was also exhibited in similar states of com- 
bination by Rivertus and Dicsy. The nitric 
acid, either alone, or with the muriatic in equal 
proportions, has been very commonly employed, 
both internally and externally, by practitioners in 
the East Indies, in cases depending upon hepatic 
disease (§ 50.).—(h) The sulphate of copper, in 
doses of half a grain each, with opium, has been 
praised by Wricnr. — (i) In addition to these, 
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the centaurium minus and the inula campana 
have been noticed by Grijtine and others, who 
have prescribed them in the form of wine or beer ; 
and the prinos verticillatus, by Barton.—(k) The 
mineral waters of Pyrmont, Spa, Bath, and Tun- 
bridge, have been severally directed in cases for 
which tonics are appropriate. Dr. Percrvan 
recommended the natural and artificial waters 
which contain fixed air. ScuHEenck, Quarin, 
Giucunuist, J. P. Franx, and several other writers, 
mention in favourable terms change of air and 
sea-voyaging.—(1) Most of the ancients, with 
Fuuier, Rusu, and some others of the moderns, 
have insisted on the good effects of active ex- 
ercise in the open air. When the patient is able 
to adopt this advice, there can be no doubt of its 
great efficacy. 

62. D. By a combination of two or more of the 


foregoing plans of cure.—-1 have already re- 


marked that depletions are not infrequently re- 
quisite to a moderate extent, in order to remove 
relative or excrementitious plethora, even al- 
though vascular action may not be increased ; 
and there is often a necessity for the exhibition of 
tonics at the same time, generally with purgatives 
or diuretics. The propriety, however, of asso- 
ciating sedatives with the various antiphlogistic 
measures noticed above, and counter-irritation 
with both, in the inflammatory or acute states of 
the disease, is still more manifest. The com- 
bination, also, of some one of the sedatives with 
the tonics or astringents, whether these latter be 
given alone, or conjoined with one or more diu- 
retics or deobstruents, is generally found useful, 
not merely in promoting their operation, but also 
in relieving the more uneasy sensations which 
frequently occur during the progress of the dis- 
ease. 

63. 2d. To remove Obstructions to the Circula- 
tion, and to promote the Absorption and Discharge 
of the accumulated Fluid.— This indication com- 
prises three objects, — the removal of obstruction, 
the promotion of absorption, and the augment- 
ation of the urinary discharge. These, however, 
are so intimately connected, that the attainment 
of the first is generally followed by the second 
and third.— A. By deobstruents, and the use of 


frictions and bandages. — These means are ob- 


viously appropriate to cases of dropsy depend- 
ing chiefly on congestion of the large veins, or 
to obstruction either of them or of the lympha- 
tic system (§ 48.). Many of the remedies which 
are supposed to act upon the kidneys, operate in 
some respects by removing obstructions to the 
venous and lymphatic circulation, and increasing 
the action of the absorbents. Those substances 
which have been very commonly termed deob- 
struents, pass into the blood by the veins or 
lymphatics, where they either modify its con- 
dition, or excite the extreme vessels when they 
are congested, thereby accelerating the circu- 
lation through them and the veins, and remoy- 
ing the state that favours increased exhalation. — 
(a) Mercurial preparations are amongst the most 
common medicines employed as deobstruents. 
But they are not always applicable; for when 
the dropsy is connected with organic change in 
the substance of the liver, they should be given 
with circumspection. When the obstruction 
exists chiefly in the venous and lymphatic systems, 
or depends upon disease of the heart ; or when ~ 
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the effusion is caused by increased action in the 
serous membranes ; they are valuable medicines. 
The scrofulous diathesis and weak vital energy 
are not always satisfactory reasons against their 
use, although these states of system require a 
peculiar mode of exhibiting and combining them. 
in acute cases, calomel, with antimony or cam- 
phor and opium, is the preferable medicine. In 
this and similar states of preparation, it has been 
employed by Lysons, Lanecutu, Hamitton, 
Becker, and others. Where active disease exists 
in the pleurz, pericardium, peritoneum, or sur- 
face of the liver, this is the best mode of exhibit- 
ing mercurials ; but where there ismuch debility, 
this medicine should be given in small doses with 
soap, and guaiacum, as advised by Rizrennav- 
SEN; or in the form of Prummen’s pill, with 
soap and taraxacum. In an atonic or asthenic 
state of vital action, as well as in the scrofulous 
diathesis, small doses of blue pill, similarly com- 
bined ; or of the sublimate, dissolved in the com- 
pound decoction of sarsaparilla, or tincture of 
cinchona, with diuretics ; will be found both safe 
and beneficial medicines. Mercurials have been 
directed to be pushed to salivation by many 
authors; and in cases where the disease is con- 
nected with inflammatory action in the serous 
membranes, and when vascular depletion has 
been previously instituted and carried sufficiently 
far, the practice is beneficial. It is likewise 
applicable when there is evidence of inflammation 
of the surface of the liver, as indicated by pain, 
soreness, and tenderness of its region, &c. In 
the more chronic and asthenic states of disease, 
mercurials have been directed to be given with 
squills, by kiscuer and other writers; and with 
tonics, by Wricur. 

64. (b) Iodine, variously combined, has proved, 
in several cases of dropsy in which I have em- 
ployed it, a most valuable deobstruent and diu- 
retic. It is not applicable to the cases arising 
from disease of the serous membranes, and heart ; 
but when the effusion proceeds from obstruction 
in the liver, or in the spleen, or in the veins and 
absorbents (¢ 26, 27.31.), itseems to me more to be 
depended upon than any other medicine. I have 
prescribed it in the form of tincture, hydriodate, 
adiorutted solution of the hydriodate, and of 
ioduret of mercury, both internally and externally, 
according to the circumstances of the case; and 
have more frequently preferred the second and 
third of these preparations; but when the de- 
bility is great, the tincture is, perhaps, more to 
be depended upon than the others.—(c) The 
fixed alkalies and their sub-carbonates have had 
much repute in dropsies, and were very com- 
monly employed by Syprennam, Quanin, J. P. 
Frank, and most recent writers. Although 
generally used as diuretics, they act chiefly as 
deobstruents, particularly when combined with 
taraxacum, small. doses of antimony; or of mer- 
cury. In cases of debility, they are extremely 
useful with the tonic or warm diuretic infusions 
or decoctions, —as the infusion of cinchona, of 
juniper berries or pine tops; and they may be 
also associated with the nitrate of potash and 
diuretic spirits or tinctures. Or they may be 
prescribed with myrrh, or guaiacum, or sulphur, 
or ammoniacum, or squills, or camboge, or the 
extract of black hellebore, according to the pecu- 
liarities of the case. —(d) The sub-borate of soda 
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is a very useful adjunct to other deobstruents, 
and to diuretics (see F.57.397.599.). Ibelieve 
that its deobstruent action is greater than that 
of the alkaline carbonates. —(e) Ammoniacum 
has also been exhibited, chiefly on account of 
its deobstruent operation, and is indicated in 
the atonic states of the disease, and in the com- 
plications with organic change in the liver, 
spleen, or kidneys ; and in cases of venous, ab- 
sorbent, or glandular congestion or obstruction. 
In these it may be conjoined with alkalies, ex- 
tract of taraxacum and squills (see F. 552, 
893, 894.). Forpycer gave it with antimony and 
nitre,—a form in which it may be safely pre- 
seribed in the acute and sub-acute cases, after 
vascular depletion and purgatives ; and Ricurrr, 
with the muriate of ammonia and squills.—(f ) 
Sulphur, when judiciously associated with other 
deobstruents and aperients, or with diuretics, 
possesses no mean deobstruent properties, more 
particularly when given with cream of tartar, as 
Huretanp advises; or with this substance, the 
sambucus nigra, and the sub-borate of soda; or 
with the nitrate of potash, and squills; or with 
the balsams, as directed by MonpscHEIn. 

65. (g) The external deobstruents consist of 
certain of the substances already noticed, kept 
constantly applied over the chest, or the loins, or 
hypochondria, in the form of plaster; or assi- 
duously rubbed into the same places, in the 
form of liniment or ointment. The Appendix will 
furnish, under these heads respectively, several 
preparations, consisting chiefly of ammoniacum 
(F. 109.117. 891.), the preparations of iodine 


(F. 302. 768. 775.), of the terebinthinates — 


(F. 120. 296, 297.), of mercury (F. 511. 761.), 
of camphor (F. 115, 306. 758.), and of the sul- 
phurets (F. 309. 776.), with other substances ; 


calculated to promote their operation, and allay — 
Besides — 


internal pain and vascular irritation. 
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those now indicated, will be found arranged along — 


with them, several preparations which may also 
be used according to cireumstances.— (h) Fric- 
tions are of more benefit in dropsies, particularly 


in those which depend upon obstruction and 


atony of the vessels and tissues, than is usually 
imagined; and were commonly employed by 
SroErcx, Stott, Rusu, Wricut, and others. 
They will be advantageously used with the lini- 
ments or ointments already noticed employed in 
weaker forms. Frictions with the weak mercurial 
ointment were advised by Brovucuton, F Rank, 
and Knicur; the addition of camphor to this 


liniment, as recommended by Lentin, or the — 


linimentum hydrargyri reduced by the addition of 
olive oil, or of the linimentum saponis com- 
positum, will be found superior to the mercurial 
ointment alone. Frictions with olive oil were 
much confided in by Stott, Otiver, CHAMBER~ 
LAINE, Laner, GARDANE, Rusu, and Wricut, 
particularly in ascites and anasarca ; and are cer- 
tainly often beneficial in favouring a free tran- 
spiration from the surface, and do not merit the 
disuse into which they have fallen. —(i) The 
good effects of bandaging, not merely in anasarca, 
but also in ascites, were insisted on by Rusu; 
and have lately been shown, in the latter form of 
the disease, by some French practitioners. 

66. B. By purgative and hydragogue cathar- 
tics. —Purgatives are very generally applicable 
in dropsies —(a) on account either of their ecco 
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protic action, or of their deobstruent operation 
when uninterruptedly continued, or of their influ- 
ence in deriving from the seat of effusion, in 
draining the fluid parts of the blood from that 
circulating in the intestinal tube, in thereby les- 
sening excrementitious or serous plethora and 
favouring the absorption of the effused fluid. 

They constitute a most important part of the 

treatment of every form and state of the disease, 

a¢cording to the selection of them and the manner 
of combining them. Thus, calomel and antimo- 
nials, subsequently to bloodletting, are most ap- 
propriate to the inflammatory, the pulmonary, and 
cardiac complications ; the hydragogue cathartics 
in ascites and anasarca; and the milder purg- 
atives associated with tonics and diuretics in the 
atonic or passive forms. The advantages to be 
derived from conjoining the saline purgatives 
with bitter infusions and with diuretics, even in 
the acute states of the disease, after the anti- 
hlogistic treatment has been directed, should not 
e overlooked (§ 59.) The combination of pur- 
gatives and cathartics with tonics and diuretics, 
was adopted by Scrizonius Larcus, Forestuvs, 

- Riepiiy, Sypennam, Tuienivs, Bacuer, Win- 
eter, Ritrer, Grieve, and most recent writers : 
the chief difference being as to the choice of 
substances, and the appropriation of them to the 
yarious states and forms of dropsy.—(b) The 
“deobstruent effect of purgatives is most certainly 
_ obtained from moderate doses of ja/ap with cream 
of tartar; or from the extract of black hellebore, with 
“myrrh,ammoniacum, and soap; or from Plummer’s 
pill, with camboge, soap, and taraxacum, given 

in moderate doses daily, and long persisted in. 

_ 67. (c) A hydragogue operation is produced 
chiefly by elaterium, croton oil, camboge, the inner 
bark of the common or dwarf elder, the rham- 
nus catharticus, hellebore, and the neutral salts. 
-—o. Elaterium is often productive of benefit. 

It was much employed by Sypennam and Demr- 

“ant, and is still very generally prescribed. It is 


given with soap or any tonic extract, in doses of 


half a grain every hour, until copious watery 
“evacuations are procured. ‘The following pills 
_ willbe found the most certain in their operations :— 
No. 183. R Extr. Elaterii gr. vj.; Potassx Sulphatis 
= As x. : tere bene simul, dein contunde cum?Puly. Radicis 
_ Zingiberis 9j. ; Saponis Duri gr. xvj., et forma in massam 
cum Olei Anisi 1] vj. vel g. s. Divide in Pilulas xviij., 
‘ ‘quarum capiat unam, duas, vel tres, omni hora, 
_ 68. B. Croton oil is one of the most certain hydra- 
gogue cathartics that can be employed. It may 
- be given with soap and compound extract of colo- 
 eynth (F. 543.), or with the aloes and myrrh 
pill, in doses of about half a drop every two or 
three hours, until it operates copiously. Dr. Nim- 
-mo and Dr. Goop prefer the alcoholic solution 
of this oil, but of that I have had no experience; 
I have found the mode in which I have directed 


it answer my expectations.—‘y. The extract of 


black hellebore has been much used in all drop- 
sical cases. This plant was very commonly 
employed by the ancients, and by Avicenna, 
Riepurs, Monpscuzrn, Van Swieren, and 
Quarimn. The extract as prepared (F. 156), 


and combined, by Bacuer, is, upon the whole, 


the best mode of exhibiting it. It should be 
fresh, and its effects carefully watched, If it 
produce restlessness and anxiety, it ought to be 
_ Yelinquished. The following is BacuEr’s recipe 
for the pills known by his name : — 
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No, 184. R Extr. Hellebori Nigri, Myrrhe, aa 3 8s. 5 
Pulv. Cardui Benedict. 3 jss. Contunde secundum artem 


in massam equalem. Capiat gr. ij. ad vj. ter quaterve 
quotidié. 


69. 5. The sambucus nigra and s. ebulus— the 


common and dwarf elder—were praised by Forrs- 
TUS, SYDENHAM, ScHROEDER, Fovauet, Brock- 
LESBY, @uARIN, CuEsNEAu, and LANGE. 


The 
inner bark is cathartic, and the flowers both purga- 


tive and diuretic. The infusion, inspissated juice, 


and powder, may be used, It has been almost 


entirely neglected by recent writers, but I have 


prescribed it with much benefit, —¢. The rham- 
nus catharticus was likewise employed by SypEn- 
HAM, and is still used in the form of syrup. 
Camboge is often very efficacious when triturated 


with supertartrate or sulphate of potash. Horr- 


MANN prescribed it in an alkaline solution; 
RicuTeEr, dissolved in oil; and Ackermann, finély 
levigated with white sugar or cream of tartar.— 
Jalap, either its powder or its extract, has been 
very generally used. Grieve gave it with nitre, 
and Van Swieren with turbith mineral. 

70. ¢. Dr. Horne and Dr, Ferriar placed 
great reliance on the supertartrate of potash. I 
have employed it more than any other medicine 
in the acute forms of the disease, after the exhi- 
bition of mercurials, sometimes in very large 
doses, in the form of electuary, and variously 
associated. In these, as well as‘in other states 
of the disease, it often proves more efficacious 
than its purgative or diuretic operation indicates. 
Either alone, or with the sub-borate of soda, it 
often succeeds in removing obstructions from the 
liver, and accumulations of bile from the hepatic 
ducts, after other medicines had been directed 
with this intention to no purpose. It may be 
given in as large doses as Dr. Tomson and Dr. 
Goop have stated (3y}. and 3}j.); but two or three 
drachms twice or thrice in the day, and persisted 
in for several days, is preferable, It is apt to be 
nauseated by the patient; in which case the elec- 
tuary should be prepared with syrup of ginger, 
to which the oleum anisi, and a little tincture or 
powder of capsicum, may be added in addition 
to the other substances with which it may be 
requisite to conjoin it. In some cases, sulphur 
will be added to it with advantage; in others, 
guaiacum, ammoniacum, or squills; and in some 
the inspissated juice of the sambucus nigra, and 
extract of taraxacum. Its association with sul- 


phur was much confided in by Piperir; with 


borax, by Grant, Quarin, and most Continental 
writers; with caumboge, intimately triturated to- 
gether, by Sata and others; with squills, by 
Bano; and with jalap, by Demtanr. Of other 
purgatives it is unnecessary to take any particular 
notice. The neutral salts, particularly the sul- 


phates, are often of great benefit, both as laxatives 


and as diuretics, when prescribed with other prepa- 
rations possessed of the latter properties. The iris 


florentina, i. pseudacorus, i. vulgaris, 1. versi- 


color, and i. fetidissima, have severally been 
employed as hydragogue cathartics in dropsies, 
in the form of the expressed juice, or powder, 
infusion and decoction of the roots, and have 
received the commendations of Piater, Exuer, 
DoveErney, and SPINDLER. 

71. C. By diuretics.—This class of medicines 
is, perhaps, more than any other, empirically pre- 
scribed in dropsies, owing chiefly to the imperfect 
state of our knowledge of, and in some measure 


622 


to want of attention to, the mode of their oper- 
ation. From researches into this subject, in which 
I was engaged during the years 1819, 1820, and 
1821,— part of the results of which, particularly 
in respect of diuretics*, was published in the 
Medical and Physical Journal for July and 
August, 1821, p.112—115.— it was there shown, 
that these substances act — 1. Upon the digest- 
ive canal, and on the nerves of organic life, ex- 
citing or otherwise modifying, according to the 
nature of their impression, the functions of these 
viscera, and by sympathy the functions of those 
intimately related to them: —ii. By absorption, and 
by their action on the lymphatic, capillary, and 
venous systems, both during and subsequently to 
their passage into the blood,—a. in exciting the 
extreme vessels, or restoring their tone, and 
thereby promoting their circulating functions ; 
b. in exciting the absorbent system, and gradu- 
ally removing impediments in the way of the 
lymphatic and venous circulation, or in pro- 
ducing a deobstruent operation; c. in develop- 
ing constitutional power, increasing the vital 
cohesion of the soft solids, and enabling them 
to yield the requisite support to the capillaries 
and to the exhaling vessels and pores: —ii. By 
their action on the kidneys, and other secreting 
and excreting viscera, through the medium of the 
circulating fluid, —a. in directly stimulating the 
kidneys, by one or more of their constituents, 
during their presence in the blood and elimination 
with the urine, and in exciting them to excrete 
the watery parts of the blood; b. in thereby 
diminishing the quantity of the watery parts of 
the blood, and promoting the absorption of fluid 
from the cavities or tissues in which it super- 
abounds. It will be seen from the above, that 
substances which have had a diuretic action 
ascribed to them, operate —Ist, in a more or 
less indirect manner,*whether their influence 
be mainly exerted upon the prima via, or upon 
the circulating systems and tissues by means of 
absorption ; and, 2d, in a direct manner, during 
their circulation through these organs, and elimi- 
nation from the blood by their ageney. Con- 
formably with these views,I proceed to notice the 
use of this class of medicines in dropsies. 

72. Ast. Indirect diwretics.—(a) Those which 
act chiefly upon the digestive canal. Under this 
head may be comprised most of the tonic and 
stimulating medicines already noticed, and which, 
by increasing the organic nervous energy, and 
promoting the digestive and assimilating func- 
tions, also assist the circulating and eliminat- 
ing actions, particularly in the indirect manner 
already noticed.— (b) ‘These effects are both ac- 
celerated and heightened by associating these 
medicines with substances which, being absorbed 
into the circulation, excite the extreme vessels, re- 
store their tone, and promote a healthy circulation 
through them. Of these last, some mention has 
been already made under the head of deobstruents 


* The former of these memoirs contained the first at- 
tempt that had been made to determine the precise way 
in which diuretics operate, and to arrange their effects. 
In that article, as well as in the London Medical Repo- 
sitory for May, 1822, p. 380, 381., will be found the ar- 
rangement of the action of diuretics given above, drawn 
in a more precise and detailed manner than my limits 
will here allowme. I state this, because similar arrange- 
ments have been put forth at much later periods than the 
last of these, but without reference to the original sources 
now referred to, 
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(§ 63—66.). Mercurials, when used as diuretics, 
operate chiefly in this manner, unless carried to 
the extent of injuring the constitutional powers, 
and of hazarding the production of their peculiar 
cachexia. Foxglove seems to act chiefly in this 
way, as well as in lowering the frequency and 
strength of the heart’s action, thereby diminish- 
ing effusion, and determining the balance of 
action in favour of the absorbing vessels. Its 
effects are promoted by combining it with sub- 
stances which, being received into the circulation, 
act in a similar manner with it, or in one of the 
modes mentioned in the second order of the above 
classification (§71.); more particularly with the 
blue pill, or minute doses of the oxymuriate of 


mercury ; with the nitric or nitro-muriatic acids, — 


in broken-down constitutions, or where mercury 
has been already employed; with the spiritus 
ztheris nitrici, or liquor ammonie acetatis; with 
the supertartrate of potash and borax; or with 
colchicum and the tinctura camphore composita 
(F. 195. 395. 400. 599. 627. 859.). The diu- 
retic operation of digitalis is most certain after 
depletions and alvine evacuations in the more 
acute states of dropsy, in the atonic forms of the 
disease, and in the complications with lesions of 
the heart and lungs. The preparations of this 
plant necessarily depend for their efficacy upon 
the period at which they are gathered, and the 
manner of drying them. As soon as the leaves 
or powder lose the green colour, they also lose 
their active properties. Digitalis was much re- 
commended by Scuremann, WitHertnc, Dar- 
win, 1. Warren, Dick, Opvrer, Heusincer, and 
many others; and it still retains its reputation, 
particularly in hydrothorax. Frrrrar prescribed 
it with cream of tartar; LancEnsecx, with opium ; 
and Breppors, AcKERMANN, Knaus, and Lerr- 
som, with calomel and opium. The addition of 
small doses of this last promotes its operation, 
and partially counteracts any unpleasant effect 
it may produce,—a fact which I have heard 
confirmed by the extensive and discriminating 
experience of Sir H. Hatrorp. ‘The tinctura 
opi composita (F. 729.) is perhaps the most 
eligible preparation for this purpose. The de- 
coctum senegeé has also a diuretic effect, and 
evidently from its influence on the capillary cir- 
culation. It was used by Mitiman; but is 
applicable chiefly to the atonic states of the 
disease. OBERTEUFFER conjoined it with cream 
of tartar, which is, I believe, the best way of 
giving it. 
to act, partly at least, in the present mode; but, 
of the former, more 
taken in the sequel. 

73. (c) Diuretics which excite the absorbing 
vessels, and remove impediments ta the lymphatic 
and venous circulation, are manifestly few in num- 
ber. It is probable that several of those already 
noticed, and usually termed deobstruents, operate 
partly in this manner ; but we have no satisfac- 
tory proofs that they do so act, as to any of them, 
excepting the preparations of iodine, of which men- 
tion has already been made (§64.). These evi- 
dently excite the absorbing vessels, and produce 
a diuretic action in this way, particularly when 
given in full doses. The sub-carbonates of the 
alkalies, the pure fixed alkalies, ammoniacum, 
mercurials, &c. may probably also act partly in 
the same manner. 


Squills and ammoniacum (§ 78.) seem — 


particular notice will be ; 
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74. (d) There are various substances which 
exert a diuretic operation through the medium 
of the circulation, by developing constitutional 
power, increasing the vital cohesion of the soft 
solids, and thereby restraining morbid exhalation 
or effusion. -In this manner, all the tonic and 
astringent mineral salts may indirectly increase 
the secretion of urine, as well as the mineral and 
some of the vegetable acids. Lentin, Tissot, 
Wintrincuam, and others, prescribed the mine- 
ral acids; Revusner directed the sulphuric acid, 
with infusion of the bark or flowers of the sam- 
bucus nigra: and Bane, the tartaric acid with 
squills. Citric acid and lime juice have been 
found efficacious in the complication of dropsy 
with scurvy; and I have seen benefit derived 
from pyroligneous acid. Sulphate of iron, and 
sulphate of quinine with sulphuric acid, will also 
prove of service in the asthenic states of the dis- 

ease, by operating in this manner. But these 
are, upon the whole, inferior to the ferrum tar- 
tarizatum, which, whilst it increases the tonicity 
of the extreme vessels and soft solids, produces 
avery manifest diuretic action. 

75. 2d. Direct diuretics. — Substances which 
stimulate the kidneys through the medium of the cir- 
‘culating fluid are the only direct diuretics, But 
there are very few of them which act in this way 
solely; nearly all of them producing more or less 

effect upon the organic nervous system, on the 

vascular systems, and on the vital cohesion 
of the tissues, during their presence in the 
blood. It will be found that such of them as ex- 
cite the kidneys most remarkably are eliminated 
from the blood by these organs, and it may be 
therefore presumed that their influence is prin- 
Cipally or specifically exerted upon them. It 
will be manifest, that substances which increase 
the proper function of the kidneys will produce 
the double effect above stated (¢ iii. a. b.), of 
excreting the watery parts of the blood, of dimi- 
nishing excrementitious plethora, and thereby 
increasing the absorption of fluid from the situ- 
ations where it superabounds. I have long since 
Shown (Lond. Med. and Phys. Journ. for July, 
1821.) that certain diuretics, and these the most 
active, are conveyed into the circulation, and to 
the kidneys, unchanged ; and Dr. Pants has con- 
tended that various other diuretics are decom- 
posed or digested, and operate by means of certain 
of their active constituents. This seems very 
probable as to some, but does not admit of proof 

In respect of many of them. ‘That the balsams, 
juniper berries, and cubebs, excite the kidneys 
by means chiefly of their essential oil, is very 
evident; but that colchicum and squills are 
diuretic, owing to the separation of veratria and 
scillitina, is merely a matter of opinion. 

76. (a) a. Oil of turpentine, and substances con- 
taining it, as the Canadian, the Chian, the Vene- 
tian, and the common turpentines, are the most 
energetic and direct diuretics that can be pre- 
scribed; and, in the endless forms of combinin 
and exhibiting them, admit, in the hands of the 
practitioner who is acquainted with their proper- 
ties and effects, of very general application: as they 
excite the tonicity of the extreme vessels and soft 
solids, during their presence in the circulation; 

Stimulate the kidneys, in the asthenic states; 
lower inflammatory action, and prevent the 


consecutive effusion, in the acute forms of the ! 
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disease. The oil, the active principle, may be 
taken as prescribed in the Appendix (F. 149. 
169. 681.), may be exhibited in clysters, and 
employed externally in the form of liniment or 
epithem. Its smell may be covered by the caje- 
put or lemon oils, which also are direct diuretics ; 
and the unpleasant eructations it occasions, in 
great measure prevented by giving it with mag- 
nesia, or by taking this substance immediately 
after it. In the asthenic states of dropsy, Monp- 
scHEIN and Rutanp combined it with sulphur, 
in the form of balsamum sulphuris (F.. 22.). 
The former of these writers also recommended 
the infusion of pine tops (F.51.), which is an 
excellent diuretic vehicle for the saline sub- 
stances and spirituous tinctures belonging to this 
class of remedies (F. 827.).— 8. The various 
balsams (F. 485 —487. 570.) are especially indi- 
cated in the more passive states of dropsy, and 
when the kidneys seem to be diseased. The Peru- 
vian balsam was much praised by De Harn; but 
copaiba is equally efficacious. These, as well 
as the terebinthinates, may be given in the form 
of pill with magnesia, or with the alkalies, — 
y. The preparations of juniper berries also act 
directly upon the kidneys, by means of their 
essential oil. They are most appropriate in the 
sub-acute and asthenic cases, and are excellent 
adjuncts to other diuretics (F. 194.). The infu- 
sion (F. 235, 236.) isa suitable vehicle for various 
substances appertaining to thisclass (F.397.399.). 
Rrverivs prescribed it with small doses of sul- 
phuric acid ; BanG,with cinchona; and Percivar, 
with camphor. —6. Cajeput oil, oil of aniseed, and 
others of the essential oils, possess diuretic pro- 
perties, and may be used both internally and 
externally, as adjuvants of other substances be- 
longing to this class of medicines, especially in 
the more asthenic states of the disease. The 
oil of aniseed is very serviceable in effusion con- 
nected with asthma, bronchitis, or lesions of the 
lungs, and with affections of the heart; and 
is a useful adjunct to colchicum, digitalis, cam- 
phor, &c. 

77. (b) The alkalies and their salts are diuretic 
in small or moderate doses, and are appropriate to 
most cases of the disease. Liquor potasse has 
been already noticed as serviceable in con- 
junction with other deobstruents and diuretics 
(§ 64.). t evidently neutralises the acid in 
the stomach, and is absorbed into the circulation. 
The sub-carbonates and carbonates of both potash 
and soda are more generally useful, especially in 
the complication with lesions of the liver, kidneys, 
and uterus, and when judiciously combined. 
They are also absorbed, and are decomposed by 
the acid (the muriatic, as shown by Dr. Provr) 
of the stomach. But as the quantity of this acid 
which the stomach contains at any time is but 
small, the change can be effected only on a por- 
tion of the salt, if it be given in full doses. A 
similar change is most probably produced upon 
some of the vegetable acid salts in the stomach by 
the same agent,as Dr. Parishascontended. The 
citrates or tartrates are useful and pleasant. They 
may be taken in bitter or diuretic infusions, whilst 
the fixed air is being disengaged by the action of 
the acid on the bicarbonates. The most certain, 
however, is the cream of tartar, in doses that act 
not energetically on the bowels. When pre- 
scribed in order to obtain its purgative effect 
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(§ 70.), it frequently also excites the kidneys ; 
and, with borax, it is sufficiently soluble to be 
given in the form of draught or mixture, with 
diuretic infusions. It is also advantageously 
conjoined with the ferrum tartarizatum and other 
tonics in the asthenic states of the disease; and 
is most serviceable in ascites and anasarca. For- 
mule 57. 397. 588. 590. 599. 628. are the best 
modes of exhibiting it as a diuretic. Acetate of 
potassa and acetate of ammonia may also be ex- 
hibited with tonic or bitter infusions (F. 196. 
386.), and with either the decoction, spirit, or 
infusion of the various diuretics about to be no- 
ticed (F. 194. 358. 395. 400.). The decoction 
and the extract of taraxacum are excellent ad- 
juvants of all the foregoing salts, as well as of 
the carbonates. They have been much praised 
by Boner, Bane, and J. P. Franx, for their de- 
obstruent and diuretic operation (F.390—392.). 
Nitrate of potash has already been noticed among 
antiphlogistic remedies (§ 56.). It is readily 
absorbed into the circulation ; and during its pre- 
sence in the blood and elimination by the kidneys, 
it excites the capillary vessels, and stimulates 
these organs. It is indicated in all the acute 
states of the disease; and in these, after de- 
pletions, as well as in the atonic forms, it may be 
given in tonic infusions and decoctions, with 
diuretic tinctures or spirits (F. 399. 401. 406. 
588. 591. 599.). All the neutral salts, par- 
ticularly the sulphates, and the super-sulphate of 
potash, are absorbed, and excite the kidneys and 
extreme vessels, when taken in small doses, or 
much diluted. They are indicated chiefly in the 
acute or sub-acute varieties of dropsy, and in 
their complication with organic change in the 
liver. They admit of the same forms of ex- 
hibition as those more particularly mentioned, 
and are assisted in their operation by the same 
adjuncts. 

78. (c) The action of the foregoing on the kid- 
neys is well ascertained ; butthere are several other 
substances which are as energetic as they, but 
whose mode of operation is not so well under- 
stood. That the diuretics now about to be no- 
ticed excite the kidneys by means either of one or 
more of their constituent principles, seems very 
probable ; but they also act in a similar manner 
upon the tissues to which they are immediately 
applied; and, when taken in small or moderate 
doses, so as to be absorbed into the circulation, 
they manifestly stimulate the capillary vessels, or 
impart more or less tone to them. Hence they 
are most beneficial in the atonic forms of the 
disease ; or in the sthenic and plethoric states, 
after evacuations. Of this class of diuretics, 
squill is the most generally used. Frizz, Stour, 
and ZeEvrant, advise it to be prescribed with cau- 
tion. It is commonly given with calomel and blue 
pill, in doses of a grain, gradually increased to 
five or six ; or with the neutral salts, in the form 
of vinegar, tincture, or oxymel. CuLLEn pre- 
scribed it with the oxymuriate of mercury ; Lane- 
Haus, Home, Lance, and Brovenron, with 
nitre, rhubarb, cream of tartar, &c.; Tissor, with 
camphor; Wuxuica, with tartar emetic; Brr- 
TRAND, with the Acthiops mineral; and KneBer 
and Leake, with opium. When it irritates the 
stomach or bowels, in conjunction with mer- 
curials or saline substances, the addition of opium 


is requisite, if the propriety of continuing the’ 
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combination be still manifest ; but, under such cir- 
cumstances, it is seldom productive of benefit ; and, 


| in cases where vascular plethora or sthenic action 
is present, it is more injurious than beneficial. 


The preparations of it in the British Pharma- 
copceias are the best modes of exhibiting it; and 
these may be combined as directed in the Ap- 
pendix (F, 196. 399.533. 552. 627. 781. 893.). 
This substance isindicated principally in the atonic 
states of effusion, when the urine is high-co- 
loured and scanty (Buackact), and it acts more 
energetically upon the extreme vessels than on 
the kidneys. 

79. Genista, or spartium scoparium, the com- 
mon broom, in the form of decoction, has been 
prescribed by most writers on dropsies (F. 95.) ; 
as well as the sarsaparilla, various species of the 
smilax evidently possessing diuretic properties, 
Gratiola officinalis, or hedge hyssop, in the form 
of inspissated juice or decoction, was recom- 
mended by Duverney and Srorrcx in dropsy 
consequent upon scarlatina, both as a purge and 
as a diuretic, in small doses. The pyrcla umbel- 
lata has been employed by Rupoupu and SomeEr- 
VILLE. The former combined it with. tartar 
emeticand opium. Dr.Somervitte, Dr. Brarry, 
and Dr. Bicetow have adduced strong evidence in 
favour of its diuretic operation. The decoction 
is the most active form of exhibiting it. It seems 
most efficacious in the hepatic complications of — 
dropsy. In addition to these, the mfusions of 
the ballota lanata and of the b. suaveolens have 
been prescribed hy Renmann; the decoction of 
the petroselinum, or parsley, by Ricurer; the 
inspissated juice of the rhaphanus rhaphanistrum, 
by Grutine and others ; the expressed juice or 
infusion of cherefolium, or musk chervil, with 
nitre; the chenopodium anthelminticum and ¢ 
ambrosioides, by Lentin; the cichorium verru- 
carium and chondrillajuncea (species of succory), 
by Srinpter. Several species of saponaria, the 
angelica archangelica, the levisticum, or lovage, 
the sium berula, sassafras, sweet-fennel, asparagus, 
and various other plants, have been recommended 
by authors, in the form either of infusion, decoc- 
tion, or of the expressed juice. 

80. Colchicum was much used by Sroirex, 
Borumer, ErumMann, De Meza, and Oser- 
TEUFFER, aS a diuretic, It possesses much of 
this property, when it does not irritate the sto- 
mach or bowels. HauvuresierK justly considers 
it inferior to squills. In the acute states of 
dropsy, it is best given with mercurials in pow- 
der; but, in asthenic cases, it is most advantage- 
ously conjoined with the warmer diuretics, with 
tonic infusions, or with preparations containing 
camphor or ammonia (see F. 194, 395.), or with 
large doses of the alkaline sub-carbonates, par- 
ticularly in the gouty or rheumatic diathesis. 
Srorrck combined it with the infusion of rhu- 
barb; and OxsertTeurFrer, with cream of tartar, 
juniper, and guaiacum, The diuretic action of 
rhubarb is deserving of notice. When given either 
in small doses, or in infusion as a vehicle for 
other substances of this nature,—as the saline 
diuretics and the preparations of squills, of juni- 
per, or of colchicum,—it is a useful medicine in 
dropsies. It was employed in this way by WERL- 
HOF, Forpyce, Banc, and Rusu. The diosma 
crenata also acts upon the kidneys. Its infu- 
sion may be used in similar cases and states of 
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combination to those in which rhubarb is ap- 
propriate (see F. 231. 396.). The marchantia 
hemispherica, or liverwort, has been recently 
employed with much benefit by Dr. Suorrr, in 
cases where other remedies had been employed 
without advantage. He has, however, found but 
little service from its internal use, and has 
employed it chiefly externally as a poultice. For 
this purpose it is first boiled, afterwards beat into 
a pulp, and mixed with as much linseed meal 
as will bring it to the consistence of a poultice, 
which is spread upon flannel, and applied warm 
_ over the seat of the effusion, repeating the poultice 
every twelve hours, until the accumulation of 
water is removed. It produces “ copious perspir- 
ation, and at the same time acts powerfully on 
the kidneys.” The sinking sensation it sometimes 
occasions is relieved by the spiritus ztheris 
nitrici. The effects of this application are stated 
to be increased by allowing the patient warm 
and nourishing diluents, and beef tea, &c. Dr. 
Snortr believes that this application will be 
found to succeed in many cases where the kid- 
neys are affected. The bark of the root of ci- 
chorea racemosa anquifolia has been lately em- 
ployed by M. Lemasson. This bark furnishes 
a crystallisable principle, of a bitter and astrin- 
“gent taste, soluble in water and alcohol, in which 
the virtues of the plant reside. A decoction of 
- two drachms of the bark in eight ounces of water 
is divided into two doses, which are taken with 
an interval of two hours. This generally affects 
the kidneys, and the action continues for some 
days. As soon as its action begins to diminish, 
the same doses are repeated. It is suitable only 
_to the asthenic states of the disease. 

81. Cantharides have been recommended in 
dropsies, on account of their diuretic action, by 
Hrrrocrates, Gaven, Dioscorrpes, and others 
among the ancients; and by Brispane, Farr, 
and several modern writers. Horrmann, WerL- 
Horr, and Hurexanp, gave them with cream of 
tartar, the tartaric acid, or nitrate of potash, 
and with camphor; and Tvucrius in the form of 
tincture with spiritus ztheris nitrici, cardamoms, 
&e. They should be exhibited with great cau- 
tion, and only in the most asthenic forms of the 
_ disease. Dr. Grornevetrt, a licentiate of the 
' college of physicians, was committed to Newgate 
in 1693, by the president and censors, on the 
plea of mala prazis for prescribing them in diseases 
of the urinary organs, although numerous author- 
ities in support of the practice could have been 
adduced. Cantharides act upon the kidneys, and 
upon the capillary system, chiefly from the ab- 
sorption of their active principle, which has been 
termed canthariden. 

82. The ethers also act upon the kidneys, es- 
pecially the spiritus etheris nitrici, and spiritus 
etheris sulphurici. They are useful chiefly as 
adjuvants of other diuretics. The sweet spirit of 
Aitre is, however, an active diuretic when judici- 
ously combined, or when given while the patient 
can take exercise in the open air (see F. 169. 
195, 196. 397.). It may be remarked gene- 
rally respecting the use of diuretics, that the ad- 
dition of small doses of opium, or of the tinctura 
opii comp. (F. 728.) as advised by Hureranp 
and Paris; and of out-door exercise, as di- 
tected by Trssor; will much augment their oper- 
ation. Many of the Continental writers ad- 
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vise them to be taken in malt liguors—a vehicle 
which certainly promotes their action, and is not 
inappropriate in the asthenic forms of the disease. 
It is in these forms principally that Dr. Rusx 
conceived that any advantage was derived from 
this class of medicines; and Deckers, Frize, 
Morstnya, and Macennts, seem to have been of 
nearly the same opinion, they having recom- 
mended them to be given with tonics, 

83. D. Emetics have been employed by several 
authors, particularly by Syprennam, Liu, 
J.P. Frank, and Percrivat, chiefly after other 
medicines had failed; and some advantage has 
been said to have accrued from them, Squills 
are the emetic most commonly employed, which 
probably are partially absorbed, and act also as 
a diuretic. Several writers have mentioned in- 
stances of the disappearance of dropsy after 
spontaneous vomiting; and have looked upon 
this circumstance as an indication for exhibiting 
emetics. ‘hey are scarcely ever used in modern 
practice, and probably the cases are few in which 
they are indicated. I have seen, however, in- 
stances wherein obstinate vomiting supervened 
apparently upon the medicines which had been 
exhibited as diuretics, particularly digitalis, squills, 
and colchicum ; but the good effect that appeared 
in these cases was attributable to the preceding 
course of medicine, and to the accumulated effects 
of these substances upon the system. 

84. E, Diaphoretics and sudorifics have been re- 
commended by most writers. Butin the majority 
of cases, particularly in the acute and plethoric, 
there is great difficulty in producing perspiration ; 
the means which are employed, unless they be of 
a contra-stimulant or relaxing nature, tending 
rather to excite the vascular system, and to increase 
the morbid exhalation, than to relax the surface, 
and produce diaphoresis. Tartarised antimony, 
Dover’s powder, and spiritus etheris nitrici, are, 
perhaps, the best sudorifics that can be em- 
ployed ; but the former should be given, in the 
acute cases, so as to occasion some degree of 
nausea ; and the last named, in asthenic cases. 
Dover’s powder was much confided in by Mune, 
and guaiacum by CHAMBERLAINE and Briicx- 
MANN. As to the propriety of resorting to warm 
bathing, in order to induce perspiration, much dif- 
ference of opinion has existed. Tepid baths were 
recommended by Srott and Frank, in the acute 
states of the disease, and vapour buths by Darsry 
and others. 

85. F. Mineral waters, if judiciously directed and 
brought in aid of medicine, are often productive of 
much benefit. Zacurus Lusiranus recommends 
the internal use of sea water ; and there can be no 
doubt that it will prove beneficial if persisted in, 
particularly in the sub-acute and atonic states of 
the disease. Inthe more asthenic forms of dropsy, 
the Bath waters, the mineral waters of Carlsbad, 
Ems, Marienbad, and Vichy, and those of Seltzer, 
are often serviceable. In cases depending chiefly 
upon obstruction, and where an aperient action is 
desired, the waters of Harrogate, Moffat, and 
Leamington * may be tried. 

“+ Dr. Loupon, of Leamington, favoured the author 
with the results of an extensive series of experiments 
made to ascertain the composition of these waters. There 
are eleven springs of mineral water, seven of which are 
purely saline, three sulphureous, and one chalybeate, 
The saline contains ‘098 cubic inches of oxygen, °763 of 


azote, 3'156 of carbonic re 34435 grains of sulphate of 
i) 
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86. G. The combination of two or more of the 
plans now mentioned is often necessary. But 
this must depend entirely upon the nature of the 


i i T nd of visceral — 
Cone tespect of/ sitabnenp By» An 6 | Schroeder, Pharmacopoeia, 1. iv, p. 64. — M. Tiling, Ne- 


complication. Certain, however, of the above 
classes of measures are incompatible one with the 
other; as purgatives with diaphoretics, and ca- 
thartics with diuretics. But a moderate purgative 
action will often not materially prevent the oper- 


ation of medicines on either the skin or kidneys ; ' 


and some purgatives will even act sensibly upon 
both the bowels and urinary organs, particularly 
cream of tartar. Deobstruents, emetics, and ex- 
ternal applications, often aid the operation of both 
diaphoretics and diuretics. Various substances, 
especially those of vegetable origin, are even more 
diuretic when applied in the form of poultice, or 
fomentation, or liniment, to the cutaneous surface, 
than when taken into the stomach, probably owing 
to the alteration or digestion they undergo in the 
alimentary canal, by which they partially lose 
their activity. Several of the older writers insisted 
much upon the external use of medicines in this 
disease, evidently from having witnessed instances 
of the success of the practice. 

87. Diet.—In respect of diet, little need be 
added. It should entirely depend upon the form 
of the disease —be spare and cooling in the acute 
cases, and light and nourishing in the chronic or 
asthenic ; and directed with reference to the vis- 
ceral complication. The patient should not be 
restricted from drink. Under the head ‘‘ Portus,” 
in the Appendiz, will be found formule for several 
beverages, which may be reduced, modified, or 
rendered agreeable, as circumstances may require 
such changes. Weak Hollands or gin-punch, or 
cyder, perry, or soda water, may also be allowed, 
according to the habits of the patient. Spruce 
beer is, perhaps, the best. 


Brstioc. anp Rerer. — Hippocrates, Aphorism. 3—7. ; 

: Tlegi youowy, i. ii.$ et Opera, passim. — Aretaus, Chronic. 
1 ik. ch, 1.—Galen, Loc. Affect. 1. v. 7.; et Symp. Caus. 
1. iii. 8. —Ceelius Aurelianus, Morb. Chron. 1. iii, cap. 8. 
— Scribonius Largus, De Comp. Medicament. fol. Paris, 
1528, sect. 126, editio princeps. — Mesué, Sen. sect, i. 
cap. 13. — Avicenna, Canon, iil. fen. xiv. tr. iv. cap. iv. — 
— Fernelius, Consil. xxxii. et seg. —Forestus, 1. xix. 
obs. 14——39. — Plater, Observ. 1. iii. p. 655. — Ballonius, 
Op. vol. i. 192. — Bartholin, Epist. p. 290., iii. p. 182. 327, 
— Schenck, 1. iii. sect. ii. obs. 112. et seg. — Willis, Phar- 


macop. Ration. par. ii. sect. ii. 3. 5. — Horstius, Opera, ii. 
p. 199. 271. — Actuarius, 1. iv. cap. 7.— Bourgeois, Ergo 
recavendo Hydr, Venesectio. Paris, 1628. — Magninus, 
e Tabacco. “Licin. 4to. 1648. — Perreau, Ergo Hydropi 


Elaterium. Paris, 1658.— Riverius, Praxis, p.67.— Sy- 
denham, Opera, p. 199. 618. — Zacutus Lusitanus, Prax. 
Hist. 1. viii. observ. 53,— Lower, in Philosoph, Trans, 
No, 29. —J. Groenevelt, De Tuto Cantharidum in Med, 
Usu interno, 12mo. Lond. 1698. — Bonet, Sepulchret. 
1. iii. sect. 21. et sect. 37.; et Med. Sept. 705. ; et Poly- 
althes ; de Hydrope, iv. cap. 47. — Morton, Phthisiologia, 
1. i, cap. 10. p. 21.—Gilisson, De Rach, 14.— M. Lister, 
Exercitationes de Hydr. Lond. 1697.— Riedlin, Lin. 
Med. 1700, p. 367. — Eyselius, De Ebrietate assidua Hyd. 
Causa. ~Erf. 1701. — Piso, Observat. No. 118. —Neander, 
Tabacologia, p. 157.— Stahl, De Hydrope. Hale, 1701. 
— Sloane, Voyage to Jamaica and Madeira. Lond. fol. 
1707. —J. W. Mondschein, Die Wassersucht nach ihrem 
Ursprung, &c. Hamb. 8vo. 1712. — Fuller, Medicina 
Gymnastica, 8vo. Lond. 1711.— Duverney, in Mem. of 


14°534 of chloride of sodium, 17°570 of chloride’of 
grains of chloride of magnesium, in 
the Imperial pint. The sulphureous wells, besides these 
ingredients, contain 3°620 inches of sulphuretted hydro- 
gen. The chalybeate differs in no way from the saline, 
put in containing 8580 grains of bisilicate of iron. They 
are all, therefore, purgative waters. The dose is a pint 
-daily or every other day, and a course of six weeks is 
generally directed, Small portions of iodine and brome, 
also, have been discovered by Professor DAauBENY in 
these waters. 


soda, 
calcium, and 26°050 


‘insons, &c. 
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Acad, of Scien. Paris, 1701, 181., et 1703, 181. — Bag- 
livi, De Pr. Morb. 1. i. c. 9. — Littve, Mem. Acad. Scien, 
Paris, 1703, p. 111. ; et Ibid. 1707, p. 667. ; et An Hydrope 
Venesectio? Paris, 1714.— Hrastus, Disput. vol. iv. 
p. 206. — Blankard, Collect. Med. Phys. cent. v. n. 25. — 


phrologia. Fr. 1719, 12.— Vater, Hepar in Hyd. Sepius 
Witteb. 1720.— Bianchi, Hist. Hepatis, 
par. ii. cap. 5. — Blackmore, On the Dropsy, &c. Lond. 
8vo. 1727. — Morgagni, De Caus. Morb. epist. xxiv. 
art. 18., epist. xxxviii. — F. Hoffmann, Opera, Supp. ii. 2. 
— Helwig, Observat. 83.—Dover's Legacy, p. 32.—Schulze, 
De Venesectione in Hydropicis, Hale, 1736. —Gélchrist, 
Use of Sea Voyages, &c¢. p. 88. — Griiling, cent. i. obs. 85., 
cent. ii. obs. 56., cent. iv. obs. 73. — Oliver, Philos. Trans. 
act. vol. xlix. par. i. p. 46.— Laurence, De Hydrope, 
12mo, Lond. 1756. — Ritter, De Purgantibus Validis et 
Opio in Hydr. Vien. 1754. — Tissot, De Variolis, Apo- 
plexia, et Hydrope in Sandifort’s Thesaurus, &c. vol. ii. 
— A. Stoerck, De: Rad. Colchici Autum. 8vo, Vindob. 
1763.; et Ann. Med. i. p, 82. — Biichner, De Diversa 
Hydr. Medendi Methodo. Hale, 1766.—Juncker, De 
Aq. Hydr. Vacuatione prudenti, &c. Hala, 1768, — 
Quarin, Animadversiones, cap. 8. p. 191. e¢ passim. — 
D. Monro. Essay on the Dropsy and its different Species. 
Lond. 1765.— De Haen, Rat. Med. iv. p. 77. et seq., 
v. p. 38. et seq., vi. p. 61. et seg. — Mackenzie, Med. Ob- 
serv. and Inquir. vol. ii. p. 287.— Baker, Trans. of 
Coll. of Phys. vol. ii. p. 235.— Stoerck, Ann. Med. i, 
p- 121., ii, p. 177. — Lentin, Memorab. 33. Beobach. 97. 
100., &c. Beobach. der Epid. p. 93., et Beytrage, &c. p. 115. 
—Vaillisneri, Opp. vol. ili. p. 269. — D. Lysons, Essays on 
Fevers, Dropsies, and on the Effects of Calomel, &c. 8vo, 
Bath, 1772. — Ribe, Schwed. Abhandl. b. xiv. p. 47.— 
RBergius,-in Ibid. b. xxiii. p. 121. — Fouquet, Récueil, &c. 
p. 80. et 293.— Gardane, Gazette de Santé, p. 254—279. 
— Brocklesby, Econ. and Med. Observ. p. 278. — Odier, 


Man. de Méd. Prat. p. 214.— 2. Wilkes, Essay on the 


Dropsy, 8vo. Lond. 1781.— Van Swieten, ad § 1240. — 
Hautesierck, Récueil, vol. ii. p. 308. 360.:—Piderit, Pract. 
Annalen, st. i. p. 91. — Werlhof, Opera, vol. iii. p. 699, — 
Lange, Miscell. Verit. vol. i. p. 67. — Ehrmann, De Col- 
chico Autumnale. Basil, 1772.— Backer, Exposit. des 
diff. Moyens usités dans le Traitem. des Hydr. Paris, 
1771. — Fuller, Pharmacop, Extemp. p. 212.— Lieutaud, 
Hist. Anat. Li., et L. ii. var.— Bacher, Recherches sur 
les Maladies Chroniques, particul. sur les Hyd. &c. 8vo. 
Paris, 1776. —Bang, in Act. Reg. Soc. Haun. vol. i. p. 257., 
et vol. ii. p. 64.— Burrowes, in Trans. of Irish Acad, 
vol. iv. No. 83. — Frank. in Comment. Soe, Scien. Goet. 
vol. vii. p. 64.— De Meza, in Collect. Soc. Med. Hafn. 
vol. i. No. 7.; et Act. Reg. Soc. Haun. ii. p. 266. — Lillie, 
in Ibid. vol. i. p. 294. — Aaskow, in Ibid. vol. i. — Hewson, 
Experimental Inquiries, &c. v.; Edin. Med. Comm. vol. iil. 
p. 42. — Fordyce, Fragmenta Chirurg. et Medica, 8vo. 
Lond. 1784.— Portal, Anat. Médicale, vol. iv. p. 118. — 
Bader, Observ. 44.— Home, Clinical Exp. Obsery. and 
Ing. 8vo. Edin. 1781.—F. Milman, De Natura Hydropis 
ejusque Curatione. Lond. 1779, 8vo.— Latham, Philos. 
Trans. 1779. 54. —Withering, On Foxglove and its Me- 
dical Uses, with Remarks on Dropsies, &c. 8vo. Bir- 
mingh. 1785. — Berends, De Remed. Antihydr. maximé 
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Murray, Hydr. Curt. &e. Ups. 1785. — Garden, in Dun. 
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Mason, Med. Observ. and Inquir. vol. vi. p. 19. —E, Dar- 
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_. —Shuttleworth, On Dropsy, &c. 8vo. 
p. 217. — Erdmann, De 


Curand. Hom. Morb. 1. iii. p.75.; et 1. vi. par. i. p. 322.; 
et Act. Institut. Clinic. Vilnen. An. ii. 
_N. Mag. b. viii. p. 249. — Rudolph, in Ibid. b. viii. p. 235. 
— Letisom,in Mem. of Med. of Lond. vol. i., et. vol. ii. 
p. 145. — Farr, in Ibid. vol. ii. p. 132. — Winship, in Ibid. 
vol. ii. p. 368. — Chamberlaine, in Ibid. vol. iii. p, 561. 571, 
— Wright, in Vbid. vol. iii. p. 563. —Wadker, in Ibid. vol.v. 
p. 449. — Briickmann, in Baldinger’s N. Magaz. b. vii. 
20. — Baldinger, in Journ. xx. p.38.— W. Luxmore, 

. Address to Hydropic Patients. Lond. 1796.— Osiander, 
Beobacht. 114. —Grapengiesser, De Hyd. Plethorico, 8vo. 


Goet. 1795. — Guthrie, in Duncan’s Ann. of Med. for 1799, 


p. 482.—Frize, Annalen, b. i. p. 92.—Ferriar, Med. Hist. 


vol. ii. No. 3. ; and onthe Med. Properties of the Digitalis 


Purp. Munich. 1799. — Percival, Essays, &c. vol. i. 

233., vol. ii. p. 156.— Horn, Beitrage zur Med. Klinik. 
bit. p. 3 Becker: De Hyd. ejus Causis et Curat. 
Viteb. 1799. —Boeckmann, De Hyd. et Vasorum Lymphat. 
Irritabilitate. Erl. 1800.— Thomann, Annalen, ad 1800, 


357. — Soemmerring, De Morbis Vas. Absorbentium, 
_ p. 125, — E. Ploucquet, Sistens Hydr. cum Scarlatina co- 


incid. Exempla. Tub. 1801.— Arnemann, Annalen des 
Clin. Instit. heft. i.— Doemling, in Horn’s Archiv, b, iii. 

438.—Breschet, Sur les Hydropisies Actives, 4to. Paris, 
T3192, rev. in Corvisart’s Journ. de Méd. Nov. 1812, 
3 


00. — W. Hamilton, On the Digitalis Purp. in Dropsy, 
nsumption, &c, 8vo. Lond. 1807. — Schmidtmann, in 
o sige Journ, d. Pr. Arzneyk. b. iii. p, 522. — Miiller, 

in Ibid. vol. iv. p. 473. — Scheffer, in Ibid. b. vi. p. 245. — 
_ Hufeland, in Ibid. b. iv. p. 600., et b. v. p. 650. — Ober- 


__teuffer, in Ibid. b. v. p. 615. — Selig, in Ibid. b. iii. p, 291. 
_ — Fischer, in Ibid. b. iv. p. 637. — Conrad?, 
Journ. d. Pr, Heilk. b. xxi. st. 1. p. 37. — Becker, in Ibid. 
b. xxi. st. 1. p. 22.— Hufeland, in Ibid. b. xxii. st. 4 
p. 25.— Beddoes, in Med. Facts and Observat. vol. v. n. 2. 
Liverp. 1808. ; 
and Edin. Med. Journ. vol. v. 


Hydropis Natura, et Curatione. Viteb. 1808. — Zeviani, 


in Mem. della Societa Italiana, vol. ix. n. 8. — Gaultier 


de Claubry, in Journ. Gen. de Méd. t. xvi. p. 6. —D. A. 
G. Richter, Die Specielle he i bi b. ili. p. 8. — Bate. 
man, art. Dropsy, in Liees’s Cyclopedia. — Briickmann, 
in Horn’s Archiv. July, 1811, p. 70. — Heusinger, in Ibid. 
Sept. 1811, p. 351. — Langenbeck, in Goet. Anz. 1812, 
etd in Archiv, fiir Pract. Med. b. v. p. 119. 


. —Loebel, in Horn’s Archiv. Jul. 1820, p. 178. — 


Fauchier, in Builetin de la Facult. de Méd. a Paris, No. 3. 
1812. — Wells, Trans, of Soc. for Imp. of Med. and Chi- 
turg. Knowledge, vol. iii. p, 194. — Blackall, On Dropsies, 
8vo. Lond. 1813, rev. in Edin. Med. Journ. vol. ix. p. 334, 
— Abercrombie, in Edin, Med. Journ. vol. xiv. p. 163. — 


“Hunter, in Ibid. vol. xiv. p. 619. — Marcet, in Trans, of 


Med.-Chirurg. Soc. vol. ii. p. 342. — Somerville, in Ibid, 
vol. v. p 340, — Bostock, in lbid. vol. x. p. 77. — Dempster, 
in Edin. Med. Journ. vol. xvi. p. 64.— Lewins, in Ibid, 
vol. xvi. p. 359.— Graham, in Ibid. vol. xviii. p, 225, — 
R. Christison, in Ibid. No. 101. p. 264. —J. C. Gregory, in 
Thid. No. 109. et 110. p. 54.— 7: Shortt, in Ibid. No. 114. 
Pp. 129. — Rehman, in Nouv. Journ. de Méd. t. v. p. 114; — 
Tacheron, Recherches Anat. Pathologiques, t. iii. p. 190. 
— Percival, in Dublin Hosp. Rep. vol. i. p. 293.— F. G. 
Geromini, Sulla Generi e Cura dell’ Idrope, 8vo. Crem. 
1816. — Stoker, Pathol. Observ. on Dropsy. Dub. 1823. 
— Crampton, in Trans. of Coll. of Phys. of Dublin, vol. ii, 

 p. 150. — Laennec, Archives Génér. de Méd. t. vi. p. 619. 
(Obliteration of vena cava.) — Portal, Sur la Nature et le 
Traitement de l’Hydropisie, 2 vols. Par. 1824. — E. Bla- 
sius, in Journ. des Progrés des Scien. Médicales, t. xii. 

_ p 102.—Ttard, in Dict. des Scien. Médicales, t. xxii. 
p. 375.—P. Rayer, in Dict. de Méd. t. xi. p. 420. — 
J. Bouillaud, Dict. de Med. et Chirurg. Prat. t. x. p. 174. 
— Lemasson, in Journ. Hebdom. de Méd. Oct. 183i. — 
Mondat, Des Hydropisies et de leur Cure, 8vo. Paris, 
1818.— G. Gregory, A Lecture on Dropsy, 8vo. Lond. 
1819.— J. Ayre, On the Nat. and Treatment of several 
Forms of Dropsy, 8vo. London, 1825. — R, Venables, 
Clinic. Rep. on Dropsies, 8vo. Lond. 1824, — M. Good, 
Study of Med. vol. v. p. 367. — Bright, Medical Reports, 
&c. vol. i. p. 78. 4to. Lond. 1827.— Hodgkin, in Med. 
Gazette, Jan. 1832. 


II. Drorsy or razr Aspomen.— Syn. “Aoxirns 
(from donds, a leather bottle); Ascites, Auct. 
var; Hydrocelia, Hydrops Abdominis, Hy- 
dro-abdomen, Dropsy of the Peritoneal Cavity ; 
Die Bauchwassersucht, Germ. 3 Ascite, Hydro- 
pisie Ascite, Fr.; Idropisia Ascite, Ital. 
88. Derin. Heavy, tense, and fluctuating 
swelling of the whole abdomen, arising froma collec- 
tion of watery fluid in the cavity of the peritoneum. 
89. i. Causes, &c. (a) The great extent of the 
peritoneum, the number and importance of the 
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p. 42. —Demiani, 
in Baldinger’s Sylog. Op. vol. iv. —Willich, in Baldinger’s 


in Hufeland’s 
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viscera with which it is connected, and of the 
absorbent glands it incloses, the numerous sources 
of disorder to which these organs are exposed, 
the great number and weakness of the veins 
which transmit their blood to the portal vessels, 
and the absence of valves from them, in some 
measure account for the frequent accumulation 
of fluid in this cavity. Ascites may arise from 
any of the causes enumerated above (§ 8, 9.), 
and at anyage. Camper, Ler, andothers, have 
seen itin new-born infants ; but it is most common 
in women and aged persons. i have observed it in 
children at all ages. 1t occurs more frequently 
in married than in unmarried females and girls; 
and is often the consequence of the distention and 
pressure attending pregnancy, of difficultor instru- 
mental labours, and of suppression of the puerpe- 
ral secretions, or ‘of the perspiration or catamenia, 
or of the disappearance of this lastevacuation. It 
appears in both sexes from the usual causes of in- 
flammatory diseases, and the morbific agents to 
which the abdominal organs are liable, particularly © 
the ingestion of cold fluids when the body is per- 
spiring, the use of spirituous liquors, cold, and 
moisture, and both, or moisture merely, conjoined 
with marsh effluvia, a poor, watery, or unwhole- 
some diet, or errors in diet, the drastic operation 
of purgatives, external injuries of the abdomen, 
and the suppression of accustomed secretions and 
discharges, 

90. (6) Pre-existent disease, particularly diar- 
rhoea or dysentery, and sudden interruptions of 
these discharges ; intestinal worms; organic le- 
sions of the liver and spleen, especially obstruc- 
tions of their venous circulation; inflammation 
of the vena porta, and obliteration of one or more 
of its principal branches; the suppression of 
chronic eruptions, or of the exanthemata, — as 
scarlet fever, erysipelas, &c.— or the premature 
disappearance of the cutaneous affection in this 
latter class of disorders; acute or sub-acute pe- 
ritonitis ; organic change of the structure of the 
kidneys ; the rupture of cysts into the abdomen ; 
uterine or ovarian disease (§ 35.); intermittent 
or remittent fevers; excessive evacuation and 
hemorrhages ; are all occasionally productive of 
effusion in this situation. . 

91. ii. Parnotocicat States. — Ascites is, 
Ist, In respect of its structural relations — (a) 
idiopathic, or primary; (6) consecutive, ‘or 
metastatic ; and (¢) symptomatic, or compli- 
cated ; — 2d, As regurds the state of vital energy 
and vascular action; (a) acute, or sthenic ; 
(+) sub-acute; and (c) chronic, passive, or 
asthenic. 

92. A. The idiopathic form constitutes but a 
small proportion of the number of cases of ascites 
met with in practice. Lxepors and Morcacnr 
have adduced several instances in which it ap- 
peared soon after drinking large quantities of cold 
water; and many more may be found in the 
works of other authors. — (a) The acute, or active, 
or even the inflammatory state, is that in which 
idiopathic ascites is most frequently observed. 
It usually occurs either in the young, the robust, 
or the well fed, and presents all the symptoms of 
the phlogistic diathesis: —the pulse is hard, 
thirst increased, the urine scanty; the skin is 
warm, hot, or coloured, and resists more or less 
the pressure of the finger. It commonly pro- 
ceeds directly from the external agents men- 
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tioned above, or from the suppression of an 
accustomed discharge, or of some eruption; and 
often advances rapidly, with symptoms of in- 
flammatory or excited action in the peritoneum, 
—with pain, tenderness, and sometimes tension 
of the abdomen ; a quick, small, hard, or wiry 
pulse, and suppression or diminution of all the 
secretions and excretions. Either consecutively 
on, or concomitantly with, these symptoms, ful- 
ness of the abdomen is observed, which usually 
augments rapidly. At first the increase is most 
remarkable in the lower part of the abdomen and 
iliac regions when the patient is sitting up, and 
the liver is not enlarged; but it is always diffused 
when the patient is in the supine posture, and 
without any limitation or tumour. Upon exa- 
mining the abdomen by percussion, a somewhat 
dull sound is emitted, and the examination occa- 
sions pain. The surface of this cavity is gene- 


rally dry or harsh, warmer than natural, and - 


more tender to the touch; and fluctuation is 
very easily perceived by placing one hand, or 
the index finger, upon the anterior part of either 
iliac region whilst the patient is erect or sitting 
up, and striking gently, at a little distance, with 
one of the fingers of the other hand, Accord- 
ing to M.Tarrat, a slight effusion will be 
detected, and the nature of the disease made 
evident by this means, long before it reaches the 
height that can be recognised in the usual way. 
(See Anpomen, § 16.) As the accumulation 
augments, all the abdominal functions are more 
and more disturbed; and at last respiration be- 
comes difficult, from the pressure of the water 
upon the liver and stomach, and the impeded 
descent of the diaphragm; and the patient is 
unable to lie down. The abdomen is now large 
and prominent in its upper regions, and pushes, 
particularly in young subjects, the ribs and car- 
tilages upwards. Irritability of stomach, anxiety, 
restlessness, want of sleep, great quickness of 
pulse, sometimes delirium, and ultimately coma 
and death, supervene, if temporary or more pro- 
longed relief be not obtained from treatment. 

93. (b) The sub-acute form of ascites is milder 
in its character and slower in progress than the 
foregoing; and, as well as the acute, is not an 
infrequent sequela of scarlet fever, and more 
rarely of measles ; but is, in such cases, always 
attended by more or less anasarca. When it 
thus occurs, it usually appears gradually, and 
commences from seven to fourteen days from the 
disappearance of the eruption, commonly with 
a recurrence of the febrile symptoms, quickness 
ef pulse, dryness of skin, thirst ; loaded, white, 
or furred tongue; and diminution or interruption 
of the secretions. All the phenomena increase 
more gradually, however, than in the acute; and 
are more readily controlled by treatment. In 
both these forms of ascites, the urine is scanty, 
often pale, and always contains more or less 
albumen. ‘The face is generally oedematous in 
the morning, and the ancles in the evening. In 
other cases of the sub-acute variety, the effusion 
takes place upon the disappearance of some 
acute disease, either attended by free discharges, 
or treated by copious depletions; frequently with 
febrile symptoms, and always with interruption 
or diminution of the natural secretions, the fluid 
parts of the blood being discharged by the in- 
creased determination to the peritoneum, In 
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both the acute and sub-acute idiopathic forms of 
ascites, the accumulation of fluid arises from 
increased exhalation — hypercrinea of the perito- 
neum, according to the phraseology of M. An- 
praL—the result either of morbidly excited 
vascular action, or of increased determination of 
blood, conjoined with a relaxed or weakened 
state of the exhaling vessels and pores. 

94, (c) The asthenic, or passive, state of idio- 
pathic ascites is the most rare. It occurs chiefly 
after profuse haemorrhages and evacuations ; in 
chlorotic females, or shortly before puberty ; 
in ill-fed persons, living in cold, low, or dam 
localities; and in those who are excluded from 
the solar light, or are under the influence of the 


depressing passions, and are employed in seden- — 


tary occupations. It usually commences with, 
or is preceded by, oedema of the ancles, feet, and 
legs. It proceeds very slowly ; and is attended 
by general debility ; cold extremities; a pale and 
sickly countenance ; a cold or cool skin ; a weak, 
small, quick, or fluttering pulse; pale or loaded 
tongue; diminished or vitiated appetite ; various 
dyspeptic symptoms; and by chlorosis or hysteria 
in females, amongst whom this variety is most fre- 


quent. The urinary secretion is more copious, and 


the bowels more irregular, and more readily acted 
on by purgatives, in this than in the other forms, 


aot 


Whilst lowering measures benefit the two pre- 


ceding, they aggravate this variety of the dis- 
ease (see § 102.). 


95. B. Consecutive, or metastatic, ascites oc- 


curs in either of the acute or sub-acute states 


described above; more frequently the latter — 


(§ 93.), when there has been no suppression of 


the disease on which it is consequent: but, when — 
any of the febrile exanthemata have been pre- 


maturely driven from the surface; or when the ~ 


patient has been exposed to cold or moisture, or 
both, during convalescence ; or if it have super- 
vened upon erysipelas, rheumatism, or gout; the 
acute or sthenic condition is most common. 
is much less acute, if it have supervened upon 
inflammation of some parenchymatous or adjoin- 
ing organ; or if it accompany pregnancy. In 
other respects the characters and progress of the 
disease are the same as those stated in respect of 
the idiopathic varieties. 

96. C. The symptomatic, or complicated, states 
of ascites are the most common ; and, like the 
primary or idiopathic, present every grade of — 
activity and acuteness. But whilst, in the latter, 
the acute and sub-acute are most frequent, in the 
symptomatic, the asthenic state predominates ;— 
although an irritative form of inflammation is— 
sometimes observed to occur in the course of the — 
disease, often, probably, owing to the irritating 
properties of the effused fluid, as shown above — 


(§34.). Complicated ascites presents many of the — 


organic lesions that occasion symptomatic dropsy — 


(§ 12.); most commonly structural changes in the — 


liver, or vena porta; in the spleen ; in the mesen- 
tery and its glands; in the kidneys; in the uterine 
organs; and in the veins and lymphatics, The 
dropsical collection appears after a longer or 
shorter period of disease referrible to these organs; 
commences imperceptibly, and proceeds slowly ; _ 
and generally without febrile symptoms until 
towards the fatal close of the disease. 
quently cedema begins in the feet, and extends 
upwards to the knees, thighs, scrotum, or hips, — 
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and as high as the iliac regions and loins. But 
ascites often reaches its acmé without any ana- 
sarca or oedema. As the accumulation increases 
and rises up into the epigastric region, the 
_ symptoms become more urgent,— the respiration 
more quick, short, and difficult; the pulse more 
rapid; the functions of the stomach more dis- 
ordered ; the alvine evacuations longer retained ; 
the urine more scanty, higher coloured, and more 


turbid — often brown and foetid ; the skin drier ;' 


and the face, and other parts which are not 
cedematous, more emaciated. In this form of the 
disease, the veins of the abdominal parietes often 
enlarge and become very apparent; a symptom 
which M. Reynzavup found dependent, in several 
cases, upon obstruction or obliteration of the 
vena porta ; the sub-cutaneous veins of the ab- 
domen having been enormously dilated. When 
the effusion arises from disease of the substance 
of the liver, it is not infrequently associated with 
some degree of jaundice. With great distention 
of the abdomen, distressing borborygmi occur, 
and aggravate the symptoms. The anxiety debi- 
lity, restlessness, and inability to sleep increase ; 
and in some instances, hydrothorax or anasarca, 
or both, either with or without a diminution of 
the abdominal acctimulation, supervene in this 
stage of the malady. The fatal close of the 
disease is generally ushered in by somnolence, or 
by delirium followed by somnolency ; by urgent 
thirst and dryness of the mouth and throat ; by 
vomitings or retchings; by leipothymia; small, 
frequent, and irregular or fluttering pulse. The 
duration of this form of ascites is extremely va- 
rious: it may continue for years, or it may run 
-its course in a few days. In this latter case, 
either the kidneys are very seriously diseased, ot 
the circulation through the vena porta is ob- 
_ structed. The complication of ascites with preg- 
nancy will be considered in the sequel. 

97. ii. Appearancrts IN Farat Casrs.— 
(a) The effused fluid varies greatly in quantity 
and appearances. It is usually of a pale citron 
or yellowish tint; sometimes gréenish, or even 
brown, When it has arisen from obstruction in 
some adjoining viscus, as in the passive states, it 
is generally limpid and nearly transparent; but 
when it has proceeded from disease of the peri- 
toneum, as in the acute forms, or from sub-actte 
inflammation, it is turbid, whey-like, contains 
albuminous flocculi, or pieces of filamentous 
lymph, or even thin or partial adhesions. In some 
cases the fluid exhales a foetid or urinous odour, 
and it is occasionally of a brown, or nearly black- 
~ish hue, from the exhalation of some of the colour- 
ing particles of the blood.— (b) The peritoneum 
presents, in different cases, all the changes al- 
ready described (§ 10.). Sometimes it is covered 
by a thin albuminous or muco-albuminous coating, 
or is adherent in parts. In other cases it is soften- 
‘ed, thickened, blanched, and asif macerated ; and 
in some granulated, or tuberculated (Bicuat, 


-. Barron, Annrar). The omentum has occasion- 


ally nearly disappeared (Morcacnt, Pezorp, De 
Haen, &c.); or itis pushed up towards the stomach 
(Osranver, myself, and others); or adherent in 
parts to the intestines; or to the abdominal parietes 
(Risz, Anprat, &c.) ; or suppurated, thickened, 
and indurated (Stozrcx, Osranper, AD tgs 
has likewise contained steatomatous or other tu- 
mours, The mesentery is sometimes also diseased. 
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Its glands are very frequently enlarged; and 
tumours of various kinds have been found in it by 
Tu rius, Harper, J.P. Frank, Von Bercer, 
Axtx, ANDRAL, myself, and others. The pancreas 
has been seen enlarged and scirrhous, but it is 
not often altered in structure. The liver is most 
generally diseased. The vena porta has been 
found obstructed by coagulable lymph, the pro- 
duct of inflammatory action, and even altogether 
obliterated, by Reyneavup; or pressed upon by tu- 
mours,or its circulation impeded or interrupted by 
atrophy, or by enlargement, or by induration of the 
substance of the organ ; or by scirrhous, granular, 
or tubercular degenerations of its structure (see 
Liver). The gall-bladder and hepatic ducts have 
been found containing biliary concretions, by Mor- 
GAGNI, Horrmann, Srokrck, Manrrteau, and 
others ; and in some instances distended by a black 
and thick bile; or containing a small quantity of 
pale mucous bile, by the same authors, as well as 
by Riptey, Przotp, Duverney, Yonce, and 
several recent writers. The kidneys have also 
been often seen diseased as described above 
(§ 13.); and the spleen is very frequently en- 
larged, indurated, and otherwise changed (SELLE, © 
Scumucker, Horn, GRoTTraNELLI, and myself), 
as described in that article, especially in the ab- 
dominal dropsies that occur in low, moist, warm, 
and miasmatous localities. 

98. iv. Dracnosts.— A, Ascites may be mis- 
taken for tympanites, for the various kinds of 
encysted dropsy, and for pregnancy. —(a) Tym- 
panitesis readily recognised by the clear resonance 
furnished on percussion ; by the absence of fluctu- 
ation, and of cedema of the lower extremities ; and 
by the history of the case.— (6) Ovarian dropsy 
is generally preceded by pain, tenderness, and 
tumefaction, or distinct tumour in the regions of 
the ovaria; and the enlargement proceeds from 
one or both these parts. It is never general or 
uniform in its earlier stages, as in ascites; and 
fluctuation is usually very obscure, and to be de- 
tected only in the situation of the tumours, the 
circumscribed form of which may be determined 
until a very advanced period of the disease. In- 
stances, however, occur, in which the ovarian 
tumour induces effusion into the peritoneal cavity : 
in this case, the exact nature of the disease can be 
ascertained only from a knowledge of the pheno- 
mena attetiding its early stages, or of those con- 
sequent upon tapping; the letting out of the 
ascitic fluid generally allowing the ovarian disease 
to be readily detected. The same remarks apply 
to dropsy of the Fallopian tubes, which are at- 
tended with nearly the same phenomena as the 
ovarian disease.— (c) In hydrdmetra, or dropsy 
of the uterus, fluctuation is with difficulty ascer- 
tained ; and cannot be detected in the iliac regions, 
by the means described above (§ 92.) ; besides, 
the form of the uterus tay be defined upon a 
careful examination ; the progress of the affection 
is usually much slower than in ascites, and there 
is much less disturbatice of the general health. 
There are, moteover, éntite obstruction of the 
catamenia, and a sense of heavy pressure on the 
rectum, bladder, and adjoining parts. —(d) Cysts 
containing a watery fluid, and of great size, are 
sometimes attached to the liver or to the spleen, 
giving rise to appearances in their advanced 
states closely resembling ascites. But they al- 
ways present a scare: tumour upon ac- 
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curate examination, the swelling commencing on 
one side, generally in the upper regions of the 
abdomen, whilst ascites begins, when the patient 
is up, in the lower, and is equally diffused when 
he is supine. — Of encysted dropsies, generally, it 
may be remarked, that aheavy weight, sometimes 
with dragging pain, is commonly felt when the 
patient turns in bed, particularly to the opposite 
side to that to which the cyst is attached ; and 
that he usually lies on the latter side. When 
only one large cyst, containing a watery fluid, 
exists, the diagnosis is sometimes very difficult, un- 
less the history of the case is known, particularly 
in respect of the last stages of some kinds of 
ovarian dropsy. In rare instances, several cysts 
are attached to different parts of the same viscus, 
or even to different organs, or to the abdominal 
parietes. But very much more frequently the 
dropsical ovarium, or ovaria, is very irregular and 
lobular, owing to its division into several distinct 
cysts. In all such cases, the abdomen, upon an 
accurate manual examination, will feel more or 
less irregular and unequal, and the nature of the 
disease be nearly manifest. M. Prorry. states 
that a duller sound is emitted upon percussion. in 
encysted dropsies than in ascites; and that the 
parts around the cysts furnish the same sound 
as in health. ‘The progress also of encysted 
dropsies is always slow, and their duration fre- 
quently very long. They are commonly unat- 
tended by much constitutional disturbance until 
they reach a very great height, so as to press 
injuriously upon the stomach, and to impede the 
functions of respiration, when hectic fever is often 
developed: the secretions and excretions, and 
even the quantity of the urine, not being much 
diminished or disordered until then (see Dropsy 
— Encysted).—(e) Pregnancy is distinguished 
from ascites by the state of the os uteri upon ex- 
amination, by the progress of the enlargement, 
and the defined form of the uterus, when the 
patient is supine, and the abdominal muscles re- 
laxed ; by her unbroken health and clear com- 
plexion, — the countenance of dropsical persons 
being pale, sickly, and cachectic; by the en- 
largement and firmness of the breasts, and the 
deep colour of the areola, — these organs being 
soft and flaccid in ascites. (See Precnancy.) 
99. B. It is not enough that we should satisfy 
ourselves as to the exact situation of the effused 
fluid, but we should determine as correctly as pos- 
sible the pathological condition giving origin to it. 
In order to do this, we should endeavour to con- 
nect it with its exciting causes, and to enquire 
into the external agencies concerned in its ap- 
pearance, and the conditions of the various 
secreting and excreting organs. The manner of 
i ts accession, the rapidity of its early progress, the 
sensations of the patient previously to this event, 
and the several phenomena furnished by an ac- 
curate manual examination, as well as a rational 
consideration of all the natural functions, in con- 
nection with external signs, must be our main 
guides in coming to a conclusion relative to the 
alteration or alterations, functional and organic, 
upon which it chiefly depends. The rapid in- 
crease of the swelling after exposure to cold or 
any of the usual causes of inflammatory disorder, 
or after the suppression of discharges or of erup- 
tions; a sense of tension or pain in any of its 
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by percussion, or in any other way, especially in 
the hypochondria, in the loins and uterine region, 
demand particular attention ; and the urine should 
be daily examined, and its coagulability noted. 


The size of the abdomen should also be observed ~ 


daily, and the decrease and increase marked bya 
tape measure. 

100. v. Procnosts. — The prognosis in ascites 
must necessarily depend upon its form and com- 
plications, upon the habit of body, and constitu- 
tional powers of the patient, and the effects of 
remedies. A much more favourable opinion of 
the result may be formed when the disease is 
primary, occurs in young and previously healthy 
persons, or follows scarlet fever or measles, than 
when it proceeds from organic change either in 
the liver, kidneys, ovaria, or other abdominal 
viscera. In cases of this latter description, very 
few recover permanently. Swelling of the hands; 
emaciation of the arms; frequent cough; very 
scanty foetid and thick urine ; colicky pains; the 
presence of jaundice; and the occurrence of hic- 
cup, vomitings or diarrhoea; are very dangerous 
symptoms. The appearance of aphthe, of con- 
vulsions, of livid blotches on the extremities, par- 
ticularly on the hands and forearms, are commonly 
fatal signs, as justly insisted on by Hippocrates, 
Forrstus, Franx, and others. Somnolency, 
great irritability of stomach, a pulse above 120 or 
intermittent and small, and delirium, are not less 
unfavourable (see § 37.). The characters of the 
fluid let out by tapping also indicate the result. 
If it be thick, foetid, brown, glutinous, or albumi- 
nous, no permanent advantage will be derived 
from the operation. 

101. vi. 'rReatTmENT. — But little in addition to 
what I have already stated may be said of the 
treatment of ascites. — A. Its acute or sub-acute 
idiopathic states require vascular depletions, ge- 
neral or local, or both, and the rest of the 
antiphlogistic regimen, to an extent which the 
pulse and symptoms, and circumstances of the 
case, will indicate. In ascites occurring in child- 
ren after the exanthemata, local depletions will 
be sufficient, but if leeches be applied, their 
punctures should be carefully watched ; for there 
is often great difficulty in arresting the hemor- 
rhage from them after these diseases. Mercurials 
and antimonials, at first so as to act upon the 
bowels, and subsequently as alteratives, or with 
opium, and pushed as far as to affect the mouth; 
external irritants and derivatives; deobstruent 
diuretics, and digitalis — this last particularly in 


the ascites consequent on scarlet fever ; diaphore- | 


tics and warm or vapour baths, followed by 
oleaginous frictions of the skin, in order to restore 
its perspiratory functions ; and, lastly, gentle tonics 
conjoined with purgatives, or with diuretics, and 
assisted by warm iodine or medicated baths, will 
frequently succeed in removing disorder, if early 
employed, and if a vital organ have not expe- 
rienced serious structural change. Upon the 
whole, these forms of ascites should be treated as 


described at length in a preceding chapter (§ 40.).. 


102. B. The asthenic form of primary ascites 
(§ 94.) is most readily removed by the tincture, 
or other preparations, of iodine; by the ferrum 
tartarizatum with cream of tartar; by the combin- 
ation of purgatives with tonics, as BacneEr’s pills; 
or of tonics with diuretics; by warm salt-water 


regions; increased sensibility upon examination | bathing; warm medicated baths, particularly 
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those with iodine or aromatic herbs; and frictions 
of the surface with stimulating liniments. The 
gentler vegetable tonics should be first employed, 
and subsequently chalybeates and the more active 


‘tonics, as bark, gentian, &c.; and these may be 


conjoined with acids, particularly the sulphuric 
with spiritus ztheris sulphurici, or the nitro- 
muriatic with spiritus etheris nitrici, and other 
diuretics; and alternated or associated with the 


test of the treatment recommended above (§ 42.). 


In this, and other forms of asthenic ascites, 
J.P. Frank advises the exhibition of full doses 


of opium,—a practice from which I have seen 


much benefit obtained after morbid secretions had 
been evacuated by purgatives as now prescribed. 
I have, however, usually combined the opium 
with diuretics and tonics. .Dr. Graves, whilst he 
adopts this part of Franx’s practice, recommends, 
in addition, the free use of animal food, which is 
doubtless requisite in many instances, particularly 
when the effusion has arisen chiefly from a poor 
or thin diet, and other depressing causes. 

103. C. The metastatic form of ascites requires 
a similar treatment to that directed for the acute 
and sub-acute states (§ 40, 41.), together with 
means to restore the primary affection. Counter- 
irritation of an active kind, and long persisted in, 
as wellas appropriate to the nature of the disease 
on which it has supervened, will often prove 


beneficial. The repeated application of moxas 


has been for ages commonly resorted to in ascites 
in the eastern countries of Asia, and has more 
recently been found useful by some Continental 
physicians. Several moxas are usually directed 
to be placed around the umbilicus, or over the 
hypochondria, or upon the loins, according as 
the functions of the liver or kidneys appear to be 
most obstructed. Sulphureous, vapour, iodine, 


and other medicated baths, seem calculated to 


prove beneficial in this, more than any other form 
of the disease. In this variety, also, the oxy- 
murias hydrargyri may be taken in the com- 
pound decoction of sarsaparilla, with colchicum 
or squills; or the ioduret of mercury may be 
cautiously exhibited, in small doses, with digitalis 
and extract of conium. When the disease has 
followed the suppression of the catamenia, the 
-preparations of iodine*, much diluted, or the 


* I was consulted, some years ago, respecting a case of 
ascites consequent upon profuse and frequent menstru- 
ation. This discharge had been suppressed by exposure to 
cold ; and, soon afterwards, symptoms of inflammation of 
the serous covering of the liver, with effusion, were ob. 
‘served, These were combated by local depletions, which 
were repeated ; by external irritants, by mercurials, and, 
subsequently, by cream of tartar with borax and diu- 
Tretics, and other means in various forms of combination ; 
but without any permanent benefit. I directed at last a 
weak solution of the hydriodate of potash with iodine; and 
caused it to be persisted in for seven or eight weeks, when 
good effects began to appear. This medicine was con- 
tinued for five or six months; at the end of which time 
the catamenia had become regular, and the effusion had 
entirely disappeared. I was more recently consulted as 
to a similar case, in the care of Mr. Grasuam, of Roch- 
ford; which had, likewise, been preceded by profuse 
catamenia, suppression of this discharge followed by pul- 
monary disease, and extension of tenderness and fulness 
from the thorax, over the region of the liver and abdo- 
men; with effusion of fluid into the abdominal cavity. 
The pulmonary affection and the more acute symptoms 
subsided under the very judicious practice of this gentle. 
man; but the means successively adopted in consultation 
failed of removing the dropsical collection, and of arrest- 
ing the progressive emaciation. There was also, in this 
case, scrofulous disease of one or two of the metacarpal 
bones of the left hand. This was left to itself, in hopes 
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supertartrate of potash, with an equal quantity 
of borax, and sulphur, have succeeded in restor- 
ing the suppressed evacuation, as well as in 
removing the disease. 

104, D. The symptomatic, or complicated, 
form of ascites must be treated according to the 
principles laid down (§ 44. et seqg.), and with 
strict reference to the original lesion or malady, 
as far as that can be ascertained. The remedies, 
perhaps, the most to be depended upon, are 
purgatives, alteratives, and diuretics ;-—calomel, 
elaterium, croton oil, camboge, jalap, &c., va- 
riously combined ; the nitro-muriatic acids, in- 
ternally with the compound decoction of sarsa- 
parilla, and externally in the form. of bath or 
lotion; saline substances, with taraxacum ; the 
preparations of iodine in small but frequent doses, 
much diluted, long persisted in, and associated 
with narcotics, particularly opium, or lactuca- 
rium, or conium; cream of tartar or acetate of 
potash, variously combined, especially with 
squills; and, subsequently, the decoction of 
broom tops (F.75.), or of pine tops (F. 51.), or 
the decoctum cydoniew compositum (F. 57.) or 
the decoct. inula comp. (I. 67.), or the infusum 
berberis (F. 225.), with one or more diuretic 
medicines. Cream of tartar was found most 
successful by Dr, Home; and, if given in suf- 
ficiently large doses, conjoined with substances 
suitable to the complications of the case, and 
continued sufficiently long, is the most certain 
remedy that can be prescribed. I have usually 
exhibited it, in this state of the disease, in doses 
of from two drachms to half an ounce, in the 
form of electuary, with an aromatic powder and 
diuretic medicine. In this form it generally 
acts freely on the bowels, and sometimes, also, 
increases the flow of urine. Terebinthinate in- 
jections, and oleaginous frictions, as already di- 
rected (§65.), are also useful adjuvants. Insome 
States of ascites, advantage may be derived from 
the internal exhibition of cantharides. J.P. 
Frank has seen cases where it has effected a 
cure; yet he considers it the most uncertain 
medicine that can be prescribed. Graduated 
compression of the abdomen, by means of the 
belt recommended for ascites by the first Munro, 
has been employed successfully by Professor 
Sprranza and M. Gope.ie; and, when it can 
be borne, may prove serviceable in some asthenic 
and chronic states of the disease. Rrverrus 
recommends poultices of the bruised charlock, 
the raphanus raphanistrum, to be placed over 
the loins or upon the abdomen, and to be fre- 
quently renewed. Bran poultices are also in com- 
monuse. The warm medicated baths, already no- 
ticed, are calculated to be of service, when assisted 
by sudorifics. But these last cannot be depended 
upon unless they be combined with opium. Hence 
the occasional good effects of Dover’s powder. 
In some cases, an increased proportion of the ipe- 
cacuanha will be useful. I have seen benefit de- 
rived from the following, when the stomach was 


that the discharge from it would have had a salutary 
effect on the principal seat of disease. In summer, 1832, 
this young lady came to London, where various remedies 
were prescribed, without relief. I then put her upon a 
course of iodine ; and, directing her to persist in its use, 
advised her return to the country. I have since under. 
stood that, during the use of this medicine, the effusion 
disappeared, and the catamenia returned; ‘that she re. 
covered her looks, and is now married, 
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not irritable, or when its contingent effect of 
causing vomiting would not be injurious. 


No. 185, R. Pulv. Ipecacuanhe gr. ij. ad iij. ; Camphore 
Subactz gr. j.; Pulv. Opii Puri gr.j.; Potasse Nitratis 
et Pulv. Radic. Glycyrrh. 4a gr.x. M. Fiat Pulvis quovis 
in vehiculo idoneo sumendus ; vel sit bolus cum Conserv. 
Ros,, et bis terve in die capiendus. 


105. Paracentesis is the last means to which 
recourse should be had. I took occasion, many 
years ago, in the London Medical Repository, to 
differ from those who advise either an early or an 
indiscriminate recourse to this operation, and for 
reasons about to be stated. It has, however, had 
many advocates, from the earliest period of the 
art, and probably originated in the benefit, in 
some cases, derived from the spontaneous rupture 
of the umbilicus and discharge of the fluid. The 
empirical manner in which it was resorted to during 
the fifteenth and sixteenth centuries had brought 
it into disrepute, when Meap, Detivs, Banyer, 
Storck, Scumucker, and some others, wrote in 
favour of it, and endeavoured to establish it on a 
more rational basis. Havuresrerx expressed him- 
self favourably of it, and advised purgatives and 
tonics to be perseveringly prescribed after its per- 
formance. Fornercitt conceived that its want 
of success arose from its being too long delayed, 
and directed it to be resorted to early. In the 
present day it is certainly more frequently per- 
formed than circumstances appear to me to wars 
rant; and although it should not be proscribed 
from practice, I believe that the cases are few 
that will be benefited, and still fewer that will 
be cured, by it. The chief objections to it are 
founded on its being inappropriate in a large num- 
ber of cases, on its liability to induce inflamma- 
tory irritation in the peritoneum, and on the fa= 
cility with which air may enter the abdominal 
cavity during the usual mode of performing it. 
On these topics I will add a few words. 

106. Ist. Paracentesis seems calculated to in- 
crease the mischief, and to diminish the chances 
of acomplete cure, in acute and idiopathic ascites, 
either by increasing inflammatory irritation, where 
this already exists, or risking its supervention in 
the asthenic forms of the malady. When ascites 
depends upon altered structure of the kidneys, it 
will seldom do more than give temporary relief ; 
and a similar remark applies to the complication 
with disease of the liver. This. advantage is, 
however, worth procuring; and is sometimes con- 

_ siderable, especially when a more decided effect 
is produced by medicines; as is sometimes the 
case, after the abdominal distention has been 
removed by it. But unfortunately this result is 
not always obtained; for inflammatory irritation 
often extends from the punctured part, owing to 
the readiness with which an asthenic or erysipe+ 
latous form of inflammation follows punctures of 
serous surfaces; in a cachectic habit of body; and 
particularly when the functions of either the liver 
or the kidneys are obstructed ; and thus; in addi- 
tion to the original structural lesions, disease is 
superinduced in the peritoneum, and the effusion 
is renewed with greatly increased rapidity. ‘This 
complication is, moreover, favoured by the ef- 
fects of the fluid upon the wound in the perito- 
nelim; for, as I have already shown, this fluid, 


flammatory irritation in the healthy peritoneum, 
and which are more likely to have a similar effect 
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when this membrane is punctured or otherwise 
divided. 

107. 2d. The introduction of air into the ab- 
dominal cavity, although frequently unattended 
by any inconvenience in a healthy state of the 
frame, and particularly when the peritoneum and 
adjoining viscera are not in a morbid or irritable 
condition, is certainly sometimes productive of 
very serious and even fatal effects, especially in 
that state of the constitution and of the abdo- 
minal organs, in which ascites commonly pre- 
sents itself. I believe that this inference is 
conformable to the experience of the most en- 
lightened pathologists. The instrument, also, 
with which paracentesis is usually performed, al- 
though calculated to facilitate the removal of the 
fluid, favours the introduction of air. The wound 
it inflicts is such as to prevent the immediate 
closure of the aperture in the peritoneum ; and in 
some instances this membrane is pushed before its 
point so far as to detach it to some extent from 
the abdominal parietes,— circumstances which, 
when viewed in connection with the cachectic 
habit of body, weak powers of restoration, and 
morbid state of the accumulated fluid, are cer- 
tainly favourable to the occurrence of asthenic 
inflammatory action, and its consequent effusion, 
after the operation. On this account, therefore, 
paracentesis may be preferably performed by the 
lancet, as recommended by J. P. Frank; or, 
after the abdominal parietes are divided by the 
scalpel, the lancet may be pushed through the 
peritoneum, a bandage placed around the abdo- 
men being tightened as the fluid passes off, and 
care being taken to close the aperture with ac- 
curacy as soon as the stream begins to cease. 
But even in this manner the operation is not 
likely to prove of much setvice, where there is 
tenderness of the abdomen. Many of the cases 
of recovery imputed to paracentesis, [ am con- 
vinced would have taken place without it, under 
an appropriate treatment ; whilst, doubtless, be- 
nefit has been derived from it, both of a temporary 
and permanent kind. Instances certainly some- 
times present themselves, in which the symptoms 
are so urgent that it would be culpable to neglect 
having recourse to it. It should, however, be the 
last resource. In ascites appearing during preg- 
nancy, it, or puncturing the foetal membranes, 1s 
both requisite and successful; although in two 
such cases, in which I was consulted, the means 
hereafter to be noticed prevented the necessity 
of performing either. It is unnecessary to state 
the number of times the operation has been 


either at once or altogether. Extreme instances 
are comparatively rare, and convey no useful 
information. On this subject I will only add 
further, that tapping through the umbilicus has 
been recommended by Dr. Sims, and_ several 
other writers ; that it has also been advised to 
perform the operation through the vagina; and 
through the bladder, by Dr. Bucnannan. The 
objections to the second and third of these are 
very obvious; and, a& respects the last, the 
risk of urine escaping into the peritoneum must 
put it out of the question. The recommend- 
ation of conveying astringent fluids, or vapours, 
into the cavity of the abdomen, advocated by a 
few writers, both British and Continental, about 
the end of the seventeenth and beginning of the 
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eighteenth centuries, merely shows that medical 
and surgical temerity is not a result of science, 


‘but of its earliest dawn. 


108. The diet and regimen in ascites is the same 
as that briefly noticed above. In the more asthenic 
states, a liberal diet of animal food of a light and 
nutritious kind is requisite, in addition to a tonic 
treatment ; and much benefit will sometimes ac- 


crue from allowing the patient the use of malt 


liquor, or gin-punch, in moderate quantity, and 
from making either of them the vehicles for the 
exhibition of diuretics, with gentle tonics, or 
adding them to some one of the diuretic drinks 
in the Appendix (F.588. et seq.). In cases of this 
description, Recipe 781., or the following, recom- 
mended by Ricurrr, may likewise be used : — 

No. 186. R. Rad. Scille Recent. 3j.; Cort. Aurantii, 
Radicis Calami Arom., aa 3 iij.; Juniper. Bacéar. con- 
tus. 3ij.; Vini Albi Hispan. lb. iv. Digere per dies tres, 
cola, et adde Oxymel. Scille 3 ij. M. 

109. 1V. Puerrerat Ascrres.—i. Parnotocy. 
—The more frequent occurrence of ascites in 
the female sex has been partly attributed to the 
influence of the female organs in giving rise to 
it (§ 35. 89.), independently of the puerperal 
states. But effusion into the peritoneum ma 
occur either (a) during pregnancy, or (b) after 
delivery.—A. The association of ascites with preg- 
nancy has been noticed by several of the older 


_ writers, and by many of the moderns, and is not 


an infrequent occurrence. Either impregnation 
may take place during the drupsical disease, 
which is very rarely the case; or the effusion 
may be excited by pregnancy, being favoured 
by pre-existing obstruction in the liver, or a ple- 
thoric state of the system. This latter is the com- 
mon mode of its appearance. It is generally of 
a sthenic or plethoric character, and is often 
Associated with impeded circulation through the 
liver, or the right side of the heart ; although it 
may be occasioned solely by changes induced by 
utero-gestation, and independently of visceral dis- 
ease. In this latter case, the ascites seldom coms 
Mences until about the third month. When it 
exists, the form or even the body of the uterus often 
cannot be ascertained by a careful examination of 


_the abdomen, unless with difficulty, when the pa- 
tient is quite supine, with the hips elevated. The 


_the back, loins, and thighs. 


ticularly in the left. The state of the 


hypochondria become enormously distended and 
elevated as the effusion and pregnancy proceed. 
The urine is lateritious, scanty, and of a high 
colour ; and there is much thirst, and pains in 
Scarpa states, that 
fluctuation is obscure in the hypogastric region 
and flanks, but distinct in the hypochondria, par- 
os uteri, 
the patient’s sensations, and the history of the 
Case, will generally enable the practitioner to 
decide as to the nature of the complication and 
the period of pregnancy. This state of disease 
becomes remarkably distressing. The patient is 
afflicted by dyspnoea; and by cramps, pains, 
and cedematous swellings of the lower limbs, 
from pressure on the nerves and vessels supplying 
them, and by sickness and vomitings: She is 
unable to ascend the stairs, or to lie down in bed, 
The bowels are very constipated, and the breathing 
short and difficult; to these often are superadded 
great anxiety, lividity of the lips atid counte- 
nance, heavy and somnolent headach, leipothy- 
mia; palpitations, and other symptoms indicating 
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the propriety of having immediate recourse either 
to paracentesis, or to the rupturing of the mem- 
branes. When the disease is dependent upon 
obstruction or structural lesion of the substance 
of the liver, a fatal issue often takes place soon 
after delivery, whether that have been premature 
or at the full time. But when it is occasioned 
chiefly by the changes in the nervous and vas- 
cular systems, and state of the circulation con- 
nected with pregnancy, a favourable termination 
may be expected. Scarpa, Drsormeaux, and 
Lex, record cases, in which this disease was still 
further complicated with dropsy of the amnion 
(§ 115.). 

110. B. Ascites more frequently occurs sub- 
sequently to delivery, but at no definite time ; 
either in a very few days, or not until some 
weeks, or even months, afterwards. It may either 
be a sequela of the adynamic form of puerperal 
fever, of which I have obsetved two cases; or of 
peritonitis ; or of inflammation of the uterus, 
ovaria, or of their veins, occurring at this period, 
It may likewise be induced by suppression of the 
lochia; or by a diarrhoea which has been suddenly 
arrested before disordered secretions and accu- 
mulated feces have been evacuated ; or which 
has been long neglected, or injudiciously treated. 
It is generally acute or sub-acute, when it ap- 
pears in this manner; but if it occur in females 
who have been ill-fed, or who have experienced 
large losses of blood about the period of labour, 
it possesses very different features, 

111. ii. TrEarment:—(a) Ascites associated 
with pregnancy is seldom benefited by diuretics. 
In two cases which came under my care, and 
presented the symptoms described above, early, 
Tepeated, and moderate venésection; a gentle 
and constant action upon the bowels by cream 
of tartar and confection of senna; and full 
doses of opium, assisted by various other means 
directed according to the symptoms; carried 
both patients to about the full period of gesta- 
tions and both bore living children. After de- 
livery, the rapidity with which the water passed 
off by the kidneys was surprising. In one of 
the cases, three large chamber utensils were 
filled in twenty-four hours. Paracettesis was 
urged by the ordinary medical attendant in one 
of these, but was delayed as a last resource: it 
Was not performed in either. Utero-gestation 
very seldom reaches the full time, when fluid is 
effused into the abdomen, whether the operation 
be resorted to or not. Scarpa advises its early 
performance, and adduces a case in which this 
complication was aggravated by dropsy of the 
amnion, and in which it was performed under the 
left false ribs; and the patient recovered. It was 
also resorted to successfully in the one recorded 
by Mr. Lanésra¥r. In M. Desonmeavx’s case 
there were ascites, dropsy of the amnion, and 
anasarca. He punctured the membranes, and 
brought on labour. The instance adduced by 
Dr. R. Ler resembled that mentioned by Scarpa, 
The cérviz uteri being obliterated as in the ninth 
month of pregnancy; he ruptured the membranes, 
and brought on labour; after this the patient 
slowly recovered. 

112. (b) As to the treatment of ascites ves 
curring soon after delivery, the same imeaiis, ap- 
propriately to the circumstances of the case, as 
have been already described, are to ‘be put ih 
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Mercier; Hydrops Amnii; Hydrometra of 

Pregnant Women, Desormeaux. 

113. Derin. The preternatural distention of 
the uterus, by an excessive secretion of liquor 
amnii, giving rise to symptoms of ascites, sometimes 
with obscure fluctuation. 

114. i. Patrnotocy.—A morbidly increased 
secretion may take place, Ist, within the amnion 3 
and, 2d, between the membranes and uterus. The 
former usually occurs during advanced utero- 
gestation; the latter in the early months, and 
generally passes off without occasioning any dis- 
turbance as pregnancy proceeds. The excessive 
accumulation of fluid in the cavity of the amnion 
was first accurately described by M. Mercier ; 
and it was imputed by him to inflammatory 
action inthis membrane. It has more recently 
been noticed by MM. Mavunorr, Ductos, and 
Desormeavx ; but the researches of this last phy- 
sician have not confirmed this view of its origin, 
Dr. R. Ler has recorded five cases, in none 
of which were any inflammatory appearances 
in the amnion, and only in two were there in- 
flammatory or dropsical symptoms in the mother. 
But in all of them, some malformation or dis- 
eased condition of the involucra, or of the foetus, 
existed, and rendered it incapable of supporting 
life subsequently to birth. It is sometimes con- 
nected with a dropsical diathesis in the mother ; 
but is more frequently entirely dependent upon 
disease of the foetus and its envelopes. It pos- 
sibly may also depend upon an affection of the 
uterus itself, as hinted by M. Drsonmeaux. 

115. The Diagnosis of dropsy of the amnion 
in its simple form, and where the quantity of 
fluid is not very great, is difficult. Fluctuation — 
is obscure, deep seated, or wholly imperceptible. 
On examination, however, per vaginam, the body 
of the uterus is prematurely enlarged ; the cervix 
is almost entirely obliterated ; and there is a sense 
of fluctuation in the vagina upon percussion of 
the abdomen. The rapid increase of the uterus, — 
the gravative pain in its region, the feeling of 
weight and pressure in the pelvis, the frequent 
calls to evacuate the bladder, and scanty secre-_ 
tion of urine, will further guide the practitioner. — 
The diagnosis, however, will be rendered more 
difficult if it be complicated with ascites, as in 
the instances recorded by Scarpa, DEsonMEAUX, — 
and Dr. Lez. In this case there will be fluc- 
tuation on percussion, but this will be no sure 
information as to the situation of the effusion. 
The progress of the enlargement of the uterus, 
and the result of vaginal examination, in con- 
nection with an attentive manual investigation — 
of the abdomen, alone can furnish correct indi- — 
cations as to the nature of the disease. 

116. ii. TREATMENT. — The chief intentions are — 
to relieve urgent symptoms, and to carry the | 
patient safely, if possible, on to the period of — 
delivery (Drsormeaux and Ler). These ob- 
jects may be attained by the treatmen tI have 
already advised (§ 111.), when the constitutional 
powers will admit of it. But if the symp-— 
toms become urgent, and the functions of 
the stomach entirely overturned, the advice of 
DesormFaux to puncture the membranes and 
induce delivery should be followed ; when the 
disease will be remedied, if not complicated with 
ascites; in which case, the means already dex 
scribed must be practised, 


practice. The great majority of such cases will 
recover under judicious management, if the liver 
or uterine organs be not very seriously diseased. 
Paracentesis is very seldom required; and I 
believe the risk of performing it to be greater in 
this state of the disease, than in any other, from 
its liability to induce asthenic inflammatory ac- 
tion in the peritoneum, and to increase it if it be 
already present. I may add, that instances have 
occurred in which air has been extricated from 
the decomposition of the animal matter in the 
fluid effused, particularly when the disease has 
depended upon atonic inflammatory action in 
this membrane, and thus the ascites has become 
complicated with true tympanitis. This is more 
likely to occur, after paracentesis has been em- 

loyed in a case of this description. (See Author, 
in Lond. Med. Repos. vol. xvii. p. 378.) 
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DROPSY OF CELLULAR TISSUE—(E£pema. 


BiBiLioc. AND REFER.—F. Mercier, De Acute Am- 
niosis Hydrope, aut Amniosis Infammatione que evasit 
in magnam Aquarum,Colluviem, &c. Paris, 1809. ; et in 
Journ. Gen. de Méd. tom. xliii, et xlv.— Scarpa, Sulla 
Gravid. Susseq. da Ascite, &c. Trev. 1817, — Duclos, 
Lond. Med. Repository, vol. xi. p. 515, — C. Maunoir, 
n Mélanges de Chirurg. Etrangtre, &c. t. i. Gen. 1824. 
— Desormeaux, in Dict. de Méd. t. xi. p. 385.— R. Lee, 
in Lond. Med. Gazette, vol. vii. p. 385.— A. Dugés, in 
Dict. de Méd. et Chirurg. Prat. t. x. p. 154. 


VI. Drorsy or tHe Cettutar Tissur.— Syn, 
. Anasarca (from éva, through; and capt, the 
flesh), “Ymrocdpka, Auct. Vet.; Avacdpxa, Los- 
sius; Leucophleg matia, of Carthuser, and several 
of the older writers; Hydrosarca, Hydrops Ana- 
sarca, Auct.; Hydrops Cellularis, M. Good; 
Die Hautwassersucht, Zellgewebe-wassersucht, 
Die Wassersucht des Zellegewebe, Germ. ; 

Anasarque, Fr.; Anassarca, Ital. 

117. Derww. Diffused swelling, pitting beneath 
the pressure of the fingers, arising from an un- 
natural accumulation of serous fluid in the cel- 
lular tissue. 

118. Dropsy of the cellular tissue occurs in 
yarious forms and states: Ist. In respect of its 
form, it may be —(a) partial (Edema); or (b) 
more or less general, affecting either the tegu- 
mental cellular tissue chiefly (Anasarca), or the 
whole cellular substance ( Leucophlegmatia). 
2d. As to its state, it may be the result of 
increased action, or of obstructed circulation, or 
of vascular oppletion (see CxrtuLar Tissux, 
$6.) I shall, therefore, treat of dropsy of the 
cellular structure, first, in its partial, and secondly, 
in its general, forms; and with strict reference to 
the states of vascular action and vital powers. 

, 119. i. Partiat cettutar Dropsy,— Cdema 
(olduna, from oi5éw, I swell). A. Limited infiltra- 
tion of the cellular tissue is characterized by 
more or less swelling, which retains the impres- 
sion of the finger for a short time. It is very 
common both as a symptom of general debility, 
or of disease of some adjoining or remote part, 
or in connection with the dropsical diathesis, of 
which it may be the earliest manifestation. It 
often accompanies inflammatory action of the 
other structures —as the mucous, the fibrous, &c. 
the contiguous cellular tissue being then infiltrated 
with serum, owing to its participation in the ex- 
cited vascular action. Bronchitis, pneumonia, 
edema glottidis, rheumatic or gouty affections, 
are illustrations of this occurrence. In cases 
of phlegmonous or sthenic inflammation of any 
part, especially of the cellular tissue itself, or 
of parenchymatous organs, the parts surrounding 
its seat are also often oedematous from the 
Same cause. It may also arise from obstructed 
natural evacuations, as suppressed catamenia, 
the disappearance of this discharge at the decline 
of life, constipated bowels, imperfect action of 
the kidneys, &c. and, in such circumstances, 
it usually appears in the feet and ancles. It ac- 
companies several affections of the skin, espe- 
cially erysipelas; and various structural and 
malignant diseases, particularly those implicat- 
ing the venous or lymphatic circulation. It 
frequently follows the inoculation of animal 
poisons, as the bites of serpents, &c.; and it is 
always attendant upon diffusive inflammation 
of the cellular tissue, and induration of this 
‘Structure (see CettuLar Tissur, § 9. et seq.). 
Its dependence upon pressure or disease of the 
veins, or of the nerves, especially in the puerperal 
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states, has been satisfactorily illustrated by the 
researches of several modern pathologists, and 
is fully shown in these articles. It may also 
arise from extreme fatigue, from exhausted vital 
powers, the result of previous disease or of old 
age ; it then being generally limited to the lower 
extremities, and unconnected with any change 
in the urinary secretion. 

120. B. The states of organic action and circu- 
lation, from which partial cellular dropsy often 
proceeds, may be resolved into the following : — 
(a) Increased determination of the circulation, 
sometimes with diminished power of the ex- 
halants, the cedematous part being firm, resist- 
ing pressure, pitting very slightly, and without 
any diminution, or sometimes with increase of 
temperature; this constitutes sthenic or active 
cedema.—(b) Inflammatory action in the neryes 
of the part, occasioning augmented determination 
of blood, and effusion of serum, with elevated 
temperature, and firm swelling, resisting or ad- 
mitting only of slight and evanescent pitting, 
and forming an acute or sthenic cedema of rare 
occurrence. — (c) Obstructed circulation through 
either the veins or lymphatics, the part being less 
firm, pitting more easily, and the temperature 
lower than in the former: in this case, the ob- 
struction may be either internal or external as 
respects the vessels, or it may exist in the glands ; 
the cedema being either acute or chronic as to 
its duration, and active or passive, generally the 
latter, as to its grade of action. —(d) Vascular 
plethora, or relative increase of the watery parts 
of the blood, owing to diminished exhalation or 
elimination by the skin, pulmonary surface, or 
kidneys, or to the stoppage of accustomed evacu- 
ations, giving rise generally to swb-acute cedema, 
chiefly in the feet and ancles.— (e) Diminished 
tone of the extreme vessels or exhaling pores, 
attended by a laxity or lessened vital cohesion 
of the cellular tissue, producing passive or asth- 
enic oedema, the part being soft, pitting easily 
and deeply, its temperature very much lowered. 
Attention to the foregoing pathological conditions 
and distinguishing characters will readily sug- 
gest an appropriate treatment (§ 132.), 

1. li, GENERAL CELLULAR Dropsy, or Anas. 
sarca, affects chiefly the sub-cutaneous cellular 
tissue, usually in a great degree, and very 
frequently in an acute or sub-acute manner. 
The cellular tissue throughout the body may 
possibly become dropsical ; but this must be a 
very rare occurrence, and manifestly incompa- 
tible with the duration of life ; although probably 
it may exist slightly, and constitute the Leuco- 
phlegmatia of Cativs Auretianus, in which 
he conceives that this tissue resembles wetted 
bibulous paper, or a charged sponge. Indeed, 
a state nearly approaching to this very general 
or leucophlegmatial form sometimes appears in 
the dark races of the species. The anarsarca 
described by Mr. W. Hunrer, as occurring in 
Lascars, seems to have been of this kind; the 
lungs being especially affected, giving rise to 
severe and often fatal dyspnoea. Anasarea pre- 
sents every grade of organic action and duration; 
and hence it may be divided into the acute or 
sub-acute or sthenic ; and the chronic, passive or 
asthenic. It may be either primary, as when it 
proceeds from cold or moisture; or consecutive, 
when it follows some one of the exanthemata ; 
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or symptomatic, when it depends upon obstructed 
circulation about the heart or other viscera. I 
shall consider it accordingly. 

122. A. Primary acute and sub-acute ana- 
sarca has been well described by Stott, J. P. 
Franx, Wetts, Apercromste, and others. It 
commonly occurs from exposure to cold and moist- 
ure, or from drinking cold fluids, when the body 
has been perspiring ; and chiefly in the young, or 
in persons not much past the vigour of life. 
Oppression and uneasiness of breathing are first 
complained of; occasionally only tightness about 
the chest, without cough or pain, is felt; and 
sometimes cough with pain, aggravated by a full 
inspiration, and inability to lie down, from in- 
creased oppression of breathing, are experienced. 
In a few hours, seldom beyond twenty-four, the 
dropsical swelling makes its appearance —com- 
monly in the face, and descending downwards to 
the trunk and lower limbs; sometimes in the 
legs ; and often in both the face and lower ex- 
tremities, nearly at the same time. The pulse is 
either a little accelerated, or of natural frequency ; 
but generally weak or unequal, or even irregular. 
The urine is scanty, high-coloured, and in some 
cases coagulable, but in others without traces of 
albumen. The bowels are ustally constipated, 
and the tongtie loaded. There are also headach 
and thirst. If the effusion be not arrested by 
treatment, the swelling increases, and respiration 
becomes more oppressed, or even difficult ; and 
the disease may terminate fatally in a few days, 
or be protracted to several weeks, or even months. 
This form of anasarca frequently attacks indi- 
viduals belonging to the dark races, upon re- 
moving to a cold climate, or when the perspiratory 
functions, which are extremely active in them, 
are suddenly checked ; and is generally attended 
with extreme dyspncea; owing to a sub-inflam- 
matory and cedematous state of the parenchyma 
of the lungs, which often become affected to the 
extent of producing asphyxia. 

123. ‘he Diagnosis of this variety of anasarca 
requires attention, as the swelling of the face, 
and oppression of breathing, with the other 
symptoms referred to the chest, often existing 
without fever ot acute pain, may cause it to be 
mistaken for effusion into the pericardium, or 
into the pleural cavities: But the nature of the 
affection will be manifest on auscultation. These 
symptoms generally proceed from active con- 
gestion of the substance of the lungs, and in 
some cases from a state of vascular action inter- 
mediate betweeri congestion and inflaminatory 
action, attended by more or less serous infiltration 
of the patencliyma of the organ. That such con- 
ditions actually exist, to a greater or less extent, 
when the respiratory functions are disordered, is 
shown both by the stethoscopic ani the rational 
signs; and by the appearances of inflammatory 
action or congestion observed in fatal cases. 

124. B; The consecutive form of anasarca was 
noticed by several writers previously to J. P. 
Frank, more especially by Srort and Pienciz. 
But this célebrated physician first accurately de- 
scribed it, about 1790, and subsequently his 
pupil, GRAPENGIESSER and Dr. Wetts. It has 
more récently been illustrated by the observatioris 
of several writers. It may occur after any of 
the exanthemata, but most frequently after scar- 
latina, of which it is rather a common sequela, 
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than a consequence of suppression of either the 
eruption or the perspiration. Itshould not, how- 
ever, be supposed that anasarca is the only form 
of dropsy that appears after the exanthemata ; 
ascites, or hydrothorax, or even hydrocephalus, 
may likewise occur, and either of them may be 
complicated with anasarca. From a number of 
cases that have come before me, I conclude — 
(a) that it is dependent on excrementitial plethora, 
arising out of the suppressed or imperfectly re- 
stored functions of the skin, and other eliminating 
or depurating organs; (b) that an incomplete or 
suppressed eruption will not occasion it, unless 
the internal secretions and excretions be also im- 
peded; (c) that exposure to cold, or to a cold 
and humid air, or even to humidity alone, will 
favour its occurrence, although it frequently ap- 
pears without those aids, and even in very differ- 
ent states of the atmosphere; (d) that it is more 
immediately induced by febrile or generally ex- 
cited vascular action, arising out of an impeded 
or interrupted secretion and excretion, and a 
consequent morbid state of the blood (a), and in- 
crease of its fluid parts, accompanied by deficient 
power or tone of the extreme vessels and exhaling 
pores, either absolutely or relatively to the action 
of the heart and arteries. 

125. Prenciz describes the anasarca conse- 
quent upon scarlatina as having been more fatal 
in Vienna, about the middle of the last century, 
than the original disease ; whilst Dr. CuLLEN states 
it to be a mild and manageable affection. Its 
severity, probably, varies with the state of the pre- 
vailing epidemic. It is often the most severe 
when the cutaneous eruption and angina have 
been slight. There is some difference observed 
in the period at which it supervenes. Frank 
often met with it as early as fourteen days from 
the commencement of the fever ; whilst, in other 
cases, it has not come on until twenty-eight or 
thirty-one days from that time. It commonly 
appears in from sixteen to twenty-four days, and 
is preceded by slight fever and languor. The 
sore throat and fever of the primary malady ge- 
nerally have partially or nearly altogether disap- 
peared, and the appetite begins to return; but’ 
the bowels continue costive, the urine scanty 
and high-coloured, and tke skin dry and harsh. 
Slight increase of the fever in the evening, the 
patient being morose and restless, thirst, and some= 
times pain about the throat, capricious appetite, 
and sickness, come on, and are soon followed by 
cedema of the face, particularly of the eyelids, 
which is greatest early in the morning, extending 
tapidly over the body. With this extension of 
the anasarca, there are often symptoms of vas- 


cular fulness in the head, the patient becoming — 


somnolent, torpid, and the pulse less frequent. 
In other cases, symptoms of effusion into the 
peritoneum, or into the pleura, or upon the brain, 
or of an cedema of the lungs, are superadded, the 
two latter affections being attended by evidence 
of danger, occasionally as early as the third or 
fourth day. As the anasarca becomes general, 
or thus complicated, or even previously, the 
urine; which had beén long scanty, assumes @ 
still higher colour; is turbid after standing, de- 
positing slight albuminous flocculi, or resemblin 

whey ; is voided frequently, and in very smal 
quantity; and often with pain in the region of the 
bladder or in the loins; and yomitings. In some 
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nstances, the urine has a brown appearance, from 
the presence in it of some of the red particles of 
the blood. FRranx likens it to the washings of 
flesh, owing to this circumstance. It generally 
coagulates more or less on the application of the 
usual re-agents. 

126. In the less favourable cases, symptoms of 


_ danger appear from the third to the ninth day 


from the commencement of the cedema of the 
face; but after twelve or fourteen days, they very 
seldom occur; convalescence often, under a ju- 
dicious treatment, having commenced or pro- 
ceeded far by this time. The danger in this form 
of anasarca depends upon its complications. — 
Ist. Upon active congestion, inflammatory action, 
or serous infiltration of the substance of the lungs, 


as in the primary form of the disease (§ 122.); 


dyspnoea, sense of oppression, constriction and 
anxiety in the chest, with dry cough and inability 
to lie down supervening, and indicating the nature 
of the complication :—2d. On effusion on the brain, 
ushered in by headach, sickness, and vomiting ; 
and evinced by dilated pupils, slow pulse, con- 
vulsions, strabismus, loss of sight, and other signs 
of acute dropsy of the brain: —3d. On effusion into 
the pericardium, indicated by swellings of the 
face, neck, and hands, fulness of the veins of the 
neck, bloated countenance, irregular pulse, leipo- 
thymia, and fulness and tenderness of the inter- 
costal spaces, chiefly of the left side: —4th. On 
effusion into the pleurz, sometimes also associated 
with some effusion into the pericardium, and the 
symptoms of hydrothorax :—and, 5th. On disease 
of one or more of the abdominal viscera, either 
with or without effusion into the peritoneum ; se- 
vere diarrhoea or dysentery occurring, and, whilst 
it carries off the dropsy, causing a chronic disease 
of the digestive mucous surface, occasionally with 
ulceration and its consequences; or suppression 
of urine from congestion or inflammation of the 
kidneys taking place, and aggravating all the 
dropsical symptoms ; or obstruction of the liver 
Superinducing an obstinate and dangerous form 
of ascites. 

127, Anasarca consecutive of scarlatina is most 
frequentin children, andis rare in adults. Other 
eruptive diseases, beside this, give rise to dropsy 

_ of the cellular tissue, especially measles, erysi- 
pelas, urticaria, miliary fever, and many chronic 
diseases of the skin; owing not only to their 
suppression or retrocession, but also to impeded 
Secretion, and to the consequent excrementitial 
plethora often attendant, or consequent, upon 
them. When it is consecutive of these diseases, 
it possesses either the sub-acute character com- 
mon in that following scarlatina, or the more 
acute symptoms of the primary form. 

128. C. Primary asthenic anasarca is not so fre- 
quent as the preceding. It is even questionable 
whether or not the asthenic cases, usually con- 
sidered as idiopathic, are not depending either 
on structural change in an important emunc- 
a? as the kidneys, or on obstruction about the 
right side of the heart, or congestion of the large 

veins and of the lungs. There can be little doubt 

that many of them are thus connected ; yet some 
instances will present themselves, in which the 
asthenic state is primary, as far as can be ascer- 
tained. These are most likely to occur in persons 
living in cold, miasmatous, moist, low, imper- 
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those of a lymphatic or phlegmatic temperament, 
or who lead sedentary lives, and are insufficiently. 
nourished ; in those who have experienced copious 
losses of blood, or are reduced by chronic or re- 
peated discharges, as by hemorrhagia, diarrhoea, 
dysentery, &c., or who, whilst convalescent from 
severe exanthematous or other fevers, have been 
exposed to cold and humidity; and in persons 
under the influence of depressing emotions, or 
who have suffered some suddenalarm. This form 
of the disease may accompany retention of the 
menses, or chlorosis; and it may supervene also, 
in debilitated states of the frame, upon obstructions 
of the catamenial or hemorrhoidal evacuations. 
Many of such cases, however, will approach 
very nearly to the sub-acute form, and derive 
benefit from evacuations. The cases of anasarca 
produced by terror, disappointment, surprise, 
mental distress, &c., and termed spasmodic by 
Lanpre Beavvats, and some other writers, ap- 
pear to belong chiefly to this variety. That these 
and similar causes are sometimes followed b 
anasarca, cannot be disputed ; but I question the 
dependence of the disease on spasm. Even 
granting the existence of spasm, what are the 
parts affected by it, and how does it act? Con- 
vulsions will sometimes occasion oedema of cel- 
lular parts; but they will also, during their 
Continuance, sometimes remove the effusion, as 
observed by Dr. Wetts. The causes which are 
supposed to act by spasm, merely derange or 
impede the circulation through the heart and 
lungs, occasionally also’ rendering the hepatic 
circulation more languid or difficult than natural, 
whilst they lower the vital tone of the extreme 
vessels, particularly in weak and irritable consti- 
tutions, and interrupt the excretory functions, 
thereby inducing the conditions of the vascular 
system most favourable to the occurrence of 
serous effusion. Cases rapidly produced by 
fright have been recorded by Tissot, Desessarr, 
Beaucueéne, Brescuet, BaTEMAN, and others ; 
and numerous instances connected with disor- 
dered or delayed menstruation, and the exhaust- 
ing diseases mentioned above, have been adduced 
by Piarer, Riepirn, Forestus Piso, WI uIs, 
Exrer, Horrmann, Savvaces, Leis, Meuitscu, 
and later writers, 

129. Asthenic anasarea generally appears 
slowly, and with all the signs of debility and 
laxity of the soft solids; whilst the sthenic dis- 
ease often forms rapidly, and with many of the 
symptoms of fever, or increased action. The 
infiltration usually commences in the lower ex- 
tremities ; sometimes in the face, or in both ; slowly 
extends over more or less of the body; and is 
most remarkable, as well as most early, in those 
parts of the cellular tissue which are the most 
lax, as the eyelids, genitals, &c. The pulse is 
small, soft, and occasionally slow; the skin be- 
comes paler, whiter, and colder than usual. The 
surface pits much more easily on pressure, and 
retains the impression longer, than in the acute 
or sub-acute forms. At first, the.infiltration of 
the lower extremities is most remarkable at 
night, and nearly disappears in the morning; 
but it subsequently returns earlier in the day, 
and to agreater extent, and is incompletely or. 
partially dispersed by the horizontal posture ; 
the reverse taking place as to the oedema of the. 


fectly ventilated, and dark places; particularly in | face. Ultimately it becomes much more con, 


. 
y 
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siderable, more general, and more permanent, 
sometimes with signs of coincident or consecutive 
effusion into one or more of the serous cavities. 
But the collection is very rarely so great, or so 
complicated, in primary asthenic anasarca as in 
the symptomatic. The urine is in small quantity, 
and seldom contains albumen. The bowels are 
either sluggish or irregular, more commonly the 
former. 

130. D. Symptomatic anasarca may present 
either acute, sub-acute, or chronic characters. 
But it is most frequently chronic, passive, and 
asthenic, and nearly resembles the primary 
asthenic variety now described, as respects the 
constitutional powers. When, however, anasarca 
is complicated with, or consecutive on, acute 
diseases of the lungs (§ 29.), it is also acute or 
sub-acute; but it is rather, in this case, a con- 
comitant effect of the exciting causes of the 
pulmonary disease, than a symptomatic affec- 
tion. Organic changes of the heart and kidneys 
are the most frequent sources of symptomatic 
anasarca. I shall, therefore, notice this com- 
plication more closely than the others. — (a) 
Anasarca generally supervenes on chronic lesions 
of the heart, and especially towards the close of 
life; usually commencing in the face, particu- 
larly in the eyelids, and upon rising in the 
morning. Sometimes the ancles begin first to 
swell, and occasionally both the face and ancles— 
the former in the morning, and the latter in the 
evening. The infiltration gradually increases 
and extends; effusion into the pleurz, or into 
the pericardium, or into both, also taking place 
either simultaneously or subsequently. 

131. (b) Anasarca caused by disease of the 
kidneys is very seldom seen unassociated with 
effusion into one or more of the serous cavities. 
It is, when thus complicated, attended by pain 
in the loins, by sickness, vomiting and diarrhoea: 
it usually commences in the lower extremities ; 
and is commonly in consequence of irregular 
and drunken habits, or of the scrofulous dia- 
thesis. Itis very liable to recur, and is seldom 
permanently removed (§ 34.). Anasarca is also 
sometimes a consequence of chronic disease of the 
lungs, particularly chronic bronchitis, bronchor- 
rhea, chronic pleuritis, and tubercular phthisis. 
Tn these cases, the infiltration commences either 
in the face or in the lower extremities, only oc- 
casionally extends as high as the thighs or hips, 
and seldom becomes general; but is often asso- 
ciated with effusion into the cavities of the chest. 
Organic changes of the liver and uterine organs 
but rarely occasion anasarca, until after effusion 
into the cavity of the peritoneum. The ob- 
servations already offered respecting the con- 
nection of dropsy with disease of the bluod- 
vessels and lymphatics (§ 27.) are entirely appli- 
cable to this species of the disease. Although 
complete obliteration of one even of the largest 
venous trunks has taken place, serous effusion 
will not necessarily follow, especially if a col- 
lateral circulation be established. A remarkable 
instance of this is recorded by Mr. Witson, 
where the vena cava was entirely obstructed, but 
no vestige of serous effusion existed, — evidently 
proving that other pathological conditions, beside 
venous obstruction, are requisite to the occur- 
rence of effusion; whilst in the case of obliterated 
cava published by Larnnec, ascites and anasarca 
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of the lower limbs existed. Ofthe agency of 
disease of the vascular systems in causing local 
or partial anasarca, sufficient notice has been 
taken (§ 25. et seq.). The causes, morbid appear- 
ances, and prognosis, in anasarea, have been de- 
scribed under these heads in the early part of this 
article (§ 8. 14.37.). 

132. iii, Treatment. — Ist. Of partial or local 
Anasarca. — After removing the remote causes 
(§ 8.), the next object that we have to attain, is 
to restore the natural secretions and excretions, 
when any of these are in fault, and to remove 
the pathological state on which the affection 
depends. ‘he restoration of the secretions will 
be attempted by the means appropriate to those 
chiefly disordered, — by purgatives, diuretics, dia- 
phoretics, deobstruents, &c., as the intestinal, the 
renal, the perspiratory, and the biliary secretions, 
may indicate more or less of disorder or of inter- 
ruption. If the oedema depend upon the arthritic 
or rheumatic diathesis, after the use of these 
means, colchicum internally, and iodine exter- 
nally, may be prescribed, and aided by the sup- 
port of bandages: if it proceed from amenorrhea, 
or the final disappearance of the catamenia, a 
moderate bloodletting, general or local, should 
precede the means directed to act on the secre- 
tions. In many of such cases, as well as in 
others where there is no obstruction to the cata- 
menia, particularly in females who have had 
children, or who are subject to constipation, and 
fecal accumulations in the large bowels, the 
femoral veins are either chronically inflamed, 
obstructed, or varicose. Their course should, 
therefore, be carefully examined; and if any 
hardness or tenderness exist, leeches ought to 
be applied. In old or chronic cases, however, 
the veins will either feel hard and obstructed, 
without much pain, or they will be nearly oblite- 
rated, the superficial vessels being distended and 
varicose, and the surface of the limb sometimes 
purplish or dotted with dark red spots, cold, 
tumid, and unyielding to the touch; pain and 
stiffness being referred chiefly te the lower part 
of the leg and ancle. In several such cases, I 
have prescribed, with marked benefit, deobstruent 
purgatives, the sub-borate of soda, and iodine; 
causing the patient to wear a laced stocking, 
and to have frequent recourse to frictions. Be- 
nefit will be derived also from frictions with 


mercurial liniments, united to one of those about” 


to be referred to; and from a course of bitter 
aperient medicines. When the disease of the 
veins is connected with marked debility and 
weak powers of digestion and assimilation, gentle 
tonics, chalybeates, frictions with stimulating 


and deobstruent liniments (§ 65.), will accelerate: 


acure. (See Purecmatra Dotens and VEzs ; 
— Diseuses of.) 


133. The connection of cedema with amenor- — 


rhea, independently of obstruction in the veins, re- 
quires a persevering internal use of iodine, or of 
the sub-borate of soda, with tonic aperients, or 


the compound decoction of aloes, &c., preceded 


by general or local depletion when signs of ple- 
thora or internal congestion are present. But 
when there are a chlorotic appearance of the 
countenance and surface, or irregular manifest- 
ations of hysteria, with great mobility of the mus- 


cular, and susceptibility of the nervous, system 5_ 


a weak, soft, open, or undulating pulse; and — 
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especially if the catamenia have not appeared, or, 
having imperfectly commenced, have disappeared ; 
the disorder may have been induced or per- 
petuated by manustupratio, and require from the 
commencement a tonic and stimulating treatment, 
and the liberal use of the preparations of iron. 
When aperients are necessary, the compound de- 
coction of aloes with the compound mixture of 
iron ; and the pil. ferri comp. with the aloes and 
myrrh pill, or with aloes only; are amongst the 
best. 

134, When cedema of the lower limbs depends 
on the pressure of the gravid uterus, cooling 
aperients, especially the confection of senna with 
cream of tartar, small bloodlettings if there be 
vascular oppletion, a light diet, the recumbent 
posture, pure air, and patience, are the chief re- 
medies. When the local anasarca is caused by 
the pressure of enlarged"6r diseased glands, mer- 
curial deobstruents, internally and externally, the 
preparations of iodine, or the ioduret of mercury, 
may be used, and the secretions and excretions 
promoted and duly evacuated by deobstruent 
purgatives ; or witha combination of tonics and 
aperients. ‘The taraxacum with the alkaline car- 
bonates, and either the liquor potassw, or the 
oxymuriate of mercury in very minute doses, 
taken in the compound decoction of sarsaparilla, 
or in the concentrated preparation of Messrs. 
Savory and Moors, have been of essential ser- 
vice in several cases in which I have prescribed 
them. 

135. 2d. Of general Anasarca.—A. Of pri- 
mary acute and swb-acute anasarca, little beyond 
what has been advanced respecting the treat- 
ment of acute dropsies (§ 40, 41.) need be here 
stated. If any difference in the measures is at 
all admissible, it respects merely a more energetic 
adoption of depletion, and a greater necessity for 
repeating it, in this than in any other species of 
dropsy, especially in its acute states, occurring in 
young, plethoric, and robust subjects. The in- 
structive case published by Dr. Granam is an 
excellent illustration of this practice. When the 
patient complains of pain in the loins, and the 
urine is very scanty, or nearly suppressed, general 
bleeding will often be advantageously followed by 
cupping on the region of the kidneys. In addition 
to vascular depletions, the same remedies, espe- 
cially purgatives or catkartics, directed in nearly 
the same succession and manner, as described at 
the places referred to, and at § 55., should be em- 

ployed; and lastly, diwretics, associated in the 
way there advised, may be resorted to. It is ob- 
vious, however, that the extent to which the anti- 
phlogistic treatment should be carried, must depend 
upon the nature of the case, and the acumen of 
the physician in detecting those latent states of 
active congestion, or of increased organic action, 
to which acute dropsies so often are owing. 

136. B. In consecutive acute anasarca, appear- 
ing in the manner described (§ 124, et seq.),a nearly 
similar treatment to the above, in a less active 
form, however, in many cases, will be required. 
The sources of danger in this form of the disease, 
particularly. when it follows scarlatina or measles, 
should always receive’attention ; and the remedies 
ought to be so directed as to prevent their acces- 
sion. The directions already given (§ 40.) respect- 
ing general or local bleedings, should be strictly fol- 
lowed ; and active counter-irritation and external 
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derivation,— as the application of a large blister 
upon the nape of the neck, or between the 
shoulders,— be afterwards resorted to, especially 
if symptoms of cerebral oppression, or of affection 
of the thoracic organs, manifest themselves. If 
tenderness on pressure be felt in any part of the 
parietes of the chest or abdomen, or of the region 
of the heart, inflammatory irritation in the pleura, 
peritoneum, or pericardium, should be dreaded, 
and local depletions at some distance from the seat 
of pain, followed by external irritants and deriy- 
atives (§ 57.), be prescribed. If sickness and 
vomiting come on, an inflammatory affection of 
the head should be suspected, and be treated by 
active depletion and cathartics. In some cases, 
however, the vomiting depends upon disease of 
the kidneys ; attention, therefore, should be paid 
to thiscircumstance. When diarrhea is present, 
the supervention of ascites, or the existence of 
lesions of the kidneys, is to be feared. Without 
suddenly checking this discharge, means should 
be used to moderate it if it be caused by in- 
flammatory action, and to evacuate offending 
matters if it seem to proceed from this cause, 
Leeches should be applied to the abdomen or its 
vicinity — to the anus or sacrum, if there be tes 
nesmus— and be followed by hot fomentations, 
especially the terebinthinate ; and, if the evacua- 
tions be offensive, scybalous, knotty, &c. a full 
dose of castor oil, or any other purgative, as calo- 
mel and jalap, &c. should be taken, and a full 
effect be promoted by purgative or laxative and 
emollient enemata. Afterwards digitalis may be 
exhibited, with liquor ammoniz acetatis, infus. 
taraxaci, and syrupus scillz ; or the ammoniated 
spirit of colchicum may be given ina similar form. 

137. In all cases, of both the primary and 
consecutive disease, the propriety of acting upon 
the secretions and excretions should be kept in 
view. In the former state especially, the cathar- 
tics, particularly those which act as hydragogues, 
as elateriwm, croton oil, the euphorbia lathyris, and 
others enumerated above (§ 66.), may be pre- 
scribed with due caution ; but, in the latter form, 
the common purgatives, as calomel and jalap, or 
the infusion of senna with some neutral salt, will 
be sufficient. The restoration of the cutaneous 
functions should bea chief object in the treatment 
of consecutive anasarca. With this intention, tepid 
bathing in acute cases, when the temperature of 
the surface is increased; and warm bathing 
(Aasxow) in the sub-acute; and the various me- 
dicated baths already noticed ; may be directed, 
and be followed by gentle friction of the surface 
with warm oil, as advised by Scumiptmann; or 
with sweet oil, as used by Ottver, &c. ; or with 
almond oil. I have adopted this treatment in 
several cases of anasarca following scarlatina, and 
seen benefit derived from it. As to the use of 
diuretics, it is unnecessary to add to what is stated 
in other places (§ 71.) respecting them. 

138. 3d. In Primary Asthenic Anasarca, the 
preparations of iodine, the ferrum tartarizatum, 
with cream of tartar; the balsams and terebin- 
thinates; sulphur; the association of tonics with 
purgatives and the warmer diuretics; chaly- 
beates; and the rest of the tonic treatment re- 
commended above (§ 42, 43.); are chiefly to be 
depended upon. In many cases of this deserip- 
tion, the preparations of digitalis or of squills 
may be added to bitter vegetable infusions and 
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decoctions, and some one of the neutral salts; 
and cantharides may be tried, as advised by 
Cuatmers, Atix, &c. The following also may 
be employed; the first of which has been re< 
commended by M. Dumas, the latter by Mr. 
SPRAGUE : — 

No. 187. BR Antimonii Pulver. gr. xx.; Croci Martis 
Aperit. gr. xxv. 3; Pulv. Scillz gr. xij.; Gum. Ammoniaci 
3j.; Extr. Dulcamare 3ij.; Olei Juniperi ‘q. s. ; 
Contunde in massam zqualem, et divide in Pilulas Ix., 
quarum capiat binas vel tres bis terve in die. 

No. 188. R. Decocti Spartii Cacum. (F. 75.) 3x.; Po- 
tasse Acet. 9ij.; Spirit. Ather. Nit. et Spir. Lavand. 
Comp. 4a 3j. M. Fiat Haustus ter in die sumendus. 

No. 189. R Decoct. Spart. Cac. 3 x.; Liq. Ammoniz 
Acetatis 3ss. ; Spirit. Aether. Nit. 3 jss.; Tinct. Scillz 3 ss, ; 
Tinct. Capsici 11x. M. Fiat Haustus ter die capiendus, 

139, 4th. The Symptomatic, Chronic, or Passive 
states of Anasarca, require the same intentions 
and means of cure as have been already stated 
(§ 44. et seq.), but with a strict reference to the 
nature of the organic change with which it is 
connected, as far as that may be ascertained. 
Anasarca dependent upon disease of the lungs 
is sometimes benefited by local bloodletting, but 
the practice requires the utmost discrimination. 
It is seldom admissible in aged patients; but in 
the younger and more robust, and when the pul- 
monary disease consists of active congestion or 
inflammatory action in the substance of the organ, 
or if the congestion be associated with obstructed 
circulation through the heart, moderate local de- 
pletions, repeated in the more acute cases, will 
be of service: when anasarca follows chronic 
bronchitis, or tubercular phthisis, it will seldom 
be productive of benefit, and in the former may 
be injurious. External derivation, actively and 
perseveringly employed, is more generally appro- 
priate. In this form of the disease, the prepa- 
rations of colchicum or of digitalis cautiously 
exhibited, and the rest of the treatment directed 
in the manner described above ($ 49.), will afford 
more or less relief. 

140. When the disease of the heart, associated 
with anasarca, is of an active kind, and the patient 
is plethoric or robust, local depletions, followed 
by hydragogue purgatives and digitalis, are re- 
quisite. But, if it be of a passive or atonic kind, 
an opposite practice is indicated. The particular 
remedies that may be used in these cases have 
been fully stated (§ 45. et seq.). If the liver be 
diseased as well as the heart, the prolonged and 
daily use of deobstruent purgatives (§ 66. et seq.) 
and diuretics; the alkaline carbonates, with ex- 
tract or decoction of taraxacum; a discriminating 
use of mercurial purgatives; calomel with digi- 
talis, as advised by WrepEmMANN; creain of tartar 
with sulphur and sub-borate of soda, as recom- 
mended by Piperir; and the ammoniated pre- 
paration of colchicum, with the sub-carbonates 
and bitter infusions, and some diuretic tincture 
or spirit ; will be productive of advantage. When 
the effusion seems to arise from disease of the 
kidneys, the treatment already recommended 
(§ 52.) may be tried. The effects of remedies 
on the urine, and on the symptoms referrible to 
the kidneys, ought to be carefully watched. 
Cream of tartar with borax, the alkalies with 
the uva ursi, the acetum scille saturated with 
potash (SackenreEvTER ), the balsams with mag- 
nesia or the carbonates, and external derivatives, 
or counter-irritation, may be employed. Dr. VEn- 
ABLEs recommends cupping on the loins, and the 
insertion of issues in that situation; and I have 
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seen benefit derived from the practice. But when 
these organs are manifestly diseased, no perma- 
nent good effect can be expected from medicine. 
The connection of anasarca with uterine disease 
requires but little additional remark. The means 
already described ($ 53.) are quite appropriate 
to this species of dropsy. When, however, hys- 
teria is present, the more cooling tonics, as the 
decoction of cinchona with the liquor ammoniz 
acetatis, nitre, and the nitric ether ; or vegetable 
bitters, with alum and opium, as advised by 
Le1s; tonic infusions with an alkaline carbonate, 
nitrate of potash and squills, &c.; will generally 
be serviceable. 

141. The treatment now described will require 
constant modification, in respect both of the 
association of different classes of medicines, and 
in the combination of those possessed of analogous 
properties —- as regards conjoining tonics with 
purgatives, or various diuretics one with another. 
‘he remarks offered above, as to the numerous 
medicines which have been emplayed in dropsies 
(§ 54. et seq.), will assist the practitioner in select- 
ing from amongst them for the removal of anasarca, 
whether this species exist simply, or in conjunction 
with effusion into one or more of the serous cavities. 
The pyrola umbella, recommended by Dr. Somer- 
VILLE, and more recently by Dr. Bra1ry and Dr. 
Seymour; and the liverwort, employed in the 
manner pointed out by Dr. Suorrr, should be 
duly tried. 

142. The propriety of having recourse to sca- 
rifications and punctures has been much ques- 
tioned. But it entirely depends upon the circum- 
stances of the case, and the manner of making 
them. When the limb is cold, pits deeply, and 
retains the impression long ; when the patient is 
old, and, from the irregularity of the pulse, &c., 
probably has ossified arteries; and when livid or 
dark spots appear in the extremities ; scarifications 
will be attended by much risk of being followed 
by sloughing sores, although acupuncturation may 
be substituted with advantage, as recommended 
and employed successfully by Mr. Cuurcuixy. 
Indeed, this seems to be the preferable mode of at- 
tempting to evacuate the collected fluid. Dr. 
Koernie advises the use of electro-puncturation. 
It is a question whether or not acupuncturation 
may not be preferable to any other mode of 
puncturing in this disease. Several practitioners 
direct small punctures with the point of a lancet, 
as the safest and best mode of directly evacuating 
the infiltrated fluid. This practice was praised 
by Cot pe Vittars, Guenauttr, Aver, Tut- 
LENIUs, and some later writers. In several in- 
stances of sloughing sores consequent upon the 
rupture of the skin, and upon scarification, I have 
seen the most decided benefit derived from the 
application of a cloth moistened with spirits of 
turpentine over them. This medicine causes 
a rapid subsidence of the swelling, and restores 
the cohesion of the rarified and weakened tissue 
surrounding the divided or destroyed parts. 


BisLioc. AND REFER. — Hippocrates, Tee? voverwy, 1. ii. 
i. 10. — Celsus, 1. iii. cap. 21.— Galen, De Locis Affect. 
l, v. cap. 7. — Oribasius, vii. c. 35.— Ceelius Aurelianus, 
p. 470. — Aétius, Tetrab. iii. s. ii. cap, 28. — Alerander 
Trallianus, |. iii. cap. 29. (Bloodletting and antiphlogis- 
tics.) — Avicenna, Canon. 1. iii. fen. xiv. tr. iv. cap. 14. 
(Venesection.) — Plater, Observ. 1}. iii. p. 630. — Willis, 
Pharmac. Rationalis, pars ii. s. ii. sag ai De 
Languore Lymphatico Avaczexn. iteb. 1673. — Fo- 
vestus, 1, xix, obs, 25, 26, 35.— Riedlin, Millenarius, 
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DROPSY OF THE CHEST —Parno.vcy or. 


No. 421., et cent. i. obs. 21. (Consequent on measles.) — 
J. Spon, Aphorismi Novi Hippocr. 1689, p. 392. (Blood- 
letting.) — Bonet, Méd. Septentrion. 1. iii. sect. 21. p. 723. ; 
et Polyalthes, I. iv. cap. 46, 59. (Antiphlogistics.) — 
Col de Villars, Ergo Leucophlegmatie Leves Scarifica- 
tiones. Paris, 1738, — Guenault, Ergo Leucophl. Leves 
Scarif. Paris, 1750. —Adet, Ergo Leucophlegmatiz Leves 
Scarificationes. Paris, 1758. — Cartheuser, De Leuco- 
phlegmatia. Fr. 1760.— Livingston, Edin. Med. and 
Phys. Essays, vol. ii. p. 407. — Plenciz, Act. et Observ. 
Med. & 87. 107.— Stol/, Rat. Med. par. iii. p. 302. — Alix, 
Obs. Chirurg. fasc. ii—Sauvages, Nos. Méth. vol. ii. p. 470. 
—Thilenius, Med. u. Chirurg. Bemerk, p. 168. — Cheston, 
Philos. Transac. 1780, p. 323. 578. (Thoracic duct obliter- 
ated.)—Bang, in Act. Reg. Méd. Soc. Haun. vol. iii. p.118. 
—Aaskow, in Ibid. vol. iii, art. 15.— Hartmann, De 
Anasarca, Lac Sulph. et Acid. Sulph. &c. Fr. 1787. — 
Dove, in Edin. Med. Comment. vol. xviii. p. 135. — Tox- 
xetté, Raccolta, &c. No. 4. (Recommends blisters in the 
anasarca consequent on scarlatina.) — Tode, Med. Chir. 
Biblioth. b. v. p. 432.—J. P. Frank, De Cur. Hom. Mor- 
bis, 1. iii, p. 75.— Chalmers, On the Dis. of South Ca- 
rolina, vol. ii. p. 20, — Vieusseux, in Journ. de Méd. Con- 
tin. t. ili, p. 3. — Leb, in Philad. Transact. vol. i. p. 1.— 
Marcus, Magazin fiir Specielle Therapie, b. ii. p. 342. — 
Melitsch, in Stark’s Archiv. b, iii. p. 724. —Beauchéne, in 
Journ, Génér, de Méd. t. xxxii. p. 371. — Windmann, in 
Hufeland u. Himly’s Journ. d. Pr. Heilk. Oct. 1809, — 
Sackenreuter, in Allgem. Med. Ann. Mart. 1811, p. 243. 
— Dessessart, Recueil de Dissert. et Observ. de Méd. 
Prat. Paris, 1811. — J. Wilson, in Trans. of Soc. for Imp. 
of Med. and Chir. Knowledge, vol. iii, p. 65.—W. C. Wells, 
in Ibid. p. 167. et 187.—D. C. F. Harles, De Hydr. Inflam- 
matorio, in Opera Minora, vol. i. p. 339. — Gatirdner, Ed. 
Med, and Surg. Journ. vol. xiv. p. 479. — Steele, in Ibid. 
vol. xvi. p. 545.— Landré-Beauvais, Dict. de Méd. t. ii. 
p. 192.—Laennec, Archiv. Génér. de Méd. t. vi. p. 619. — 
Koenig, in Hufeland’s Journ, July, 1829.; and Archiv. 
Génér, de Méd, t. xxi. p. 449. — Venables, in Lond. Med. 
Gazette, vol. v. p. 397. —Beatty, in Trans. of Assoc. Phys. 
of Ireland, vol. iv. p. 23.— J. Bouillaud, in Dict. de Méd. 
et Chir. Prat. t. ii. p. 320. (See also the BiBLIOGRAPHY 
AND REFERENCES fo Dropsies in Genere.) 


VII. Dropsy or rue Cavities or THE Cuest. 
143. Drrin.—Sense of oppression in the chest ; 

urgent dyspnea on exercise or in the horizontal 

posture ; livid lips; edematous countenance and 
extremities ; weak, small, and irregular pulse ; dis- 

turbed sleep, with sudden startings, &c. 

144. As dropsy of the pericardium is so very 
generally connected with more or less effusion 
into the cavities of the pleure, that we seldom 
find the one without the other, although in vary- 
ing grades and relative proportions; and as the 
former, as well as the latter, is a very frequent 
consequence of structural change in the substance 
of the lungs, or in the pleure, or in the heart 
itself and its valves; I shall, therefore, describe 
them as species of the same genus. The difficulty, 
also, of determining whether the fluid is chiefly, or 
altogether, in the pericardium, or in the pleura, 
even in Cases where it is limited to.one only, is an 
additional reason for considering hydro-pericar- 
dium and hydrothorax in connection with each 
other. It is principally, however, when the ef- 
fusion is symptomatic of structural lesions of the 
thoracic viscera, or of a more generally morbid 
state of the frame, that we find them co-existent, 
and without any remarkable preponderance in 
favour of either the one or the other. But when 
effusion is the more immediate result, or the se- 
quela, of inflammatory action, or of a state of 
organic action closely allied to inflammation, in 
either the pericardium or pleura, it is generally 
limited accordingly, and it often accumulates toa 
very great extent. 

i. Dropsy or rue Pericarpium.—Syn. Hydrops 
Pericardii, Hydro-pericardii, Hydro-pericardia, 
Hydro-pericardium (from #3wp, water, and 
meptkapdiov, pericardium) of Authors; Hers- 
beutelwassersucht, Germ.; Hydro-péricarde, Fr.; 
Dropsy of the Heart, Eng. 
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145. Derin.—Oppressive dyspnea, with a sense 
of weight and tremor referred to the region of the 
heart ; anxiety ; inability to retain the supine pos- 
ture ; weak, irregular, or intermitting pulse; livid 
and edematous countenance ; distension of the jugu- 
lar veins ; leipothymia ; fulness of the epigastrium, 
and of the anterior intercostal spaces; percussion 
emitting a dull sound, and auscultation furnishing 
a faint and diffused sound, over all the cardiac 
region. 

146, A. Itisobvious.that pathologists ought to 
agree as to the least quantity of fluid in the peri- 
cardium that should be considered to constitute 
dropsy of its cavity. Vuxsauivs states, that it 
always contains a small quantity of water in 
health, and that he had observed it in criminals 
who had been quartered while alive. Lower en- 
tertains.a similar opinion. F.. Horrmann, how- 
ever, comes to a different conclusion; he having 
observed no fluid in. the pericardium of healthy 
animals: whilst Lirrre found some in the ani« 
mals on which he experimented. Hatter believes 
that this cavity contains a fluid destined to facili- 
tate the functions of the heart, but gives no opinion 
as to its quantity, in health. He remarks, that it 
may be greatly increased in various diseases, and 
that it may be absorbed (Elementa Physiol. &c. 
4to. vol.i. p. 292.). Senac infers that, in the 
natural state, the pericardium. contains no fluid ; 
he having found none in several cases in which 
this membrane and the heart were both healthy. 
Corvisart, Testa, J. P. Franx, Kreysic, Ber- 
tin, Louis, Etuiotson, Hore, &c. appear to have 
adopted the opinion of Haurer, in considerin 
that this cavity always contains a little fluid ; 
but they differ in some respects as to the amount 
which should be viewed as constituting dropsy 
of it. M.Corvisarrt believes that, when it reaches 
six or seven ounces, hydro-pericardium exists. 
This inference has been adopted. by Prxex, Ber- 
TiN, Exxuiorson, and Hors, who think that this 
quantity will give rise to symptoms indicating, 
although with great uncertainty, the seat of ef- 
fusion ; whilst Laznnec concludes that double or 
triple this. quantity may not admit of a correct 
diagnosis. Much, however, will depend upon 
the rapidity of its collection, and the nature of 
the pathological states either causing it, or con- 
nected with it. A larger quantity than that now 
named, has sometimes accumulated without hav- 
ing induced such symptoms as could enable the 
practitioner to decide as to the exact nature and 
seat of the disease, particularly when chronic 
affections of the lungs or heart have accompa- 
nied it. . 

147, From one to five or six ounces of fluid 
are sometimes found in the pericardium, in several 
maladies either of adjoining or of remote organs, 
especially in persons who have died of phthisis. 
This collection, obviously greater — at least, the 
higher amount —than exists in health, seldom 
gives rise to specific symptoms, although the 
larger quantity may occasion much disorder. It 
may, indeed, form very shortly before death, and 
may merely be contingent on the changes imme- 
diately preceding dissolution, particularly when 
the malady destroys life by asphyxia, or when 
congestion of the lungs and disorder of the respir- 
atory actions have been present fora short time 
previously ; and its amount may even be increased 
subsequently tothe fatal issue. When fluid collects 

Et 
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in the pericardium to an extent obviously consti- 
tuting dropsy, and calculated, from its influence 
on the functions of the heart and lungs, to be the 
chief lesion by which life may be abridged, it 
will give rise to a certain train of symptoms, ge- 
nerally indicative of the presence of water within 
the chest, although not always of its precise situ- 
ation. The quantity that may admit of detection, 
in this situation, cannot be stated absolutely. 
The existence of eight or ten ounces, or even of a 
smaller quantity, may be ascertained, in some in- 
stances; whilstin others, nearly double the amount 
may not be recognised with precision, as Frank 
and Laennec have truly contended. 

148. B. It is important to know the pathological 
states on which effusion of fluid in this situation 
depends, and the conditions of life and of organis- 
ation with which it-is connected. These points 
have been but imperfectly ascertained ; but, from 
some attention I have paid to the subject, I be- 
lieve that they may be referred to the following : — 
Ist. The effusion may be one of the moreimmediate 
results of inflammatory action (see PericarpIuM 
— Inflammation of ), 1n some instances ; and, in 
others, a remote sequela of this disease. — a. In 
this case it generally forms more or less rapidly ; 
may not be attended by any or much effusion 
or inflammatory appearances in the pleural cavi- 
ties, although it very frequently is so asso- 
ciated; and it may accumulate to a great extent. 
The instances referred to by Corvisart, Franx, 
and others, in which several pounds of fluid 
were found in the pericardium, seem to have 
been of this kind. The nature of the disease, in 
this variety, may generally be inferred with some 
accuracy, when the effused fluid amounts to 
more than six or eight ounces, — from ante- 
cedent symptoms of inflammatory or acute dis- 
ease referrible to the region of the heart, either 
previously to, or attending, the effusion; from 
urgent anxiety at the precordia, with continued 
jactitation ; from a dull sound being emitted, by 
percussion, to a greater or less extent over the 
cardiac region, and a faint and diffused sound 
being furnished by auscultation ; from the mo- 
tions of the heart being perceptible beyond their 
ordinary limits, the impulse being undulatory, 
unequal, and felt at various points ; and, when 
the accumulation is great, from a marked fulness 
in the epigastric region, occasionally with a vibra- 
tory pulsation, and with fulness of the anterior 
intercostal spaces of the left side, or with some 
degree of external cedema in this situation. In 
some instances of this form of the disease, these 
symptoms suddenly supervene, and are attended 
by orthopnoea ; small, frequent, irregular, inter- 
mitting, and weak pulse ; syncope or leipothymia, 
followed by slight fits of obscure palpitations, 
distension of the jugular veins, bloated livid 
countenance, and cold extremities. — b. On dis- 
section in these cases, marks of inflammation are 
observed in the pericardium, with thickening and 
sometimes with lymph adhering to its surface, 
or floating in the fluid in filaments or in the 
state of albuminous flocculi. Occasionally the 
fluid is serous and turbid, resembling whey ; or 
albuminous, or sero-puriform, or nearly puru- 
lent, or even sanguineous. In these, the rapid 
effusion of fluid appears to be owing to the sud- 
den loss of the tone of the extreme capillaries and 
exhalants; the increased and morbid action of the 
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vessels supplying them still continuing, sometimes 
connected with an unhealthy state of the system. 
—c. This form of pericardiac dropsy may exist 
either alone, or it may be complicated with, or 
consequent upon, pleuritis, or pneumonia, or 
acute bronchitis ; or may be connected with the 
rheumatic or gouty diathesis, and be even a me- 
tastasis of these maladies. 

149. 2d. Fluid may be effused in the pericar- 
dium, as in other serous cavites, by a slower pro- 
cess than that generally accompanying or following 
inflammatory action; and be attended by a very 
different state of this membrane.—a. In this 
class of cases, the effusion commonly depends 
upon impeded or disordered circulation through 
the heart or lungs, arising from a variety of 
organic changes of a chronic kind in these 
organs ; or upon structural lesions of the pleura ; 
or upon disease seated in the mediastinum, or in 
the large vessels. It is, in such instances, often 
connected with a leucophlegmatic, lymphatic, or 
dropsical diathesis, and debilitated frame. The 
fluid collects slowly, is accompanied by no local 
or constitutional symptoms of an inflammatory 
kind ; and the attendant disorder is aggravated by 
an anti-inflammatory treatment. When itreaches 
a very considerable amount, the patient feels a 
weight in the cardiac region, with pain in the back 
and loins: andif he be emaciated or thin, the im- 
pulse given to the fluid by the dilatations of the 
heart may be felt and seen between the third and 
fifth ribs. The sensation of the organ floating in 
a fluid, said, by some writers, to be felt by the pa- 
tient, has not been confirmed by my observation ; 
but the feeling communicated to the hand of 
the physician, by the stethoscope, is frequently 
that of an impulse transmitted through a fluid, 
and an undulation issometimes felt. In addition 
to these, and the preceding symptoms ($ 148.), 
there are often a dry cough, leipothymia, some- 
times followed by palpitation, which is occasion- 
ally violent; inability to use any exertion; a 
necessity of sitting up, and of leaning forward ; 
a cold, leucophlegmatic, or oedematous coun- 
tenance, with lividity of the lips; cold and ana- 
sarcous extremities; lowness of spirits; emaci- 
ation, particularly of the trunk; scanty, red, 
and laterititious urine. Inability to lie in the 
supine posture is often an early sign; although 
the patient may lie on either side. But this, 
like several of the other symptoms, is uncer- 
tain; for some persons in health are incapable 
of retaining the supine posture even for a short 
time. The above phenomena are also incon- 
stant, owing to the nature of the primary or co-ex- 
istent lesions; and, when present, they are often 
obscured by the more prominent symptoms 
directly depending upon these lesions.— 6. On 
dissection, the pericardium is not reddened or in- 
jected ; it is somewhat paler, or whiter, than na- 
tural —occasionally of even a satiny whiteness ; 
but it is generally opaque, slightly thickened, 
and sometimes softened, and appearing as 
having been macerated in the liquid it Contained, 
—an appearance which has been doubted by 
Larnnec. The fluid itself is usually colourless 
and limpid ; sometimes of a citron tint, or yellow ; 
and occasionally turbid, of a brownish, or of a 
greenish hue.—c. This form of the disease is 
seldom or ever met with unconnected with the 
lesions already alluded to; and is frequently 
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merely a part of a more general effusion of fluid, 
either into other serous cavities — particularly the 
pleural — or into the cellular tissue. J. P. FRANK 
could adduce only four cases from authors and 
his own experience, in which hydro-pericardium 
was not accompanied by some other change in the 
membrane or related organs; and even one or 
more of these might have been thus associated. 
Whilst this variety of the disease is chronic, and 
manifestly symptomatic, the preceding is acute, 
at least in its early stages, but sometimes assem- 
ing a more chronic and passive character ; and, 
although it cannot be said strictly to be idiopa- 
thic or primary, it may be viewed as a conse- 
quence of a morbid state of vascular action not 


- altogether identical with the sthenic inflammation 


which takes place in a healthy constitution. I 
have seen several instances of it arising from me- 
tastasis of rheumatism to the pericardium, occur- 
ring in weak and unhealthy constitutions. 

150. 3d. Fluid may be effused in the peri- 
cardium in a third form, but seldom to the extent 
of constituting the principal morbid change. It 
has been shown that the lesion giving rise to the 
Jirst variety is chiefly seated in the pericardium, 
and is nearly allied to, although it is probably sel- 
dom identical with, the true inflammatory action, 
or phlogosis, of the internal surface of that 
membrane ; and that the second variety is caused 
by impeded circulation from organic change of 
the more immediately related organs, the effusion 
taking place in a similar manner to other symp- 
tomatic dropsies.—a. But the variety now about 
to be described, is an attendant upon a very 
different and a more universal state of disease ; 
usually comes on not long before death; is a 
consequence of the generally perverted or alien- 
ated conditions of life, occasioning deficient vital 
‘cohesion of this membrane, and lost tone of the 
extreme vessels and exhaling pores, in which 
changes the rest of the organisation more or less 
participates; and is frequently unattended by 
any prominent symptom.—b. It supervenes on 
the latter stages of some malignant or adynamic 
diseases, in the course of which the blood be- 
comes contaminated by morbid matters, either 
absorbed from without, or generated in some 
part of the body. Thus, I have observed it 
in several cases of phlebitis, particularly in ute- 
rine phlebitis; in the true malignant puerperal 
fever ; and in fatal cases of erysipelas, small-pox, 
and scarlatina. It likewise takes place after 
wounds from dissection, and in carcinomatous 
and some other maladies. In all these, the peri- 
cardium only participates more or less in a 
sunilar alteration taking place in other shut 
cavities, most frequently in the pleure, excepting 
in adynamic puerperal diseases, when the peri- 
toneum is also the seat of effusion to a much 
greater extent.—c. On dissection, the tissues 
are found soft, flabby, easily torn, and of a 
dirty or dusky hue. In these morbid states, the 
heart and pericardium participate, but they are 
not inflamed. The blood is often dark, fluid or 
semifluid, or grumous ; and the liquid effused is 
turbid, greenish brown, or brown, or sero-san- 
guineous, and seldom amounting to more than 
ten or twelve ounces.—d. In this variety of 
hydro-pericardium, the characters of the fluid, 
the state of the textures, and the manifest- 


‘ations of life, indicate that the vital cohesion, or 
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the organic contractility, and tone, of the mem- 
brane, and particularly of the extreme exhaling 
vessels or pores, are lost; and that the more 
watery parts of the blood, with a portion of the 
smaller globules, and even of the colouring par- 
ticles, are thereby enabled to pass through them. 
It is evidently one of the ultimate lesions pro- 
duced by contamination of the circulating fluids, 
and of the soft solids, in the manner pointed out 
in the articles BLoop (§ 182—152.), and Disgasr 
(§148.). (See also Herr, and Prricarpium.) 

151. C. Diacnosts.—The difficulty of distin- 
guising dropsy of the pericardium from that of 
the pleure has been insisted on by every writer 
since Morcacnr. This has arisen from the cir- 
cumstances already alluded to; from the very 
frequent co-existence of effusion into both these 
situations; and from the extent to which the 
symptoms accompanying organic lesions of the 
lungs, heart, and large vessels, producing the 
effusion into the pericardium, obscure the phe- 
nomena caused by it. No opinion, therefore, 
can be formed from any one symptom; and even 
that founded on a careful investigation of the 
history of the case, and of the tout ensemble of 
the phenomena, must still be viewed with some 
distrust. Early disturbance of the actions of the 
heart, and irregularity of the pulse; a lesser de- 
gree of dyspnoea relatively to such disturbance 
(Mudisuegs) 3 the sounds heard on percussion 
and auscultation; the sensations depending on 
the motions and impulse of the heart, felt either 
by the patient or by the examiner, as that of the 
heart swimming in water (Rermmann and Sax- 
onr4), and that of an impulse transmitted through 
a fluid; a fluctuating tremor (Senac) and ful- 
ness either felt or seen at the epigastrium and 
anterior parts of the left intercostal spaces; a 
sense of weight and oppression in the cardiac 
region (Lancrs1); absence of the fluctuation 
upon concussion or succussion of the trunk ob- 
served in hydrothorax (Morcacnr); an irre- 
gularity in the situation of the heart’s pulse, it 
being felt, at different times, in different parts of 
an extensive circle; oedema, or fulness towards 
the left side of the chest (Corvisarr) ; coldness 
and oedema of the feet, legs, and hands; and 
leipothymia and palpitations; have been severally 
insisted on, and are the signs most to be depended 
upon ; but there is not one of them that is con- 
stantly present, or, when present, that is caused by 
hydro-pericardium only, When effusion is limited 
to the left pleural cavity, as in the cases recorded 
by Mr. Henverson and M. Desavtr, and in 
which paracentesis was’ performed, a correct 
diagnosis is most difficult. 

152, D. Causrs,—These have been noticed 
in the description of the different states of the 
disease, and are nearly the same as those giving 
rise to other forms of dropsy. The connection 
of hydro-pericardium with debility, especially of 
the vascular system, and with a softened and 
flabby state of the substance of the heart, is 
deserving of attention. I have seen it thus 
related, both in children and grown-up persons of 
all ages, living in cold, low, and damp places, 
or cellars, especially after the eruptive fevers 
and rheumatism ; and, according to Trsra, it is 
most frequent in females, particularly after de- 
livery (§ 150.). In the third form which I 
have described, it very often supervenes in the 
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last stages of the more fatal diseases of the 
puerperal state. 

153. E. The Procwnosis must necessarily be 
very unfavourable. Yet it should not preclude 
the having recourse to a protracted treatment, as 
life may be prolonged by judicious measures 
perseveringly employed, and a cure may event- 
ually be effected, particularly when the effusion 
has been consequent upon inflammatory action, 
or the metastasis of rheumatism to the peri- 
cardium. The prognosis should entirely depend 
upon the form of the disease: it is unfavourable 
in the first variety I have described ; much more 
so in the second ; and the worst in the third. 

154, F. Treatment.—(a) The means of cure 
in the Ist variety should be the same as are ad- 
vised for inflammation of the pericardium, as long 
as signs of phlogistic action exist. But as soon 
as this lapses into a passive or an asthenic form, no 
benefit will result from Jowering measures. Ener- 
getic derivation and external counter-irritation 
ought then to be directed. In most of such 
cases, however, unless the vital energies are very 
greatly reduced, calomel with camphor, and 
small doses of opium, or the sublimate with sar- 
saparilla,— the former carried the length of saliva- 
tion, the latter of affecting the gums,—and a seton, 
or issue, or open blister, kept discharging over 
the margin of the left false ribs, will be produc- 
tive of benefit. Whilst these are being employed, 
the constitutional powers should be supported ; 
and, if they be much depressed, medicines of a 
tonic and astringent operation, with light nu- 
tritious diet, ought to be prescribed. Care must, 
however, be taken that inflammatory disorder is 
subdued in the lungs and pleura, when the 
effusion into the pericardium is thus complicated, 
before tonics or stimulants of a heating kind are 
administered. In such cases, the infusion of roses, 
with small doses of the sulphate of zinc, and sul- 
phuric acid, with digitalis, will be found the most 
appropriate. But the main reliance must be placed 
upon external derivation. When the effusion 
has been consequent upon the metastasis of 
rheumatism, or of gout, active counter-irritation, 
the combination of colchicum with camphor or 
ammonia or with both, the alkaline carbonates 
or subcarbonates in full doses, and tonic purg- 
atives, with the rest of treatment already recom- 
mended, may be employed. 

155. (b) In the 2d variety, or that depending 
upon organic change in the heart, lungs, or large 
vessels, but little benefit will be derived from 
diuretics or, perhaps, from any treatment that 
can be adopted. I believe that lowering mea- 
sures, too generally resorted to in cases of this 
description, will only hasten a fatal issue. Much 
more advantage will be obtained from means 
which increase the secretions and excretions — 
the assimilating and eliminating processes. Very 
small and frequent doses of blue pill, with a 
tonic extract, or the soap and opium pill; bitter 
or tonic infusions and decoctions, with an alka- 
line subcarbonate, hyoscyamus, and extract of 
taraxacum ; an issue in the side, kept freely and 
long discharging ; and due attention to the de- 
velopement of vital power, by appropriate medi- 
eines, diet, and regimen, and a pure air, without 
heating or exciting the vascular system; are the 


medicines of a tonic, deobstruent, and laxative 
operation, which will promote vital power, while 
they exert a derivative action on these viscera. 
With this view, diuretics of an analogous kind 
may be added to the other remedies. ‘lhe treat- 
ment of the 3d variety must entirely depend 
upon the nature of the primary disease, of which 
it is merely a remote consequence. The indi- 
cations of cure, in these maladies, and a review 
of the most efficient measures, will be found in 
the articles Boop (§ 156. et seq.), and Desriiry 
($37, 38.). 

156. (c) Paracentesis pericardii.— The pro- 
posal of tapping the pericardium, made long since 
by Rrovan and Senac, and sometimes practised, is 
deserving of notice. It was attempted in the 
case published by Mr. Henperson, and in one 
of a similar kind by M. Desavutr; the existence 
of hydro-pericardium having been inferred in both. 
But it was found, in both instances, that the fluid 
had been effused into the left pleura, from partial 
pleuritis, and that the pericardium adhered to the 
heart. An opening, however, has been made 
into the pericardium by Larrey, RicnEranp, 
and Romrro. The last named physician punc- 
tured the pericardium, and drew off the accumu- 
lated fluid, in three cases; and in two with 
success. (See Dict. des Sciences Méd. t. xl. 
p- 371., and Medico-Chirurgical Review, vol. 1. 
p. 477.) He made an incision between the fifth 
and sixth ribs (but between the fourth and fifth 
in a short person), and carried it through the 
pleura. He then introduced his finger, and, 
having thereby ascertained the presence of the 
fluid in the pericardium, he made an opening 
into it with small crooked scissors ; through this 
the fluid escaped into the left pleural cavity, 
whence it was discharged by placing the patient 
in a proper position, By this procedure, if the 
fluid be in this latter cavity, instead of the peri 
cardium, as in the cases of HrenpEerson and 
Desautt, the first opening gives it exit, and 
nothing further is requisite. The plan of Dr. 
Romero possesses undoubted advantages, even 
in this last respect; and he has accordingly 
practised it in five cases of hydrothorax, and in 
three successfully, 

157. It is evident that this operation can be 
productive of benefit only in those cases that 
belong to the /irst variety, or that consequent 
on inflammatory action, -when effusion fre- 
quently is limited to the pericardiac cavity. In 
states of the disease depending upon organic 
lesions of the adjoining viscera and parts, when 
the effusion is rarely or never so limited, no 
advantage can be hoped from an operation. In 
itself, paracentesis, whether restricted to a sim-_ 
ple opening into the thorax, or extended to the 
pericardium in the manner practised by Dr. 
Romero, is attended by no greater risk than 
when it is performed on the abdomen. The 
chief dangers from it are entirely the same as 
those pointed out above (§ 105.), when discussing 
the propriety of it in this latter situation. The 
fears of danger from the introduction of the 
external air causing the collapse of the lungs, 
is not well founded. If the wound be care- 
fully closed after a deep expiration, the resi- 
liency of this organ, and the absorption of the 


most to be relied upon. ‘The bowels and biliary | air, will overcome the difficulty. The mischief 
secretions ought to be moderately acted on by! is oceasioned in a different manner,— by the 
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DROPSY OF THE CHEST —Partnotocy or Hyprornorax. 


action of the air upon the inflamed or otherwise 
diseased membrane; and hence the impropriety 
(and probable cause of failure in several cases) 
of leaving a canula in the opening, or of intro- 
ducing a tent sponge. I state this from having 
seen this practice adopted in cases of paracen- 
tesis, and carefully observed the antecedent and 
consequent states of diseased action. I would, 
therefore, submit, when the last resource of an 
operation is attempted, that it should be per- 
formed with the utmost precautions against the 
introduction of the external air; and that the 
opening should be carefully and accurately 
closed, and kept closed, instantly upon the dis- 
charge of the fluid; and that, instead of pre- 
serving an opening for its continued flow, the 
operation should be repeated when it becomes 
really necessary. (See Prricarpium.) 


BIBLIOG. AND REFER. — Galen, De Loc. Af. 1. y.— 
Bartholin, Anat. Reform. 1. ii. p. 252.— Piso, De Serosis 
Morb. Observ. et Consil. sect. iii. cap. 2. — Diemerbroech, 
Op. Omn. 1685, p. 615. — Riolanus, Anthropographia, 
Paris, 1649, 1. vi. cap. 7. (Recommends to tap the pericar- 
dium.) — H. Saxonia, Prelect. Pract. pars ii. cap. i. p. 648. 
ed. Vic. 1620.—F. Hoffmann, De Hydr. Pericardii. Hale, 
1667. ; et Opp. Supp. ii. c. 2. — Bonet, Sepulchretum, &c. 
1. ii. sect. i. ob. 101., et sect. ii. ob, 15,— Mercker, De 
Hydrocardia, Ultraj. 1711.— Duverney, Mém. de I’ Acad. 
Roy. des Scien, 1703, p. 158.—Senac, Traité de la Struct. et 
des les Maladies du Cceur, 4to. Paris, 1749, t. ii. 1. iv. cap. 6. 
— Manget, Théat. Anat. vol. ii. p. 1727. — Lancis?, De 
Motu Cordis et Aneur, Rome, 1728,— Morgagni, De 
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— Borsier?, Institut. Med. Pract. vol. iv. cap, 5. — Sidren, 
in Act. Méd. Suecicorum, t. i. p. 407. (Effus. in pericard. 
only.)—Sandifort, Observ. Anat. Pract. vol. i. p. 40., vol.iv. 
p. 109.— J. P. Frank, De Curand. Hom. Morbis, vol. v. 
p. 241.— Quarin, Animad. in Morb. Chron. p. 99.— 
Heincke, De Hydr. Pericardii, 8vo. Erf. 1799, — Por. 
tal, Anat. Médicale, t. iii. p. 11. —Conradi, in Arnemann’s 
Magazin, b. i. p. 81. (Advises paracentesis.) —Landvoight, 
De Hydr. Pericardii dignoscendo, Hale, 1798.—Desault, 
QEuvres Chirurg. &c. t. ii, p. 304. — Corvisart, Traité des 
Mal. du Ceeur, &c. Paris, 1818, ed. 3d.— Testa, Delle 
Malattie del Cuore, &c. vol. iii, Bol. 1811. — Kreysig, Die 
Krankheiten d. Herzens, &c. b. iii, Berlin, 1817, — Wood, 
in Lond. Med. and Phys. Journ. vol. lxi. p. 406. (Two 
4 A of fluid effused.) —Hennen$in Edin, Med. and Surg. 

ourn. vol. xvi. p, 539. (Hffus. into pertcard. onl: .) —Hen- 
derson, in Ibid. p. 535.— Laennec, Auscult. Med. t. ii. 
p. 670, 2d edit. ; et Translat. by Forbes, p. 679. — Itard, in 
Dict. des Sciences Méd. t. xxii. p, 322, — Merat, in Ibid. 
t. xl. p. 370.—Romero, in Ibid. p.371.—J. Frank, Praxeos 
Medice Univers. Precep. vol. ii. pars ii. sect. ii, p. 168. — 
Rayer,in Dict. de Méd. t. xi. p. 394. — J. Louillaud, Dict. 
de Méd, et Chir, Prat. t.x. p. 157.—Bertin, Traité des Mal. 
du Coeur, &c. 8vo. Paris, 1824. — Portal, Observ. sur la 
Nat. et sur le Traitement de l’Hydr. t. ii. p. 131. 


iii Dropsy or tHE Prevrat Cavittes.— 
Syn. Hydrothorax (b5wp, water; Sdpat, the 
chest), Hydrops Saccorum Pleure, Auct.var. ; 
Dropsy of the Pleure ; Hydropisie de la Poi- 
trine, Fr.; Brustwassersucht, Germ.; Idro- 
pisia di Petto, Ital.; Water in the Chest. 

158. Derin.—Dyspnea and oppression in the 
chest, increased by the horizontal posture and ex- 
ercise, with edema commencing in the eyelids and 
ancles ; startings from sleep ; the sownds on per- 
cussion being dull, and the respiratory murmur 
not heard on auscultation. 

159. Hydrothorax has been divided into idio- 
pathic or primary, and symptomatic. It is very 
rarely primary, as M, Larnnzc has observed — 
that is, without pre-existing disease of the pleura, 
lungs, heart, or large vessels. But it is often 
consecutive of increased vascular action, or in- 
flammatory irritation of the pleura, without any 
lesion of other parts, particularly when it follows 
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the eruptive fevers; and it may be a termination 
of pleuritis, especially in the lymphatic or phleg- 
matic temperament, and in the cachectic habit 
of body. Its symptomatic or complicated states 
are the most common. As the consecutive hy- 
drothorax, in all its forms, is generally acute or 
sub-acute, or possesses more or less of the sthenic 
characters, it will be considered as such; whilst 
the symptomatic will be viewed as a passive, 
chronic, or asthenic disease. 

160. A, Acurr anv sus-acute Hyproruorax; 


Inflammatory Hydrothoraz, Hydro-pleuritis, or 


Hydro-pleurisy, of Rayer.—That this form of 
pleural dropsy consists of increased exhalation 
from the pleure, depending upon increased vas- 
cular action and determination to this surface, 
will be admitted; but that it is identical with 
inflammation, of an acute and healthy kind, may 
be questioned. The symptoms, local and con- 
stitutional, in hydrothorax of the most acute 
kind, and in pleuritis— either the pulmonary or 
costal —are certainly not identical, particularly 
in respect of severity. Hence, although much 
similarity exists, as far as mere vascular injec- 
tion, or determination of the circulation, is con- 
cerned; and although pleurisy may terminate 
in, or give rise to, serous effusion in many in- 
stances ; yet the kind of organic action affecting 
the pleura, and the attendant constitutional dis- 
turbance, are not the same in both. The differ- 
ence has already been alluded to (§18.); but I 
may here add, that the formative processes — the 
kind and grade of organic vascular action — cha- 
racterising pleuritis, are not observed either in 
the local lesions or in the constitutional affection 
of acute hydrothorax, unless when the effusion 
supervenes on external injuries and inflamma- 
tion, or is an earlier attendant on a modified 
condition of such disease. The consecutive states 
of acute pleural dropsy, as it may be studied 
after scarlatina, either during life, or in the mor- 
bid appearances, illustrate this view, and prove, 
that there is, as respects both the conditions of 
the effused fluid, and the changes in the pleura, 
a difference in the kind of organic action whence 
they have proceeded, from true inflammation, 
and that such difference is evidently connected 
with constitutional causes. It is very common 
to observe that, when an attack or attacks of 
either pneumonia or pleuritis have been re- 
moved by treatment, a slight exposure to their 
exciting causes, or irregularities on the part of 
the patient, before the diseased vessels have re- 
gained their healthy tone and action, will give 
rise to a less acute, or a smothering, state of dis- 
ease, either attended by, or quickly terminating 
in, effusion ;. the reduced powers of the constitu. 
tion,-the lost tone of the exhaling pores, and the 
general or local excited action, favouring this par-. 
ticular malady —this morbidly increased serous 
exhalation—in preference to any other. In 
this way acute or sub-acute hydrothorax super- 
venes on a state of the frame which has not 


Ttecovered from previous disease — more particu- 


larly from eruptive fevers — or which has been 
impaired by age, excesses, or irregularities; the 
powers of life, and the organic action thereon 
depending, being insufficient to develope sthenic 
or phlogistic inflammation. The inferences, then, 
from the causes, accession, phenomena, and con- 
comitant changes observed in the acute or sub- 
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acute disease, are, that it is not identical with 
healthy inflamination, although frequently so 
nearly allied to it as to appear either as a ter- 
mination, or as a lower grade, or as a modification 
of it; and that it is often connected with, even 
although it may not be dependent upon, the 
nature of the preceding malady, in which the 
secretions and excretions have been interrupted, 
and not sufficiently restored. 

161. That inflammation of the bronchi, or of 
the substance of the lungs, will sometimes be 


propagated to the pleura, generally in conse-- 


quence of constitutional fault or injudicious ma- 
nagement, and give rise to effusion into their 
Cavities, is well known ; that inflammation of the 
surface of the liver, or of the peritoneum, or of 
both, will occasionally extend to the pleura, par- 
ticularly in debilitated or cachectic subjects, and, 
having reached this situation, terminate in effu- 
sion, I have often remarked; and that the state 
of vascular action, whose similarity or connection 
with true inflammation has been noticed, but 
whose identity with it has been denied, will occur 
in the pleure in various states of sequence and of 
complication, has been a matter of daily observ- 
ation, and may be readily illustrated from the pages 
of Bonet, Morcaent, Stott, Lerots, Lizvraup, 
Leroux, and many other of the writers referred 
to. Insome localities, also, and during certain 
epidemics, it has been remarked that peripneu- 
mony has evinced a remarkable tendency to ter- 
minate in thismanner. Dr. Romenrostates, that, 
on the coast of Andalusia, hydrothorax and hy- 
dro-pericardium are endemic, owing chiefly to the 
prevalence of hot and humid winds, and sudden 
atmospheric vicissitudes, particularly among those 
who are ill fed, or live on unwholesome food, 
and are given to intoxication or irregularities ; 
and M. Pariser observed this form of hydro- 
thorax prevalent in Geneva, in 1803, —the symp- 
toms being so slight that the patient’s appetite and 
ability of attending to his affairs continued until 
the pleural collection induced violent oppression. 
He states, that the number who died among the 
French conscripts was very considerable, — the ef- 
fused fluid being limpid and inodorous, and the 
pleura grayish and thickened, and the lung com- 
pressed, or condensed. 

162. The morbid appearances in the acute form 
of hydrothorax, whether it has been connected 
with inflammation, or active congestion of the 
substance of the lungs; or has proceeded from a 
modified form of pleuritis, either occurring pri- 
marily, or consecutively on an eruptive fever, or 
after the suppression of some chronic disease of 
the skin, or of an accustomed discharge; are 
usually the following : — The fluid presents every 
shade of colour already remarked (§ 11.) —1is 
sometimes turbid, muddy, reddish, sanguineous, 
whey-like, or sero-purulent; but more frequently 
transparent, of a citron tint, with filaments or 
numerous albuminous flocculi floatingin it. The 
membrane is internally reddened, or injected, 
thickened and somewhat softened, and occasion- 
ally covered by an albuminous, granulated, or 
tuberculous exudation. The lungs are generaily 
compressed, condensed hepatised, or tubercu- 
lated ; and present appearances of chronic inflam- 
mation. The causes of this form of hydrothorax 
are the same as those described above (§ 8,9. 19.) 

163. B. SymMpromMaTIc, PASSIVE, OR COMPLI- 


— Dracnosis or Hyprornorax. 


catep Hyproinorax.— This state of disease is 
dependent upon some obstacle to the circulation 
of the blood, or lymph. Its connection with dila- 
tation of the cavities; with hypertrophy, atrophy, 
&c. of the substance, and with alterations of the 
valves, &c.of the heart; has been long since pointed 
out by Boner, Morcacni, Lirutraup, MEcKeEt, 
Sanpirort, &c. Disproportion between the capa- 
cities of the cavities, ossification of the valves, and 
various other lesions of this organ, have been 
still more minutely examined in relation to the 
production of hydrothorax, by Corvisart, Larn- 
nec, Testa, Kreysic, Bertin, and _ others. 
Varicose dilatation, also, of the veins of the lungs, 
and compression or obliteration of them, from 
chronic pneumonia, or tubercular and other pro- 
ductions, are sometimes the immediate causes of 
effusion. The dependence of this form of the 
disease upon alterations of the lymphatics, either 
in their glands or in their trunks, once so strongly 
insisted upon by the able pathologists already 
named in connection with this doctrine (§ 27.), 
although not improbable, has not been established 
so as to admit it otherwise than as an occasional, 
and by no means frequent, occurrence. 

164. The fluid effused in this form of hydro- 
thorax is commonly transparent, colourless, or of 
a citron tint; in rarer cases, it isof a light brown, 
or reddish hue, or even sanguineous ; its quantity 
varying from a few ounces to ten or twelve 
pounds, in both the cavities. In some cases, a 
quantity of aériform fluid is also present. (See 
art. PLeura.) Qn the evacuation of the serum, 
the pleurse are generally observed to be sound ; 
or merely paler, or somewhat softer, than natural. 
When the accumulation has been great, the 
lungs are generally pushed up to the vertebral 
column, are hardly crepitous, and are occasion- 
ally pale as if macerated; but they sometimes 
admit of being distended by insufflation, when 
they have not been inflamed and hepatised. In 
this form of the disease, effusion frequently takes 
place into the pericardium, as a coexistent result 
of the same organic changes; and occasionally 
some fluid is also found in the abdomen, or even 
within the head; but more commonly in the 
cellular tissue, constituting a more or less com- 
plicated or general state of dropsy. M. Raver 
justly remarks, that anasarca, hydro-pericardium, 
and ascites, are more frequently associated with 
hydrothorax when it is caused by organic lesions 
of the heart, than when it is consequent upon 
alterations of the lungs. 

165. C. Dracnosis.— As hydrothorax is gene- 
tally produced by anterior disease, it follows, that it 
will not become manifest until some days, or even 
some weeks or months, afterwards; or, in cases of 
organic change of the heart or lungs, not until a 
few days or weeks previously to death. Even 
with the aid of percussion and auscultation, small 
collections of fluid are ascertained with much 
difficulty, and are marked by the symptoms of 
the lesions that cause them. But when the ac- 
cumulation is considerable, itis generally evinced 
by phenomena which are proper to it. The patient 
feelsan oppression and dithculty of breathing, great _ 
in proportion to its quantity. He generally lies 
upon the affected side, leaving the healthy one 
unincumbered in its functions. When the fluid 
is in both cavities, the respiration is still more 
difficult and short; the patient sits up in bed, and 
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DROPSY OF THE CHEST — Diacnosis or Hyprornorax. 


calls in the aid of all the muscles of inspiration : 
his countenance assumes a cast of anxiety. Conr- 
visaRrt describes the chest as being more distended, 
and rounded on the side which contains the fluid ; 
and, as the collection increases, the intercostal 
spaces are widened; the integuments of this side 
becoming cedematous, and, ina few instances, the 
arm on the same side. On percussion a dull 
sound is emitted, resembling that produced by 
striking the thigh on the side containing the fluid, 
or on both sides when effusion has taken place in 
both, When the patient sits, or stands up, and the 
fluid only partially fills the cavities, the lower part 
of the thorax only will give out a dead sound. This 
sound generally changes its place with the change 
of position, owing to the gravitation of the water 
to the depending part. This, as M.Prorry con- 
tends, is an important diagnostic between the 
dead sound of effusion and that produced by 
hepatisation of the substance of the lung, which 
always retains the same situation. In the acute 
states of the disease, a feeling of soreness, tender- 
ness, or pain, is often complained of in or over 
the seat of effusion. 

166. Upon auscultation, the respiratory mur- 
mur is found to have ceased in the region corres- 
ponding to the fluid collection ; and in its place is 
heard the tubular or bronchial respiration. In 
some cases zgophony is heard when the effusion 
is not very great. IPfthe fluid be accumulated 
only in one cavity, mensuration of the thorax 
then becomes a useful mode of diagnosis ; but 
the increased fulness of one side, and widening of 
the intercostal spaces already noticed, may be 
recognised at sight. When the collection is very 
great in one side, not only is the lung compressed, 
but the diaphragm and liver are pressed down- 
wards ; and, if it be in the left side, the heart is 
pushed towards the right. Succussion of the 
trunk cannot furnish any information, unless air 
accompany the effusion, in which case fluctuation 
may be distinctly heard. (See Empyrema, and 
PLevuRA.) 

167. Passive hydrothorax, in itself, frequently 
occasions but little general disturbance, the func- 
tions of respiration being only mechanically dis- 
ordered by it, unless it exist to a very great 
degree. The lesionsof which itis the consequence 
are the chief causes of both the constitutional de- 
rangement, and the disorders of the respiratory 
and circulating functions; and, upon the nature 
of these lesions, the ultimate result more inti- 
mately depends, than upon the effusion itself. 
The great diversity of the primary alterations — 
whether seated in the lungs, or in the heart and 
large vessels—-is the chief cause of the very 
great differences remarked in the symptoms and 
progress of the malady. It becomes, therefore, 
important to ascertain the nature and seat of 
these alterations — the true extent of associated 
disease — on account of the diagnosis, and of the 
indications of cure. The early history of the case, 
and the immediately antecedent states of disorder, 
are among our guides in this inquiry. The in- 
vestigation of these should, therefore, not be over- 
looked. 

168. (a) When the effusion has been con- 
sequent upon pneumonia,active congestion of the 
lungs, pleuro-pneumony, phthisis, or bronchitis, 
the oppression and dyspneea, characterising the 
effusion, supervyene without the irregularity of 
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the pulse and palpitations attending the cardiac 
complication. Either in addition to the symp- 
toms of these diseases, or at an indefinite time 
from their partial or apparently total disappear- 
ance, the dyspnoea increases, particularly upon 
exertion; the patient requires his shoulders and 
head to be more elevated in bed than usual, and 
cedema is observed in his eyelids and feet. In 
this class of cases, the effusion is generally not 
very great, nor are the oedema and lividity of the 
countenance remarkable; but he is unable to lie 
on the side opposite to the effusion, which is 
most frequently limited to, or at least in greatest 
quantity in, one cavity; and ultimately he is often 
unable to lie down in any position. A fatal ter- 
mination is commonly slow, and attributable more 
to the alterations of the lungs, which have been 
increasing with the effusion, than to the effusion 
itself, 

169. (b) When the accumulation of fluid has 
arisen from organic change about the heart and 
large vessels, the oppression and dyspncea at- 
tending it are associated with irregularity and 
intermissions of the pulse, with leipothymia, pal- 
pitations ; very disturbed sleep, sudden startings, 
and frightful dreams; a livid and cedematous 
countenance, sometimes anasarca ; and sinking of 
the vital energies. The patient can often lie 
upon the side most affected, but, more commonly, 
there is fluid in both cavities, and sometimes in 
the pericardium also, When it is confined to 
both sacs of the pleura, he often lies upon his 
back ; but, if all the thoracic cavities be affected, 
he sits up, leans forward, and brings all the re- 
spiratory muscles into action. The quantity of 
fluid collected is usually greatest in this class of 
cases ; and a fatal issue, although frequently de- 
layed or prevented for a longer or shorter time, is 
more apt to occur suddenly, particularly in fat or 
plethoric persons. But, occasionally, before this 
event takes place, the organic lesions of the heart 
superinduce congestions of the lungs, or brain, 
which may accelerate dissolution. Also, if, in 
either of these classes of cases, any important 
emunctory ceases to perform its functions, more 
especially the kidneys, whether from functional 
or organic change, the effused fluid may excite a 
low grade of inflammatory irritation or action in 
the pleura, giving rise to a modification of the 
effusion itself, as well as to some of the changes 
observed in the pleura and lungs after death, and 
which have been too generally viewed as the ori- 
ginal disease, instead of being considered a conse- 
cutive and contingent occurrence. As to the 
state of the excretions in hydrothorax, they are 
generally either impeded or disordered. “The 
urine is very different in different cases; in the 
acute and sub-acute forms, it is commonly scanty, 
high coloured, or deposits a thick lateritious sedi- 
ment, and often contains albumen, particularly 
when it is consecutive of eruptive diseases and 
suppressed evacuations, or associated with acute 
disease of the lungs. But in the passive and 
chronic cases, it is often not materially diminished, 
and is seldom coagulable unless the kidneys be- 
come diseased. It should not be overlooked, that 
the primary lesions in hydrothorax are generally 
and often necessarily progressive ; and that to this 
circumstance, as well as to the increase of the ef- 
fusion, the exasperation of the symptoms and its 
fatal issue are to be imputed. (See also (¢ 29, 30.) 
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170. D. Procnosts.—The complicated nature 
of this malady, the advanced stages of the organic 
lesions producing it at which it supervenes, and 
the age and habits of those among whom it is 
commonly observed, will always influence the 
practitioner to give an unfavourable opinion of the 
ultimate issue, although the results of repeated ob- 
servation will induce him toinspire hopes of afford- 
ing great relief. But every return of the effusion 
diminishes the chance of even partial restoration. 
His opinion, also, will be founded on the nature 
and extent of the primary lesions, either of the 
lungs, or of the heart, &c., as made manifest by 
the auscultatory and rational signs. In every 
case, however, the prognosis should be guarded; 
for, under circumstances apparently favourable, 
an unexpected change may occur from the pa- 
tient’s conduct, or the progressive changes in the 
seat of disease: and his friends ought to be in- 
formed that, even in a state of no very apparent 
danger, he may be suddenly cut off. 

171. E. Trearment.—The principles of treat- 
ment so fully described in the early part of this 
article are applicable to hydrethorax. In the 
acute and sub-acute states, bleeding, general or 
local — more frequently the latter — is required ; 
butit must be practised with caution. The results 
of experience will confirm the inference at which I 
arrived above, that, notwithstanding the close re- 
semblance of the morbid appearances, in acute 
hydrothorax, to those of true inflammation, -yet 
vascular depletions are not nearly so well borne 
in the former as in the latter, evidently owing to 
the differences, particularly constitutional, on 
which I insisted. But the extent to which it 
should be carried, and mode of practising it, must 
entirely depend upon the nature of the original 
lesion, and the state of vital energy and vascular 
action. Generally, when the lungs are acutely 
affected, and their substance congested, or when 
the lesion of the heart is of an acute kind, as 
active enlargement of its cavities, moderate de- 
pletion is both requisite and beneficial.. But in 
the more passive states of the malady, our reliance 
must be placed on digitalis, and other diuretics, 
with tonics, &c. In many instances, where de- 
pletion — especially local —is obviouslyindicated, 
the propriety of supporting vital power, even at 
the time of unloading the vessels, or immediately 
afterwards, by the exhibition of gentle tonics and 
diuretics, cannot be disputed, more especially 
when the vascular fulness, or morbid action, is 
secondary merely, and the consequence either of 
an excrementitial plethora,—in which cases, pur- 
gatives, and other medicines calculated to act 
upon the emunctories, should be also employed, 
— or of the irritation produced by the properties 
of the retained fluid. General bleeding is but 
seldom requisite in hydrothorax; for a sufficient 
quantity of blood may be taken by cupping, 
which possesses the advantage of producing a 
revulsive or derivative action. On this account, 
I have prescribed dry cupping, where the abstrac- 
tion of blood was not indicated. In cases where 
congestion is superinduced in the lungs, or where 
hemoptysis occurs, cupping, or even dry cupping, 
is a most important part of the treatment, as- 
sisted by digitalis, acids, and external counter- 
irritation. ’ 

172. Revulsants are generally of great benefit, 
conjoined with antiphlogistic and diuretic reme- 
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dies, in acute, and with tonics, &c. in passive, 
hydrothorax. Setons, or issues, near the margin 
of the false ribs, on one or both sides, are among 
the best modes of fulfilling this intention. Wrnpt 
advises them to be inserted in the chest; and 
AvutennreITH directs a blister over the sternum to 
be kept constantly discharging. Cathartics, and 
purgatives, especially the hydragogues, above 
enumerated, often afford speedy relief; but they 
are admissible only when the powers of life are 
not greatly reduced, and in the more acute cases. 
Diuretics are more certainly beneficial in this spe- 
cies of dropsy than in any other ; and of this class 
digitalis is the most efficacious, particularly in the 
form of infusion, and when combined in the 
manner already shown. The praises bestowed 
on it by Lentin, Witnerinc, Darwin, Hamit- 
TON, Frawx, Macrean, Percivar, and man 
others, have been generally acknowledged to be 
just. Squills rank next in utility ; but they are not 
always appropriate, and are even injurious in some 
of the more acute states of complication, particu- 
larly im that with pneumonia or bydro-pleuritis. 
Senega and ammoniacum, and the ethers, may be 
used in the passive form of the disease. The 
propriety of exhibiting diuretics, with tonic infu- 
sions, and with antispasmodics, as already advised, 
is especially evinced in the more passive con- 
ditions of this disease. Camphor, ammonia, and 
the ethers, particularly the spirit. etheris nitrici, 
and spir. ztheris sulphur., are of great utility, when 
thus associated, or when given with purgatives 
and tonics. The importance of supporting the 
constitutional powers, in all the more passive 
states of the cardiac complication, cannot be too 
highly estimated. Insuch cases, purgatives should 
be given only in combination with tonics and 
antispasmodics; and digitalis will be best ex- 
hibited in a similar manner. Formule 400. 516. 
781. 856. 859. 893, 894., and the following, as 
well as other diuretic preparations in the Appen- 
dix, exemplify some of the foregoing combin- 
ations: — 

No. 190. R Hydrarg. Submur. gr. j.; Pulv. Digitalis 
gr. j.—ij.; Zinci Oxydi gr. iij.; Pulv. Opii Puri gr. ss. ; 
Syrup. Tolutan. q. s. Fiant Pilule ij., bis terve quotidié 
sumende. (HUFELAND.) 

No. 191. R Tinot. Digitalis Mx.—xvj.; Tinct. Ca- 
lumbe 3 jss.; Spirit. Ather. Sulphur. 3 ss.; Tinct. Opii 


Mv.; Mist. Camphore 3xj. M. Fiat Haustus bis quo- 
tidié sumendus. 

No, 192. R Pulv. Scille gr. j.; Potassze Nitratis gr. vj. 
—x.; Sodex Sub-carbon. exsic. gr. viij.; Sacchar, Purif. 
5ss.; Olei Anisi 11] iij. Tere bene simul, et fiat Pulvis 
ter in die capiendus. (SELLE.) 

No. 193. R. Potassze Sub-carbon. 3 jss.; Potassze Ni- 

tratis 3ss.; Tinct. Colchici 3 iij. ; Tinct. Aurantii Comp. 
3 iij.; Infus. Junip. 3 vij. Misce. Capiat Coch. ij. vel 
ij, larga quartis horis. 
When, in addition to diminished tone of the 
capillaries, the disease is complicated with atonic 
bronchitis and mucous expectoration, the first of 
the following recipes may be administered; and 
when it is associated with torpor of the liver, the 
latter may be exhibited : — 

No. 194. R. Pulv. Scille exsic. gr. xij.; Puly. Fol. Di- 
gitalis gr. xvj.; Hydrarg. Submur. gr. vj.; Pulv. Gum. 
Myrrh 3ss, : tere bene simul, et adde Assefcetide 3 ss. ; 
et Syrup. q.s. Fiant Pilule xxiv,., quarum capiat unam 
guater in die, vel duas mane nocteque. 

No. 195. R Gum. Ammoniaci, Saponis Venet., 44 9 j.; 
Pulv. Scilla exsic. gr. x.; Pilul. Hydrarg. gr. xv. ; Olei 
Juniperi 1 v. ; Extr. Taraxaci 3j. Fiat massa equalis, 
quam divide in Pilulasxxx. Sumantur due bis terve 
quotidié. 

173. Paraceniesis thoracis, once so strenuously 
advised, has now fallen ipto disuse, and is seldom 
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DROPSY, CONGENITAL— Paruorocy oF. 


or never resorted to, excepting in empyema. In 
some states of the acute disease, especially when 
the effusion is principally in one cavity, and is 
not attended by organic changes in the lungs or 
heart, of a necessarily fatal or dangerous kind, 
the condition of the patient in other respects not 
contra-indicating the propriety of performing it, 
this operation may be as safely and beneficially 
practised on the thorax as on the abdomen; the 
same risks—and no greater—existing in respect 
of the one as of the other. It has been recom- 
mended by Gouta, Duverney, Brancur, De- 
LAPORTE, Moretanv, Huetrer, Moranp, Lut- 
tier, J. P, Franx, Mursinna, Bett, Romero, 
and Arcuer, and practised successfully by nearly 
all of them. The chief danger proceeds from the 
introduction and action of the air; but not so 
much from its preventing the dilatation of the 
lungs, as from its action on the diseased pleura, 
and the fluid effused from it, as shown above 
(§157.). (See arts. Lunes, and Prevra.) 
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VIII. Dropsy, Concenirat (Hydrops Congeni- 
tus ; Dropsy of the Fetus and new-born Infant). 
174, Derin.—Effusion of watery fluid in the 

serous cavities, or cellular tissue, generally con- 
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sequent upon disease of the mother, or wpon organic 
change in the appendages, or in some of the viscera, 
of the fetus, or upon both causes. 

175. Congenital effusions of fluid are found — 
(a) in the ventricles, or between the membranes 
of the encephalon ; (b) between the membranes 
of or in the spinal cord; (c) within both the 
head and the spinal canal, in the same case; 
(d) in the abdominal cavity; (e) in the sub- 
cutaneous and other parts of the cellular tissue ; 
(f) im the cavities of the chest— the pericardiac 
and pleural; and, generally, in the above se- 
quence, as respects frequency of occurrence,’ 
They are observed in the foetus at the full term 
of utero-gestation, and in abortions chiefly during 
the middle and latter months; and are, with the 
associated diseases either of the uterus or of the 
appendages of the foetus, the cause of its death, 
or of its premature expulsion. 

176. i. Concentrat Hyprocepuatus (Hydro- 
ceph. congenitus) sometimes appears, as other 
forms of congenital dropsy, dependent upon dis- 
ease of the uterus, or on constitutional taint in 
the parent or parents, or upon organic change in 
the placenta or umbilical chord. In rare in- 
stances it has been associated with ascites in the 
mother, or with dropsy of the amnion ; but it more 
frequently occurs without any such connection. 
In these latter cases it may be imputed to a mor- 
bid action seated in, and more strictly limited to, 
the membranes, or internal cavities of the brain. 
It is often attended by an arrest of the formation 
of the encephalon at some stage of the process ; 
but, in other cases, the brain is fully, if not more 
than usually, developed. When the fluid effused, 
either in the general cavity of the arachnoid, or in 
the ventricles, is considerable in amount, the ossi- 
fication of the cranial bones is interrupted gene- 
rally towards their sutures, but occasionally in 
other parts; and, in these situations, the mem- 
branes are often protruded to a greater or Jess 
extent, forming, with the scalp, a watery tumour 
(hydrencephalocele), which may be large at birth, 
or scarcely perceptible, and may subsequently 
disappear altogether, or become larger. When 
the effusion is chiefly in the ventricles, the dis- 
tended cerebral substance, and the membranes, 
with more or less of the fluid, constitute the 
tumour; unless the effusion has taken place pre- 
viously to, and thereby prevented, the develope- 
ment of the cerebral substance and hemispheres. 
Hence the character of the rupture depends upon 
the situation of the fluid ; and its form, upon the 
size of the aperture through which it presses. 
Some forms of the disease approach to hemi- 
cephaly ; a large portion of the cranium being 
wanting, and the protruding brain being covered 
by a thin membrane. In other cases, the opening 
is small, narrow, or cleft-like, and the protrusion 
is either small or has a narrow neck; the fluid 
being, in such cases, usually effused between the 
membranes. These ruptures are most frequent 
in the back of the head, in different parts of the 
occipital bone, and in the lambdoidal suture ; and 
less frequently in the’ top, sides, and front of the 
cranium. (See the Cases and Writers referred 
to. 

a: Congenital hydrocephalus arises at va- 
rious epochs of foetal existence. At the earliest 
periods, it interferes more or less with, or entirely 
arrests, the formation of the brain, and cranial 
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bones. Ata later epoch, or that most nearly 
approaching parturition, the brain and its enve- 
lopes may be not merely fully formed, co-exist- 
ently with effusion, in the ventricles, but even 
more than usually developed for the period 
of existence. A very large proportion of cases of 
chronic hydrocephalus commences before birth ; 
the effusion slowly increasing after this period, 
and expanding the sutures. Mecxet, indeed, 
supposes that all cases of the chronic internal 
dropsy of the head begins at this epoch; but 
certainly, in some, although the smaller number, 
the disease originates after birth. Not infre- 
quently water collects to an extent that pre- 
cludes delivery until the head of the foetus is 
opened, and the water evacuated. Occasionally 
the collection is so small at birth, as to render its 
existence somewhat doubtful, the signs of its pre- 
sence gradually disappearing with the growth of 
the infant. In a few cases, in which effusion is 
more evident, an equally favourable result takes 
place. Congenital hydrocephalus is often asso- 
ciated with congenital dropsy of the spine, and 
various malformations. (See Drorsy or THE 

Heap — Chronic.) 

ii, Concenrrat Dropsy or THE Sprnat Corp. — 
Syn. Hydrorachis, Hydrorhachitis (from vdwp, 
water, and paxis, the spine), Water in the 
Spine, Spina bifida, Cleft Spine ; Hydrorrha- 
chia dehiscens, J. P. Frank ; Hydrops Spine ; 
Wassersuch des Riickgrates, Germ.; Idro- 
rhachitide, Ital. 

178. Derin.—A collection of a watery fluid 
bet ween the membranes of the spine, generally 
occasioning a tumour through an aperture in the 
canal, occurring during fetal existence, or be- 
coming apparent soon after birth, and observed 
either in the prematurely born, or inthe full-timed 
fetus, whether dead or living. 

179. Congenital dropsy of the spine is often 
complicated with internal dropsy of the head, 
hemicephaly, and with hydrencephalocele; and 
generally terminates fatally with paralysis. Cases, 
however, have occurred, of children living seve- 
ral years, and reaching puberty, with the disease. 
Patuierra and Acre met with one at seventeen 
years of age; Hrnprrson saw it at eighteen ; 
Warner and Hocnusretrer, at twenty; Camper, 
at twenty-eight ; and Cowrrr, one who lived to 
thirty. I saw the disease, in 1822, in a female of 
nineteen, who menstruated regularly through ul- 
cersin the thighs. ‘The tumour was about thirty 
inches in circumference. The excretions were 
passed in voluntarily ; but, in other respects, she 
was then in good health. She died, however, 
in afew months afterwards. Although generally 
congenital, hydrorachis, with an aperture in the 
canal, has occurred after birth (Franx and Rey- 
DELLET). In the most complete, but the most 
rare, form of the disease, the spinal marrow is 
entirely wanting ; the membranes having fallen 
together, usually slit at one or more places, or 
more or less degenerated, and adherent to each 
other, forming sometimes a closed sac filled 
with lymph (Orro). This condition may even 
occur without cleft of the vertebral canal. In 
the less complete states of this disease, the spinal 
marrow presents its rudimental forms, like pulta- 
ceous masses of medullary substance and blood ; 
or loose and separate nervous bundles; or the 
anterior columns running parallel but separate 
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from each other; or, as in the early stages of 
formation, open, broad, and ftat behind. 

180. In the more common state of the disease, 
there is found only in one, or very rarely in two, 
distinct places in the spinal column, a more or 
less large swelling containing water: in some 
cases flat; in others, semilunar; and in several, 
necked ; their parietes consisting of the expanded 
spinal membranes, often adherent and otherwise 
morbid, protruded through the cleft in one or 
more vertebre ; and connected with the thin and 
distended common integuments. This watery 
tumour most commonly appears in the lumbar 
region, more rarely in the dorsal and sacral, and 
still more rarely in the cervical, excepting in 
cases of coexisting hemicephaly or hydrencepha- 
locele,-in which the spina bifida always occurs 
in the neck, and, from this point, protrudes more 
or less outwards. The dropsy of the cervical 
spinal marrow is merely, in this case, a process 
from that of the brain; the degenerated brain 
being directly connected with the diseased origin 
of the spinal marrow, which is sometimes per- 
fectly natural below. The size of the cleft in the 
spine varies greatly: generally more than one of 
the vertebre are open; and rarely there is found 
only a small round hole in one bone, by which 
the tumour is connected with the spinal canal. 
It is extremely rare to find the bones healthy, 
and the aperture merely through the interver- 
tebral substance. 

181. The seat of the water is originally or 
naturally in the spinal marrow itself; which, at 
the part affected, is very much expanded, broken 
up, and even entirely destroyed; and often ex- 
hibits the canal in the axis of the marrow open 
and expanded up to the brain. The water is 
also sometimes contained, at the same time, be- 
tween the membranes of the cord; and, in rare 
cases, in them alone; whilst the cord itself is 
either healthy, or merely compressed (AcrEz, 
Pautuetrra, Vacea-BEerLINGHIERI, URQUHART). 
In those cases where the fluid is contained be- 
tween the membranes only, there is generally 
coexistent effusion between the membranes of the 
brain. When the fluid is in the marrow itself, 
there is likewise often effusion in the ventricles. 
Sometimes the swelling also contains hydatids. 
Dropsy of the spinal marrow occurs, in some 
rare instances, without any external swelling, 
and without cleft in the spinal column; so that 
the canal running in the axis of the spinal cord, 
and which is generally closed, becomes more or 
less widely expanded by the water, with coexist- 
ing increased thickness of the cord itself (San- 
TORINE, Portat, Orro); or the water is effused 
only in the substance of the cord, and one part 
of the organ is distinctly swollen (P. Franx). 
About one half of the hemicephalic monsters 
have also spinz bifida. 

182. Whatever may be the seat of the external 
tumour, it presents three varieties as to its aspect 
(Bittarp) : — Ist, That with the integuments 
covering the tumour in a healthy and uninflamed 
state ; 2d, That with the skin discoloured, thinned, 
and sometimes permitting the exudation of a 
serous or sero-sanguineous fluid, indicating the 
approaching rupture of the parietes; 3d, That 
which is opened, and allows the effused fluid to 
escape through a fine ulcerated perforation, the 
vicinity of which is surrounded by a red, rugous, 
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and: unequal elevation. The patient may live 
several months or years with the first variety of 
the disease ; but death usually soon follows upon 
the second and third. The fluid effused varies 
in appearance with the state of vascular injection 
presented by the membranes. When these are 
injected, or apparently inflamed, the fluid is ge- 
nerally more or less turbid, or even flocculent ; 
but this change may arise from the inflammatory 
action preceding the rupture of the external part 
of the parietes of the tumour. In other cases, 
the fluid is commonly limpid and pale. 

183. The general symptoms of congenital 
hydrorachis, or cleft spine, are very diversified. 
They consist chiefly of debility, emaciation; pa- 
ralysis, generally, of the lower extremities; reso- 
lution of the sphincters; anesthesia ; inability to 
take the breast; convulsions; and _stertorous 
breathing. The tumour has usually a globular 
or pyriform shape ; sometimes a broad base, and, 
at others, a narrow neck; and varies from the 
size of a hazel nut to that of the adult head, or 
even larger when the patient lives many years 
with the disease. Congenital dropsy of the spine, 
with external tumour, is sometimes associated with 
other congenital diseases or malformations; as 
dropsy either of the head or of some other ca- 
vity ; vices of formation in the digestive canal 
(Voistn, Journ. de Méd. t. xxi. p. 57.; Revo- 
LAT, in Ibid. t. xxvii. p.378.) ; umbilical hernia 
(Preuss, in Ephem. Nat. Cur. vol. viii. p.128.; 
Sanpirort, Observ. Anat. Pr. t.iii. p. 1—41.; 
Mecxet, l. cit. p. 679.); malformations of the 
urinary or genital organs, or the absence of one 
or more of these (Detrrni, Opusc. Scelti di Mi- 
lano, t. vi. p.21.; Losenwetn, De Monst. Genit. 
Difformitate, in Mém. de l’Acad. Imp. des Scien. 
de St. Petersb. t. vi. 1817.); imperforate anus 
(Lamarc, in Rovx’s Journ. de Méd. t. xxxiii. 
p- 516.) ; and defect of various parts. 

184. ii. Concentran ANASARCA, AND Drop- 
SIES OF THE Cavities oF THE CuEsr AND AB- 
DOMEN, are occasionally observed, particularly in 
the prematurely born foetus, either dead or living ; 
and under the circumstances already stated (§ 
176.). The occurrence, unless when the effusion 
is very great, or associated with extensive vis- 
ceral disease, should, however, not be viewed as 
necessarily fatal. Cases have been observed, 
wherein the collection of water in the abdominal 
cavity of the new-born infant has been very con- 
siderable, and yet recovery has taken place. In 
some instances, the effusion, in this situation, has 
been so great as to impede parturition; and, in 
very rare cases, it has been found necessary to 
puncture the abdomen of the foetus before de- 
livery could be effected. Congenital encysted 
dropsy is very seldom met with. The case re- 
cently recorded by M. Prrit-Menein is one of 
the most remarkable on record, + 

185. iv. Causes or Concenirat Dropsirs. — 
(a) The remote causes of congenital dropsies 
are not frequently very obvious. They have 
been stated to consist of constitutional vice in the 
parents,. particularly the mother; the syphilitic 
taint; the scrofulous and rickety diatheses; vio- 
lent mental emotions, as fits of anger, fright,.&c.; 
whatever inordinately excites the circulation in 


the uterine organs during pregnancy, as excessive: 


venereal indulgences (Kurnxoscn, J. Franx); 
external injuries affecting the uterus: or: its-con- 
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tents; violent concussions of the trunk; and sup- 
pressions of urine in the mother (Frank, Bit- 
“Land, &c.).—(b) The more immediate cuuses 
are organic changes, and hydatids, in the pla- 
centa; alterations in the umbilical’ cord; tu- 
mours or other lesions of the uterus; inflammations 
or congestions in the viscera of the foetus, or 
inflammatory irritation in the serous membranes ; 
tubercles in the liver and lungs; and tubercular 
thickening of the serous surfaces. The three 
cases recorded by Dr. R. Ler occurred in con- 
nection with dropsy of the amnion, and with dis- 
ease of the placenta, and of some one of the 
viscera of the foetus. In two, the effusion was 
seated in the peritoneal cavity, and in one of 
them it was associated with anasarca. It has 
been remarked by Micuartis and some other 
writers, that congenital dropsies, especially spina 
bifida, often occur in the same families with 
rickets. 

186. v. Treatmenr.— Congenital dropsies 
may be somewhat benefited by medical treatment. 
When the aqueous collection is not great, and 
when the infant is well-formed, fully developed, 
and evinces little or no disease of any vital organ, 
we should not despair of success.—(a) Of the 
treatment of congenital hydrocephalus, particular 
mention will be made in that part of this article 
in which chronic hydrocephalus is discussed; 
and the same measures which will be recom- 
mended in dropsy of the spine with external 
tumour, are in great measure applicable to the 
congenital collection within the head, but more 
particularly to that form which is attended by 
imperfect formation of the cranial bones and pro- 
trusion of the membranes and other parts external 
to the seat of the collection (Hydrencephalocele, 
see § 176.). In most instances of congenital 
hydrocephalus, bandaging the head, and con- 
tinued but gentle pressure, aided by the rest of 
the means advised in the next paragraph, seem 
most appropriate. 

187. (b) Of dropsy of the spine, &c.—The 
removal of this form of disease by ligature was 
practised unsuccessfully by Hetsrer; and was 
more recently recommended by B. Brit. But 
what has been stated above relative to the patho- 
logical relations of the tumour, independently of 
the circumstance of its form being such as not 
frequently to admit of this treatment, will show 
that this method can be but seldom appropriate, 
and that it must be generally hazardous. Gentle 
pressure has been advised by Mr. Anernetuy, 
and successfully employed in a case by Sir A. 
Cooper, who also resorted to puncture in another 
case, with a similar result. These methods have, 
however, been often practised in the dropsical tu- 
mours, both of the spme and of the head, but very 
rarely with advantage. In a case, however, of 
the latter kind, Mr. E. Tompson succeeded by 
applying a ligature. Ricnrer recommends setons 
to be inserted at a short distance from the tumour; 
Camper and Acret,the application of discutient 
lotions ; Dr Harn, the employment of defensive 
plasters; and Binzarp, gentle and continued 
pressure. Camper, Borsiert, the Franks, 
Raccuerti, and Outivrer, are strongly opposed 
to repeated punctures ; and state, that they excite 
inflammatory action in the membranes, and hasten ~ 
an unfavourable termination. I believe that the 
tumour should be as little interfered with as 
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possible ; that, if any local medication be resorted 
to, a simple discutient lotion —as one of vinegar; 
rose water, and spirit, or liq. ammon. acetatis — 
er a defensive and discutient plaster, with gentle 
pressure, will be found the safest and most suc- 
cessful ; —that, in addition to this, the abdominal 
secretions and excretions should be promoted, by 
means the least calculated to lower the vital 
powers ;—that a healthy wet-nurse should be 
provided, to whom a gentle course of iodine may 
be administered ; —that change of air, or resi- 
dence in a warm and dry air and locality, be 
directed ;—and that the infant should wear soft 
flannel next the skin, and be warmly clothed. 
These have been the means I have employed in 
most of the cases of the disease I have treated ; 
and they have often prolonged life, and dimi- 
nished the tumour, although, in many instances, 
I was unable to learn the ultimate result. 
When the exterior of the tumour becomes in- 
flamed, or the integuments thinned and disposed 
to ulceration, puncture may be then resorted to, 
as in the case recorded by Mr. Aperneruy ; but 
care should be taken to close the opening accu- 
rately after each operation, and to protect the 
part from the air and external injury by suitable 
applications. (See Droprsy or tHE HEap — 
Treatment of Chronic.) 

188.(c) As to the treatment of the other forms 
of congenital dropsy, but little need be added to 
the above. In some instances, it may be requi- 
site to commence with the application of one or 
two leeches. Purgatives are generally requisite, 
and should be often repeated, and alternated 
with, or followed by, diaphoretics and diuretics, 
and assisted by the use of slightly alkaline baths, 
of a temperature ranging from 85° to 94°. Many 
of the cases of these forms of congenital dropsy 
are beyond the reach of medical aid; but, when 
the infant is in other respects well formed and 
strong, the existence of active congestion in, or of 
vascular determination to, some one of the viscera 
of the cavity in which the collection is formed, or 
of inflammatory irritation in the serous membrane, 
may be suspected, and moderate local depletions, 
and active alvine evacuations, aided by means 
calculated to relax the cutaneous surface, should 
be employed. 
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IX. Dropsy, Encystep.—Syn. Hydrops Sacca- 
tus; Hydrops Cysticus, Auct. var.; Die Sack- 
wassersucht, Germ. ; Hydropisie enkystée, Fr. 
189. Drerin.—The fluid enclosed in a cyst, ge- 

nerally of a serous structure internally, and of 

adventitious formation ; giving rise to local symp- 
loms resembling those caused by effusion into natural 
cavities, 

190. The origin of serous cysts is discussed in 
the article Diszasx ($ 114.) ; it therefore remains 
only to notice those excessive collections of fluid 
in them, which are distinguished with difficulty 
from accumulations in natural cavities. The en- 
cysted productions, which either contain more or 
less consistent secretions, or are of so small size 
as not materially to affect the bulk of the organ 
in which they are seated, or the functions of 
parts adjoining, are considered in connection with 
the other lesions of their respective seats. In 
the view about to be taken of encysted collec- 
tions of fluids, mention will be made only of 
those which possess, in many respects, a dropsical 
character, and which have generally been con- 
sidered as such by writers and practitioners, 
although even they may possess no trué claims 
to this distinction. 

191k, A. Causes. — The causes of common 
dropsy have generally no influence in producing 
the encysted.. The same state of action, to which 
the formation of the eyst in the first instance is to 
be attributed, evidently is the main agent in the 
secretion of its accumulated contents. Of what 
this state consists, and of the causes in which 
it originates, but little is really known. When 
remarking on this and similar changes (see 
DisEase, § 111.), I stated that the origin of 
serous cysts cannot be considered as truly inflam- 
matory ; but that it may be imputed to a modified 
nutrition, frequently connected with a weak- 
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DROPSY, ENCYSTED — Procnosis anp I'REATMENT OF. 


ened or depraved state of the constitution ; mo- 
difications of the formative processes— of the 
organic actions of secretion and nutrition — being 
more apt to occur from causes which deflect them 
from their healthy course,in such constitutions, 
than in the sound and vigorous. This view is 
important, inasmuch asit is based on an attentive 
observation of a number of cases of this descrip- 

tion, and as it leads to a more successful practice 
than is too frequently adopted. 

192. B. Procnosis.— Encysted collections of 
fluid, as long as they do not reach the extent of im- 
peding the functions of adjoining organs, seldom 
occasion any serious disturbance. In this respect 
they are different from effusions into natural cavi- 
ties ; and, when they give rise to dangerous or fatal 
results, it is owing more to this injurious action on 
surrounding parts, than to any change they induce 
in the circulating, secreting, and natural func- 
tions. When not injuriously interfered with, and 
when the system is not improperly lowered, or if 
it be enabled to resist their increase, all the func- 
tions frequently proceed without any material 
disturbance, and these collections often remain 
long stationary. But, when the constitutional 
powers receive a severe shock from any cause ; 
when the patient is imperfectly fed, or is made 
the subject of a meddling or active surgery ; the 
cysts become the centre of a morbid determination 
of the organic actions; chronic inflammation 
supervenes in them; the accumulation of fluid 
advances rapidly, and the vital resistance is 
subdued. In some cases, the secretion proceeds 
in the interior of the cyst with greater rapidity 
than the cyst itself can either yield or be deve- 
loped, and hence it is ruptured, and its contents 
effused. This circumstance may hasten an un- 
favourable issue; or, when the cyst is small, 
favour its disappearance or transformation. 

193. Encysted dropsies are, with some excep- 
tions, incurable when they have reached a large 
size, and when, either from this circumstance, or 
from their situation, they admit not of being re- 
moved entirely. But, in many instances, especi- 
ally when they are seated in the ovaria, a 
judicious constitutional treatment will often pre- 
vent their increase for years, —sometimes during 
the greater part of a very long life,—or will even 
cause their entire disappearance, or transform- 
ation into an inert substance. 

194, C, Treatment.—As to the indications 
of cure, only a few general observations are here 
necessary. In all encysted formations, particu- 
larly in those now under consideration, it may 
be viewed as a law, from which there are ex- 
tremely few exceptions, that, in proportion as 
vital power, and its manifestations in the secreting, 
assimilating, and excreting organs are promoted, 
without materially exciting the vascular action, 
or heating the body, will the progress of these 
productions be overcome, or their diminution 
effected ; whilst their increase will be both great 
and rapid in an equal ratio with depression of 


constitutional energy, or with disorder of any of. 


the functions now alluded to. A healthy and 
vigorous performance of the various organic ac- 
tions resists the progress of all adventitious form- 
ations; and an opposite state favours their increase. 
This rule holds in respect of all productions of a 
parasitic kind, and in all the kingdoms of or- 
ganised nature, and is observed in both the 
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physical and moral manifestations. The parasitic 
formation or animal can grow only at the ex- 
pense of the weak; the robust frame resists it, 
and denies it nourishment ; whilst the weak fur- 
nishes it with means which are slowly but surely 
turned to its own destruction. 

195. During the treatment of encysted dropsies, 
care should be taken not to resort to any measures 
that may irritate or inflame them, particularly 
when they have acquired a large size. On this 
account, puncturing or puracentesis should be re- 
sisted to the utmost—until extinction of life 
would follow on its being longer deferred ; and, - 
when thus made a dernier ressort, the operation 
should be performed by a scalpel and lancet, 
with which latter the sac should be opened; the 
utmost care being taken not to admit the air. I 
have seen, on numerous occasions, the ill effects 
of not attending to this injunction, and of leaving 
a canula, or tent, in the wound, the inflammation 
thereby induced in the cyst, giving rise to so exs 
tensive a secretion, and so much constitutional 
disturbance, that the patient has rapidly sunk. 

196. The preparations of iodine, when judi- 
ciously exhibited, are the most generally applica- 
ble and efficacious means that can be employed 
in this class of diseases. But they ought to be 
exhibited in very small doses, much diluted or 
reduced, and long persisted in. They become 
injurious as soon as they give rise to the slightest 
indication ofirritation of the digestive organs. I 
have employed them extensively and constantly 
since 1819, when I brought some of them with 
me from the Continent. At that time they could 
not be procured in London. They are most be- 
neficial when prescribed internally; but they 
are also of use externally, if they be directed 
so as not to inflame the part to which they 
are applied (see F. 332. 766—769.). When 
the debility is considerable, the iodwret of iron, 
taken in any aromatic infusions, the secretions and 
excretions being at the same time promoted by an 
aperient pill at bed-time, will be of essential ser- 
vice. I have lately prescribed it in several cases 
of cachectic disease, with remarkable benefit. The 
diet, in all encysted dropsies, should be light and 
nutritious; and the patient’s mind be agreeably 
engaged: change of air, or residence in a pure, 
temperate, rather warm, and dry air, ought also 
to be recommended. 

197, THE sirvaTIONS IN WHICH ENCYsTrp 
DROPSY IS MOST FREQUENT, are numerous; and 
if all the places in which large serous cysts have 
been developed were taken into the account, it 
may be said that they comprise every part and 
organ of the body. Encysted dropsy, however, 
has been observed under the integuments, by 
Scuenx, Van Swieren, CruverLurer, and others, 
forming very large lymphatic tumours; within 
the head, as shown in the article Brain ; between 
the plewra and the intercostal muscles (Hauer, 
Desautt, &c.) ; inthe mediastinum ; inthe sub- 
stance of the lungs (Srozrx, Mato#r) ; in the 
cavity of the thoraw, and in that of the pericardium 
(Mercxer, Durvytren, Irarp, &c.); between 
the peritoneum and abdominal parietes (Acuot- 
z1us, Morcacni, Moranp, and J, P. Frank); 
in the ovarium, forming ovarian dropsy; in the 
Fallopian tubes (Rizpuin, Dovctas, Buanxkarp, 
Baru, Seymour, &c.); in or connected with 
the wterus,— Hydrometra, &c, (Gruner, Oprer, 
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Larossr, Rayer, Tuomson, &c.); connected 

with the diver (Atrix, Corvisart, Leroux, Frank, 

Lassus); in the kidney (Morcacni, Houston, 

Watrter, Corvisart, J. Jonnson, Howrson) ; 

in the omentum. (Hasenorrnt, Dr Harn, Por- 

TAL); in the mesentery (Horstivus, Tucrrus, 

Sauvacrs, Moranp); and in the spleen (Mor- 

Gacni, Baaper, &c.). Of the most important 

only of these, I now proceed to take a more 

particular notice. In some cases of very large 

-encysted dropsy seated within the abdomen, the 

exact origin of the cyst can hardly be ascertained. 

Of this kind appears to be the instance recorded 

by Mr. Covtson (Med. Gazette, vol.ix. p.577.), 

which was frequently tapped. Upon dissection, 

the cyst was found to adhere to the abdominal 
parietes, and to several of the viscera, and to 
consist of three layers. The ovaries were healthy. 

Similar cases are published by Portat and Cru- 

VEILHIER (Anat. Patholog. vol.i. p.268.). 

i. Dropsy or THE Ovarntum.— Syn. Hydrops 
Ovarii, Ovarian Dropsy, Dropsy of the Ovary ; 
Hydroophorie, Boivin and Duges; Die Was- 
sersucht der LEiersticke, Germ.; Idropisia di 
Ovaria, Ital. 

198. Derin. —Swelling, commencing with ten- 
derness, pain, or weight in the iliac region of 
one or both sides, and irregularity of the menstrual 
discharge ; the swelling gradually extending over 
the abdomen, and. attended by obscure fluctuation. 

190. A. Parnotocy.—Thisisthe most frequent 
species of encysted dropsy, and of the greatest 
importance in a practical point of view. It is 
very often complicated with other organic changes 
in the ovaria (see article Ovarra — Diseases 
of ), peritoneum, uterus, and tubes; but it also 
frequently consists only or chiefly of a collection 
of a greater or less quantity of fluid in one or 
more cysts, into which the substance of the ova- 
rium seems to have been converted ; owing 
to the enlargement of one or several of them 
giving rise to atrophy of the proper structure of 
the organ. These cysts have been mistaken for 
hydatids, from which, however, they may be dis- 
tinguished by their being nourished by vessels sup- 
plied from the parts in which they are formed ; 
whilst hydatids are not thus supplied, but are 
nourished by their own vessels, and have an in- 
dependent life. Sometimes “one or both ovaria 
are converted into simple cysts ; the whole of the 
cellular substance and vesicles disappearing, that 
which was the fibrous coat of the ovarium becom- 
ing the fibrous coat of the cyst.” (Dr. Srymour.) 

200. The Graafian vesicles, which, in the 
healthy state, are of the size of millet seeds, fre- 
quently become as large as almonds, are filled 
with a limpid fluid, and their internal membrane 
is very vascular. This appears to be the com- 
mencement of the simplest form of ovarian dropsy ; 
or, at least, a change, which may proceed no fur- 
ther, but which sometimes does proceed to an 
extent which constitutes this disease. 
these vesicles enlarge to a greater degree than the 
size of a filbert or almond, it is always on the side 
nearest the proper coat of the ovarium ; the rest 
of the ovarium, as shown by M. CruvertuIEr 
and Dr. Srymour, appearing, when the cyst 
reaches a large size, as if atrophied at the parietes 
of the cyst. In this manner 1s sometimes formed 
an enormously large single cyst, having the proper 
fibrous coat of the ovarium and peritoneum for an 
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external covering ; the internal membrane, or the 
parietes of the vesicle, secreting a prodigious quan- 
tity of fluid. In many of these cases, especially in 
those of long duration, the parietes of the cyst un- 
dergo various changes, and are thickened, hard- 
ened, cartilaginous in parts, or even ossified. Their 
external surface, in their-earlier stages, are some- 
times smooth, not infrequently inflamed or very 
vascular; and form adhesions with adjoining parts 
of the peritoneum and contiguous viscera, or with 
the fimbriated extremities of the broad ligament, 
or with the fundus of the uterus (Borvin, Sey- 
mouR, Duces). In their more advanced states, 
also, their surface becomes the seat of chronic in- 
flammation, of tuberculation, or both; and in this 
change the rest of the serous surface of the abdo- 
men, or parts of it only, may participate. In some 
instances, the marks of associated inflammatory 
action in the peritoneum are indistinct ; but this 
membrane not infrequently contains, in these 
cases, more or less fluid, the encysted dropsy thus 
being complicated with ascites. The interior of 
the sac, or cysts, is commonly smooth, and re- 
sembling a serous surface (Moranp, Burns); 
or it is lined. with a false membrane: it is, in 
some cases, irregular or mamelonated ; and, in 
others, imperfectly divided by incomplete parti- 
tions (CRUVEILHIER ). 

201. The fluid containet in these cysts varies 
remarkably. In some cases, particularly when it 
is lodged in one, or a few cysts of a very large size, 
it is serous, or mixed with a ropy or mucous mat- 
ter. In others, it is dark-coloured and resembles _ 
coffee. Where the cysts are more numerous, 
their contents are generally thick, gelatinous, and 
of a brown colour of varying depths of shade. ‘The 
fluid is also, but more rarely, of the appearance 
and consistence of custard ; and occasionally it re- 
sembles honey. I have seen it, in some instances, 
where the accumulation was remarkably great, 
brown, thick, and gelatinous; and in others, its 
characters have changed at subsequent stages, 
especially after tapping; and it has become grey- 
ish, dissolved, ichorous, flaky, or puriform and 
even offensive. The quantity which collects, 
particularly when there is only one cyst,and when 
its contents are serous or watery, 1S sometimes very 
great. Werrer, Hatter, Monro, and Frank 
have found as much as 120 pounds of fluid in a 
single cyst, and Miiier as many as 140 pounds. 
When the necessity of resorting to puncture has 
once become imperative, the rapidity with which 
the fluid is again formed is often remarkable. 
Moranp drew off 427 pints in ten months ; and 
Martineau nearly 500 in a twelvemonth ; and, 
from the same patient, upwards of 6600 pints, 
by eighty operations, within twenty-five years, 
Sir A. Coorer thinks, with great probability, 
that the case of Mrs. Mumford, who was tapped 
155 times in lessthan four years, was one of ovarian 
dropsy. When the ovarium contains a number 
of cysts, is lobular, and irregular in its surface 
and firmness, each of the individual cysts often 
is filled by a different and peculiarly charac- 
terised secretion — which is either watery, gela- 
tinous, sanguineous, fatty, &c.; and, when the 
tumour has been punctured, partially decom- 
posed or putrid, and mixed with gaseous fluids 
(De Harn, Borvin, Ducss, and myself). In 
rare instances, sebaceous matters with long hair 
have been found in the same ovarium that con- 
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tained large dropsical cysts, and even in the 
same cyst with the watery collection: the cyst 
in which the hair and fatty substance had been 
formed having subsequently become the seat of 
dropsical effusion. 

202. B. Causrs.— (a) The predisposing causes 
are, the scrofulous diathesis ; debility, however in- 
duced; frequent or excessive menstruation, and 
venereal indulgences. The disease occasionally 
commences as early as the first appearance of 
puberty. J.P. Frawx saw it at thirteen, and 
M. Irarpat fourteen years of age. Manson 
States, that it may begin before puberty; but 
Iknow of no such occurrence. It is most com- 
mon between the ages of twenty and fifty. It 
may commence soon after the cessation of the 
catamenia; but, although chronic cases of it are 
found in very old females, yet it rarely originates 
at an age much beyond fifty. It often follows 
abortions. 

203. (b) The exciting causes have not been 
satisfactorily shown : but it has been very gene- 
rally imputed to external injuries, succussions of 
the pelvis, the mismanagement of parturition and 
abortions ; or to cold, fright, and anxiety of mind. 
From much attention to this disease, I have 
inferred that it is occasionally consequent upon 
inflammatory action in the ovaria or uterus, or 
connected with this change in its earlier stages. 
Hence its causes may be considered to be, in 
some cases, those in which inflammatory ac- 
tion in these organs generally originates. Yet 
there are numerous objections to this view ; for 
even when the tenderness and pain in the region 
of the ovaria, accompanying its commencement, 
are greatest, there is also a frequently recurring 
and copious menstruation, indicating an excited, 
rather than an inflamed, state of these organs. 
From various considerations, and a review of the 
circumstances in which the disease seemed to 
originate, it is not improbable that it is connected 
with an often excited, but an imperfectly gratified, 
sexual appetite. Hence its frequency in females 
who are sterile, or whose state of health is insuf- 
ficient to the developement of a healthy and 
vigorous orgasm, owing either to premature and 
illicit indulgences, or to previous disease. 

204. C. Symptoms anp Procress.— Ovarian 
dropsy is very commonly far advanced before 
recourse is had to medicine. It usually com- 
mences with irregularity of the menstrual dis- 
charge, and disorder of the excretion of urine, 
which is either voided frequently, or is long re- 
tained. There is also severe pain in the loins, 
with pain, tenderness, and swelling in One or both 
iliac regions. In some instances, the pain shoots 
through the abdomen, and down the thighs ; and 
occasionally there is numbness, hemorrhoids, or 
complete strangury, owing to the pressure of the 
enlarged ovarium before it rises out of the pelvis. 
The catamenia, at this period, is frequently either 
copious or of too frequent occurrence; but it is 
rarely altogether suppressed. Various hysterical 
symptoms also come on; and disappear at a later 
stage. The bowels are usually costive ; but they 
are sometimes irregular, or relaxed. As the ma- 
lady proceeds, the patient experiences various 
dyspeptic symptoms, and often nausea and vomit- 
ings, as in the early months of pregnancy. The 
mamme also enlarge, and the areole around the 
nipples assume a darker shade. Dr. Srymour 
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states, that, when both ovaria are affected, the 
catamenia are always absent ; but, when one only 
is diseased, this evacuation is either absent or irre- 
gular. This does not agree with my experience, 
the results of which I have just now given, as 
regards the early stages of the disease; but, as 


respects the last stages, particularly in the more 


chronic cases, the observations of this physician 
seem to be correct. With the increase of the 
tumour, variousinflammatory phenomena, refer- 
rible chiefly to the peritoneum, and commencing 
in the pelvis, but often extending upwards to parts 
of the abdomen, supervene. 

205. The progress of the tumour and abdominal 
enlargement is extremely various. Occasionally 
the ovarium, whether it consist of a number of 
cysts, or of one or few, increases very slowly. It 
sometimes remains long stationary ; afterwards 
augments rapidly, and fills, ultimately, the whole 
abdomen ; and in rarer instances it recedes, or 
even entirely disappears. It proceeds more re- 
gularly, however, in most cases, until it gives 
rise to appearances rendering the diagnosis very 
difficult. The general health, as already stated 
in respect of encysted dropsies, continues but 
little impaired, until the morbid accumulation has 
advanced so far as to disturb the functions of ad- 
joining viscera; but this is not uniformly the 
case ; for the means used to cureit not infre- 
quently are sources of disorder, deranging the 
natural functions, and thereby favouring the in- 
crease of the disease. When the collection rises 
as high as the epigastric region, and the abdomi- 
nal distension is great, the functions of the 
stomach are often completely overturned, and 
the constitutional powers rapidly sink ; singular 
and unexpected changes, however, sometimes 
occur, even inthe most chronic cases. Dr. Barr- 
LIE mentions an instance of its spontaneous dis- 
appearance, after it had existed thirty years ; the 
patient remaining, subsequently, in good health. 
The accumulated fluid is also occasionally dis- 
charged into some part of the large intestines, 
having previously formed adhesions with it; or 
inte the vagina, pressure on the tumour increas- 
ing the discharge. Instances of this have ac- 
curred to Dr. Etuiotson, Dr. Montrcomery, my- 
self, and others. Ina case treated by me some 
years ago, and put upon a course of iodine, the 
catamenia were profuse every fortnight or three 
weeks. The tumour, which filled the whole ab- 
domen, remained long stationary, and ultimately 
burst into the large intestines. . It did not return 
again until upwards of a twelvemonth : ultimately 
the patient was so much benefited as to leave of 
treatment. Dr. Seymour adduces an instance, 
in which the morbid collection was discharged 
both by the intestines and by the vagina, and 
recovery took place. Sometimes it forms adhe- 
sions to the abdominal parietes, and bursts exter- 
nally atthe umbilicus. A permanent cure is often 
effected by judicious management under the fore- 
going circumstances. A case was seen by me, in 
which adHesion of the tumour took place, to the 
parts adjoining the puncture by which its contents 
had been drawn off. The cicatrix ulcerated, and 
the fluid was afterwards discharged by degrees 
through the opening, and the patient recovered. 
A nearly similar instance of recovery occurred in 
the practice of Mr. Bannwett. When the fluid 
finds its way into the peritoneal cavity, the result 


656 


is, in my opinion, generally fatal, although some 
authors contend that the fluid may be absorbed 
from this situation, and the patient recover. This, 
however, is certainly a very rare occurrence. The 
best authenticated case of restoration from effusion 
of the contents of the ovarian tumour into the 
abdomen is recorded by Dr. Biunvett, in his 
published lectures. 

206. D. The Diacnosis of ovarian dropsy is 
not always easy. It may be mistaken for preg- 
nancy, for ascites, for hydrometra, or for tumour 
or abscess of some adjoining part. The appear- 
ance of swelling and pain in one side, or both, of 
the pelvis, in connection with irregularity, with- 
out suppression, of the catamenia ; this swelling 
being at first but little, or not at all, changed by 
position — by lying on either side or by the erect 
posture ;— obscure fluctuation as it expands, 
with a sense of elasticity, and sometimes of irre- 
gularity in it ;—the motions and activity of the 
patient not being very materially impaired, or not 
in proportion to the magnitude of the tumour ; — 
the principal abdominal organs not having evinced 
much disorder, or signs of organic change, previ- 
ously to the swelling, and their functions not 
being greatly disturbed during its course ; —its 
slow increase, its situation, its direction to one 
side and limitation to the lower regions of the 
abdomen when the patient is supine, until a late 
stage of the disease ; — the inefficacy of purgatives 
and of diuretics in producing any diminution of 
it, and the not materially lessened secretion of 
urine, until after the disease has advanced very 
far, or until the fluid has been drawn off by art; 
—the more healthy aspect of the patient than in 
ascites,—and pain, stupor, or cedema of the thigh, 
leg, and ancle, having been complained of, on 
the same side with that where the swelling com- 
menced,—will serve, when carefully considered, 
either separately or in conjunction, to guide 
the practitioner. These phenomena, however, 
may not be uniformly present, but many of 
them will—and will be so associated as to 
leave little doubt as to the nature of the disease, 
particularly when aided by an examination per 
vaginam, and also per rectum. At the commence- 
ment of the malady, the local symptoms have 
sometimes been so manifest, and attended by so 
much pain in the back, and pain and cedema of 
the lower extremity of the same side, as to have 
been mistaken for psvas abscess. The disordered 
excretion of urine and strangury, and the evi- 
dence obtained by examination, will, however, 
generally indicate satisfactorily the nature of the 
disease. Dr. Macinrosu states, that the tumour 
may sometimes be felt between the vagina and 
rectum, before it becomes much enlarged ; the 
os uteri being, in such case, tilted forwards close 
to the symphysis pubis, so as to resemble retrover- 
sion of the uterus ; but an examination by the rec- 
tum will make the nature of the affection evident. 
When the increase of the ovarian tumour is slow, 
and it rises in the abdomen by a narrow neck 
before it is perceived, it may be mistaken for en- 
largement of some other organ ; especially if it 
have formed adhesions with the parts in contact 
with it. The difficulty of diagnosis is also in- 
creased by the presence of fluid in the peritoneal ca- 
vity,— a circumstance which occasionally occurs, 
When this is suspected, or when the diagnosis is 
difficult, the patient should be examined in the 
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recumbent posture, when the ascitic fluid will be 
found to gravitate towards the hypochondriac and 
lumbar regions; and the limits of the ovarian 
tumour may be ascertained. The history of the 
early stages of the case, and the recurrence of the 
catamenia during the greater part, or even the 
whole, of its course, its chronic duration, and the 
absence of the progressive changes of the os uteri 
characterising pregnancy, will sufficiently distin- 
guish it from that state ; the uterus being moveable 
and light upon examination per vaginam, pressure 
on the hypogastrium at the time not affecting, or 
propagating any movement to, this organ. 

207. E. The Procnosis will depend entirely 
upon the constitutional powers of the patient, and 
the progress the disease has made. Although it 
should be generally unfavourable, and always 
expressed with caution, and with much reserv- 
ation, even in cases apparently the most favour- 
able, yet we may entertain reasonable hopes that 
the progress of the disease may be checked by 
careful regimen and treatment, particularly when 
the energies of the constitution are unbroken, and 
the digestive and excreting functions are not ma- 
terially disturbed, nor the progress of the swelling 
rapid. J.P. Franx met with a case where it 
commenced at thirteen, and yet the patient 
reached the great age of eighty-eight years. The 
occurrence of tenderness in the abdomen, any 
manifest diminution of the patient’s activity, its 
complication with ascites, emaciation, accelerated 
pulse, great disturbance of the functions of the 
stomach, and the necessity of having recourse to 
paracentesis, are all unfavourable circumstances. 

208. F. Trearment.— The utmost careshould 
be directed to the removal of all sources of irri- 
tation from the uterine and adjoining viscera. The 
urine ought to be drawn off, if its excretion be 
interrupted ; and particular attention should be 
paid to the state of the bowels, the evacuation of 
which must be procured daily, by cooling aperi- 
ents, or laxatives conjoined with gentle tonics, 
when they require it, or by means of tepid and 
emollient injections. In the early stages of the 
disease especially, and when pain, tenderness, and 
other symptoms of inflammation are present, par- 
ticularly if the catamenia are deficient or delayed, 
local depletions by cupping on the loins or sa- 
crum, or the application of leeches, or cupping 
about the tops of the thigh, are requisite. Ex- 
ternal irritation should afterwards be prescribed ; ° 
and, as soon as the symptoms of inflammation are 
removed, the patient should be put upon a mild 
course of iodine. ‘The mode of counter-irritation 
deserves attention. Blisters increase the stran- 
gury that is often present at this stage, and 
excite the vascular system. I have usually, 
therefore, had recourse to the tartarised antimonial 
ointment, or to the insertion of issues or setons in 
the insides of the thighs. When symptoms of irri- 
tation exist in the uterine and urinary organs, they 
must be removed, by the sub-earbonates of the 
alkalies, with nitre, taraxacum, and hyoscyamus 
given in the infusion of calumba, or the infusion of 
cinchona. The course of iodine should be assi- 
duously persisted in, and the preparations adopted 
should be given in small doses, much diluted. 
The hydriodate of potash, or the ioduret of iron, 
are upon the whole the preferable combinations 
of this substance. Jodine, in some one of the pre- 
parations — liniment or ointment—may also be 
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used externally. In this case it should be rubbed 
upon the insides of the thighs; where, if it should 
produce irritation of the integuments, the effect 
will be the more salutary. 

209. Cathartics and diuretics have no influ- 
ence upon the disease, further than to accelerate 
its progress, if they be used in such a manner 
as to weaken the powers of life. Purgatives of a 
tonic kind, however, may be employed to evacuate 
fecal matters, and to promote the intestinal se- 


excite or irritate the large bowels, should be se- 
lected ; as the supertartrate of potash with con- 
fection of senna, or the infusion of calumba or of 
gentian with infusion of senna. As to diuretics, I 
have seen no benefit derived from them, with the 
exception of those which possess tonic and astrin- 
gent properties, as the balsams and terebinthinates ; 


the latter of which have been productive of benefit, | 


particularly when used in the form of liniment or 
epithem. Camphor and narcotics are also useful 
palliatives, especially opiates. The liquor potasse, 


and Branopisn’s_ a/kaline solution, in suitable | 


vehicles, and aided by sarsaparilla, by local de- 
pletions when tenderness in the situation of the 
tumour is perceived, and by setons, have also been 
of great service in some cases in which I have 
prescribed them. The good effects of vomit- 
ing in swelled or inflamed testicle have induced 
some practitioners to have recourse to emetics in 
the early stage of this malady. Dr. Perctvat 
records a case in which they proved of service; but 
I have had no experience of the practice. Mr. 
Avrrnetuy prevented the reaccumulation of the 
fluid after tapping, by repeated blistering. Dr, 
Hamitton (On Mercurial Medicines, &e. p. 202.) 
states that he has cured seven cases by percussion, 
or patting, for a long time daily, on the tumour, 
using a bandage so as to make constant compres- 
sion, giving a solution of the muriate of lime, and 
employing the warm bath. Many instances will, 
however, be found to confirm ‘the opinion of 
Dr. W. Hunter (Med. Observ. and Inquiries, 
vol. ii. p. 41.) “that the patient will have the 
best chance of living longest under it, who does 
the least to get rid of it.” Inaddition to the above 
means, but little can be attempted with much 
hopes of success. The chief objects are to sup- 
port the vital energies throughout the frame, — to 


promote a healthy assimilation, and the excretion | 


of effete matters, —to ward off all irritation, phy- 
sical and moral, from the uterine organs, — to 
adopt a light, cool, and moderately nourishing 
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saw a remarkable instance many years ago in a 
near relative. Dr. J. Jounson has adduced an ex- 
ample of it (Medico-Chirurgical Review, vol. xi. 
p- 258.). Dr. Macrytosu refers to one in his 
practice (Practice of Physic, vol. ii. p.374.) ; and 
many others have been recorded, and observed by 
experienced practitioners. I therefore agree with 
Dr.Denman, that paracentesis ought to be deferred 
as long as possible. In such circumstances, this 


| Operation occasionally gives temporary relief ; but 
cretions ; but such only, as are not calculated to | 


there is a frequently recurring necessity for its 
repetition until the patient sinks. It has been pro- 


posed to effect a radical cure by evacuating the 


matter, and either laying open the tumour, or keep- 
ing a canula inserted in the wound. Lz Dran 
mentions two cases which recovered from great suf- 
fering consequent on this measure ; and analogous 
examples have been recorded by Houston, Vor- 
son, and Porrar. But these are few compared 
with the numerous instancesin which it has either 


failed, or accelerated a fatal issue by the severe in- 


diet, — to engage the mind agreeably, —to reside | 
in a dry, airy, moderately warm, or temperate | 


locality, — to take regular but gentle exercise in 


the open air,— and to have frequent change of | 


scene and atmosphere, 


210. Paracentesis in some instances becomes. 
imperative, owing to the urgency of the symptoms, | 
particularly after it has been once performed ; and 
the extirpation of the tumour has been recom- | 
mended by Vanver Haar, Detarorre, Mor AND, | 


Loccrr, Sienorp; and practised by L’Aumonrer, 
Smitn, Lizars, BLunDELr, Granvitie, M‘Dow- 


av, and Dirrrennacu. Of these measures a brief, 
notice is required. — (a) Thé observations which 


have been already offered on paracentesis apply to 
the treatment of ovarian dropsy even more fully 
than toany other. It often accelerates a fatal issue 
by inducing inflammation of the sac. Of this I 


flammation and constitutional disturbance thereby 
induced. In two cases in which I was consulted, 
a canula had been left in the puncture, and ra- 
pidly produced these effects; the introduction of 
air and the mechanical irritation having inflamed 
the cyst and peritoneum, and converted the se- 
cretion to a foul, foetid, and ichorous discharge : 
both rapidly proved fatal. It has likewise been 
proposed to inject the cyst. Dr. Denman men- 
tions a case in which this was practised, but the 
patient died on the sixth day afterwards. 

211. The extirpation of the tumour, although 
entertained by the older surgeons, was discounte- 
nanced by Morcaent, De Harn, Sanartter, and 
Murat. L’Aumonter, of Rouen, however, per- 
formed this operation successfully towards the 
close of the last century ; and it has recently been 
practised by Dr. Smit and Dr. Macpowat, of 
the United States, with a like result. Notwith- 
standing the favourable issue of these cases, I 
stated, in the Medical Repository, at the time of 
their publication, reasons against resorting to this 
measure. ‘The issue of several cases in which it 
has since been performed, both in this and other 
countries, confirms the opinion I then expressed. 
The operation has no chance of succeeding unless 
it be resorted to during that stage, at whicha judi- 
cious constitutional treatment may either delay, or 
even remove the disease: and I believe that the 
cases in which it has succeeded are such as would 
have terminated favourably if they had been left to 
nature or to medical management. The results of 
the cases in which it was performed by Mr. Lizars 
and Dr. Brunpett, are well known; and I may add 
that it has likewise been attempted at least five 
times at Berlin, by Direrrenpacu, Curysmer, 
and Martini (Grarre and Wacrner’s Journ, 
b. xii. h.i.), and, excepting in one instance, it en- 
tirely failed. Three of the patients died in con- 
sequence of the operation. In one case the 
surgeon did not proceed in the operation, on find- 
ing the tumour adherent on all sides. 

212. ii. Droprsy or tue Fartopran Tune — 
Hydrops tubalis — is not to be distinguished from 
ovarian dropsy ; nor, indeed, does it differ from it 
further than that, instead of the cyst being in the 
ovary itself, it is developed in the fold of the liga- 
ment, near the uterus, or close to the ovarium ,or 
to the fimbriated extremities of the tube; these ex. 
tremities being either adherent to the ovarium, or 

Uu 
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closed by coagulable lymph, or adhesions. In 
either case the cyst is solitary. The disease has been 
described by Dr. Barture ; by Munnix, who found 
the cyst contain as much as 110 pounds of fluid ; 
by Cypriani, who found 150 pounds; by Har- 
DER, who found 140 pounds ; and by others, who 
have observed much smaller quantities. Dr. Goop 
defines this variety of dropsy as commencing with 
a heavy elongated intumescence of the iliac region 
spreading transversely, with obscure fluctuation ; 
but no distinction can be made between it and 
ovarian dropsy, in respect either of its causes or 
progress. The treatment of this variety is also the 
same as that of the ovarian disease. 

213. iii, Dropsy or tHe Wome — Hydrome- 
tra — Encysted Dropsy of the Uterus — has been 
doubted by some authors: but it has been not in- 
frequently observed by physicians of the greatest 
reputation. The cysts which are, in rareinstances, 
found attached to the exterior surface of the womb, 
do not belong to this disease, which consists of 
a collection of fluid in the cavity of the unimpreg- 
nated uterus, contained in a membrane or cyst. 
It has, however, been disputed whether the fluid 
is thus surrounded, or whether it has accumulated 
in consequence of inflammation having occluded 
the os uteri by the deposition of coagulablelymph, 
or of the developement of some tumour or growth, 
plugging up this outlet ; the morbid action which 
occasions the latter also giving rise to the secre- 
tion of a great quantity of serous fluid, which ac- 
cumulates in consequence of this obstruction. 
It is very probable that this affection may arise 
from either of these causes, in different cases ; 
and that, in its slighter grades, it is not so infre- 
quent as some writers suppose, —the dilatation of 
the uterus, and the pressure of its parietes, over- 
coming or rupturing the obstruction at the mouth 
of the womb, and causing the fluidto escape. A 
considerable proportion of the cases vulgarly, but 
probably correctly, called false conceptions, is of 
this kind; they seldom becoming the object of 
medical attention, owing to the little disturbance 
produced by them, either during their increase, or 
afterwards, as well as to the deception to which 
they give rise. Some of these cases may also 
consist of hydatids, or other morbid préductions, 
which may be associated with hydrometra, as in 
cases recorded by BaupELoceur, Borvin, Duces, 
and others. (See Ovaria, and Urervs.) 

214. iv. Encystep Dropsy or THE PERITONEUM 
— Evxtra-peritoneal Dropsy —Hydrops Peritonei of 
Tutrius, and some other authors—consists of 
the collection of water between the parietes of the 
abdomen and the peritoneum, enclosed in a cyst. 
It was first noticed by Morcacnt, and accu- 
rately described by Moranp. Twenty-six cases 
of it have been adduced by Linuraup, twenty- 
four of which occurred in females. It presents 
the same constitutional features as have been 
noticed in respect of encysted dropsies generally ; 
and although, when the accumulation of fluid is 
very great, it can hardly be distinguished from 
ascites, excepting in its early stages, it may ge- 
nerally be suspected from the less uniform en- 
largement of the abdomen, the greater anterior 
prominence of this cavity, its much slower pro- 
gress, and the less constitutional disturbance ; 
the countenance and surface not presenting the 
cachectic appearances generally accompanying 
ascites, and the patient often retaining much 
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vigour and activity of all the natural and animal 
functions, Still the prognosis in this disease is 
unfavourable. The sac generally continues to 
enlarge, and sometimes forms adhesions with the 
contiguous viscera ; and if not evacuated, it event- 
ually bursts into the cavity of the peritoneum, as 
in the cases recorded by Cuomet (Mém. del’ Acad. 
Roy. des Scien. an. 1728.), Morcacnr (De 
Caus. et Sed. ep. xxxviii. art. 51.), and Taver- 
nieR (Le Dran’s Obs.65.); or externally, as in 
those of Drcner (Acta Cur. &c. vol. v. obs. 2.) 
and La Morre. M. Cuanrouvre ze met with a 
case wherein the sac opened into the intestines 
after a puncture had been made for the discharge 
of the fluid, and fecal matters passed out at the 
external opening. 

215. The treatment of this form of disease has 
not been satisfactorily illustrated. It seems not 
materially benefited by purgatives or diuretics ; 
but it is stated, in some instances, to have been 
permanently removed by paracentesis. And cases 
have been adduced by Nucx, Decner, Le Dran, 
La Morte, and others, in proof of the propriety 
of the practice. But in cases of recovery from a 
disease of this description, there must still exist 
doubts of its nature. If puncture be resorted to 
when the tumour has reached a very large size, 
the opening should be valvular, and graduated 
pressure subsequently employed. ‘The terrible 
effects occasioned by keeping open the orifice in 
order to drain the cavity, were fully demonstrated 
in M. Cuanrourette’s case, the cyst having 
become inflamed, and gangrenous with the adjoin- 
ing parts; as well as in two interesting cases 
recently recorded by Mr. C. Hawxrns. 

216. v. Encysrep Dropsy or tHE Liver is 
liable to be confounded with abscess of this organ, 
or with large accumulations of bile in the gall- 
bladder, from obstruction of its duct, or of the 
common duct. The cysts which are sometimes 
found in the substance of the organ, whether of 
a simple kind, or containing hydatids, are different 
from those encysted collections of fluid, which 
either form between the peritoneum and its proper 
covering, or are apparently attached merely to 
this viscus. These last evidently consist of hy- 
gromatous cysts developed on the adhering sur- 
face of the serous membrane, and reaching an 
uncommon size. When large cysts containing 
hydatids are formed near the surface of the liver, 
although essentially different from the simple. 
cysts, and seldom reaching the same magnitude, 
they generally occasion similar symptoms, both 
local and constitutional, to those which attend 
the latter. In some instances, these cysts be- 
come inflamed ; thereby occasioning great tender- 
ness of the external surface, and changing the 
contained fluid toa sero-puriform matter, as well 
as increasing its quantity. . 

217. Encysted dropsy of the liver is generally’ 
accompanied with more disturbance of the ge- 
neral health than the other forms of encysted 
dropsy of the abdomen, and its progress is usu- 
ally more rapid. Although a dangerous disease, 
recovery sometimes takes place from it. Cases 
terminating favourably have been recorded by 
several writers referred to in the Bibliography. 
This is most likely to occur if the cyst is attached 
to the anterior part of the surface of the organ. 
In this case, a large fluctuating tumour is com- 
monly formed below the right false ribs, or near 
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DROPSY, ENCYSTED, OF THE KIDNEY. 


the epigastric region, extending more or less 
downwards and in other directions, according to 
its size and situation. Inflammation may take 
place in the more prominent portion, and the cyst 
may discharge its contents through an external 
opening, either made artificially or occurring 
spontaneously. This latter termination, however, 
is rare ; but it may be followed by recovery ; two 
instances of which are adduced by M. irarp. 
More frequently the cyst opens into the abdo- 
minal cavity, or into some part of the alimentary 
canal, or even into thethorax ; and in either case 
a fatal result generally ensues. In some instances 
the rupture of the cyst has been occasioned by 
external violence. The difficulty of distinguish- 
ing this state of disease from abscess of the liver 
pointing externally, or from distention of the gall- 
bladder, is always great, or nearly impossible. In 
both these latter cases, however, there are gene- 
rally more or less jaundice, more constitutional 
disturbance or greater pain in the region of the 
liver, more disorder of the bowels, and more in- 
terruption to the biliary secretion, than in the 
encysted collection; the purulent formation 
being preceded by the usual signs of chronic he- 
patitis, and distinguished in the manner pointed 
outin another place. (See Liven — Diseases of.) 
Interesting cases of this form of encysted dropsy 
have been published by Mr, Bropiz, Dr. Tuom- 
son, Dr. Tuomas, Dr. Anercromsie, Dr. Hast- 
InGs, and Mr. Cxsar Hawkins. In three of 
these cases, the early puncture of the tumour, 
before inflammation supervened, seemed to have 
been successful. But in nearly all the instances 
on record, where this operation was performed in 
a far advanced state of the disease, or when in- 
flammation of the cyst was present, a fatal termin- 
ation has o¢curred. 

218. vi. Encystep Dropsy or tue Krpnry is 
sometimes observed as a consequence of obstruc- 
tion of the ureter, the pelvis of the organ becoming 
distended, and the glandular substance either 
atrophied or absorbed as the accumulation of 
fluid and distension are increased. This is evi- 
dently the manner in which the largest collections 
of fluid are formed in the kidneys, and interesting 
cases of it are recorded by Bonetus (Sepulchre- 
tum, 1, ili, sect. xvii. obs. 22.), and by Dr. 
Howtson and Dr. J. Jounson (Medico-Chirurg. 
Review, vol. iii. p.657.). In this state of disease 
there have been observed great irregularity in the 
appearances, and in the excretion of the urine. 
The abdomen has ben very much enlarged, 
chiefly towards the side of the diseased kidney, 
with obscure fluctuation and severe pain in the 
spine and lumbar region. Simple cysts may also 
be developed in the substance of the kidney, and 
contain a limpid or yellowish fluid. They are 
generally of small size, but occasionally they 
are found very large. Porrat describes one 
which contained a pint of clear fluid; and M. 
Irarp another, in which there were found two 
cysts, the larger of which was a foot in diameter. 
This communicated with the pelvis of the viscus, 
the structure of which was absorbed, and con- 
tained a fluid of a urinous odour and colour; 
and most probably originated, as in Drs. Jouy- 
son’s and Howtson’s cases, in obstruction of the 
ureter. This species of encysted dropsy generally 
terminates Ginvockbly in a shorter time than, 
perhaps, any other, probably owing principally to 
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the serious consequences always arising from an 
interruption to the urinary secretion. In an in- 
teresting case, which occurred to Dr, Seymour, 
and is described by Mr. C. Hawes, a single 
cyst was found in the substance of the kidney, un- 
connected with its pelvis, and containing five pints 
of fluid, not possessing any urinous characters. 

219. vil. Encysted dropsies of the omentum, of 
the mesentery, and of the spleen, are of rare occur- 
rence, and can seldom be distinguished from some 
other diseases during the life of the patient. When 
fluid is found in the omentum, it is generally 
effused, or infiltrated between itslamine. But 
simple cysts, containing a watery or serous fluid, 
of various sizes, are, in rare instances, found in 
these situations. 

220. vii. Encystrp Dropsy is very rarely 
seen in the thoracic cavity. UHatier observed 
it between the pleura and intercostal muscles, 
this membrane having become so distended by 
the fluid as to occupy nearly all that cavity of 
the chest ; the pericardium being also filled with 
water. Storck relates a case in which a female 
with consumptive symptoms experienced great 
difficulty in lying on the left side. On dissection, 
a large simple pellucid cyst, formed in the sub-' 
stance of the right lung, and containing eight 
pounds of a yellowish serum, was detected. 
Maxoer found, in a person with all the symptoms 
of hydrothorax, and who was obliged always to 
sit up, a similar cyst, but not so large, in each 
lung ; and the same productions have been ob- 
served by M. Duruyrren, in this situation, and 
in the pericardium. 
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X. Dropsy 1n tut Heap.— Syn. Dropsy in the 


Head and Brain; Hydrocephalus ; Hydroce- 


phalum ; Hydrocephale (#5wp, water, and ke- 


aay, the head) ; ‘Ydporxéparor, “YdpoKéparos ; 

Hydrops Capitis, Auct.var.; Hydropisie du 

Cerveau, Hydrocéphale, Fr.; Der Wasserkopf, 

Kopfwassersucht, Hirnwassersucht, Germ. ; 

Idrocephalo, Ital.; Water in the Head. 

221. Derin.—Sopor, with paralysis, anesthesia, 
or convulsions, and often with slowly increasing 
size of the head, from a collection of watery fluid 
within the cranium. 

222. It is not my intention to notice the very 
rare and unimportant disease, called external 
hydrocephalus. My limits will be more profit- 
ably occupied with the consideration of the very 
common, dangerous, and somewhat imperfectly 
understood malady — internal hydrocephalus. 


Trans. 
No. 381.— Glass, in Ibid. No. 482.— Heuwermann, Be- 
merkungen, i. 244. —Boehmer, Observ. Anat. Rar. fasc. ii, 
— Haller, in Goet. Gel. Anzeig. 1777, p. 1196. — Sandi. 


DROPSY IN THE HEAD — Parno.oey or. 
Recueil Périod. t. xvii. p. 372. — Stark, Archiv fiir Ge- 


Dropsy within the head, internal dropsy of the 
head, or water in the head, as it is usually de- 
signated, may be divided into —(a) dropsy of the 
membranes, and (b) dropsy of the ventricles. 
Either may occur singly, but both may exist in 
the same case, in various degrees. The former 
variety is much rarer than the other, and takes 
place usually to a much less extent. In it the 
water is contained in the general cavity of the 
arachnoid, and is in some instances a congenital 
disease, producing watery tumours, protruding 
through apertures in the cranium (§176.). The 
fluid is rarely effused in any considerable quan- 
tity between the arachnoid and pia mater, and 
still more rarely between the latter and the brain. 
In dropsy of the ventricles, which is the most 
common, and which Mecket designates the in- 
ternal dropsy of the head, the water is collected 
in the bags of the arachnoid and vascular mem- 
branes, lining the internal cavities of the brain, 
and is contained in all or the greater number of 
these cavities in the same case. 

223. Dropsy within the head is idiopathic or 
primary, and symptomatic or secondary, — more 
frequently the latter. It is also either acute or 
ehronic, or of intermediate grades. It occasion- 
ally commences in an acute or sub-acute form, 
and insensibly and gradually passes into the 
chronic state. It is often congenital,—in which 
case it is usually chronic, or quickly becomes so ; 
and it occurs at all periods after birth, particu- 
larly during the earliest epochs, —when it is 
generally acute or sub-acute. These circum- 
stances are important in respect of its nature and 
treatment. 

224, Hydrocephalus cannot be said to have 
been known to the ancients; this term having 
been applied by them chiefly to collections of 
fluid exterior to the cranium. MHrppocrarss, 
however, in speaking of the maladies which arise 
from the head, notices one which has a marked 
resemblance to the symptoms of the acute or 
sub-acute form of this disease; and at the same 
time assigns water on the brain— Udwp él rw 
éyxeparw,—as its cause (De Morbis, lib. ii. 
cap. 15. edit. Vander Linden, t. ii. p.47.). From 
Hippocrates to Ruazes, no mention is made of 
internal hydrocephalus. But this latter writer 
states, in his book on the diseases of children, 
that the head sometimes acquires an increased 
bulk, owing to the collection of fluid within the 
cranium. The chronic form of this malady was 
described nearly a century before any notice was 
directed to its acute states; but, during the last 
fifty years, these states have attracted attention 
great in proportion to their prevalence and fatality 
in the early stages of life. 

i. Acute Dropsy 1n tHE Heap.— Syn. Hydro- 
cephalus Acutus ; H. Acutus internus ; Hydren- 
cephalus (from t5wp, water, and éyKxepdaos, the 
brain); Febris Hydrocephalia ; Carus Hydro- 
cephalus ; Apoplexia Hydrocephalica, Cullen ; 
Hydrencephalon, Hufeland; Hydrops Cerebri 
Acutus ; Hydfocéphale aigu, Fiévre Cérébrale 
des Enfans, Auct. Gall. ; Hydrocéphalite, Bra- 
chet. , 

225. Derin.—Fever, with sopor headach, and 
morbid sensibility to light, &c.; inability to bear 
the erect posture ; vomiting ; costiveness ; scream- 
ing; dilated pupils ; squinting ; convulsions and 


paralysis. 
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DROPSY, ACUTE, IN THE HEAD —Hisrtory or. 


226. Lrr. Hist.— Acute hydrencephalus, not- 
withstanding the remark of Hippocrates already 
referred to, was formerly confounded with cere- 
bral fever, or fever with determination to the 
brain. A case, in which it is accurately de- 
scribed, but considered as one of fever merely, 
was published by Dr. Sr. Cuarr, in 1733, in the 
Edin. Med. Essays and Observations, vol. ii. 
p- 287. Mr.J. Paisiey, of Glasgow, in the fol- 
lowing year (in Ibid. vol.iii. p.333.), recorded a 
case, with the post mortem examination, and first 
recognised it as a specific form of disease. It 
was not, however, until the appearance, in 1768, 
of Dr. Wuyrr’s “ Observations on the Dropsy of 
the Brain,” that the history of the malady and its 
nature were made subjects of investigation. The 
observations of Dr. Fornrerciiy (Med. Observ. 
and Inquir. vol.iv.) contributed something to the 
knowledge of its symptoms; but those of Dr. 
Watson, in the same work, furnished evidence 
merely of its extreme danger.» Dr. Dosson’s 
case, published in 1775 (Ibid. vol. vi.), was va- 
luable, inasmuch as it showed the possibility — 
at the time, very generally doubted — of curing 
the disease ; and of the influence of mercury in 
bringing about this result. Harris, however, 
had long before stated, as Dr. Curyne has re- 
marked, that a physician of experience had saved 
children in fevers attended by unusual stupor, 
and even coma, by giving them mercurius dulcis 
six times sublimed. 

227. The opinion of Wuyrr, that the disease 
depends upon laxity of the exhalants, or upon a 
watery state of the blood, had been generally 
received, until Dr. Qury, in 1779, maintained that 
it is allied to inflammation,—a doctrine which 
had suggested itself to both Dr. Wirnrrine and 
Dr. Rusu, before Dr. Quin’s views had become 
known. Dr. Wiruerine stated explicitly, that 
the malady originates in inflammation, and that 
the water found in the ventricles of the brain is 
not its cause, but its consequence. Dr. Rusu 
made an important addition to its history, by 
showing that it may be produced by other dis- 
eases, especially by fevers, rheumatism, pulmo- 
nary consumption, the exanthemata, and worms; 
and that death may supervene, preceded by hy- 
drocephalic symptoms, and little or no water be 
found in the ventricles, — circumstances which 
will be fully enquired into in the sequel. Dr. 
Percivat demonstrated its frequent connection 
with scrofula, and seemed impressed with the 
idea that it is not altogether identical with in- 
flammation in its nature. Its inflammatory origin 
was afterwards supported by Dr. Parrrrson and 
Dr. Garnett, although neither appeared to con- 
sider it advisable to carry the depletory and anti- 
phlogistic treatment so far as such a doctrine 
might have warranted. This last writer believed 
that, in hydrocephalus, a local inflammation with- 
out much general sthenic diathesis obtains; and 
that a depletory treatment, injudiciously em- 
ployed, may weaken the general tone of the 
system, and increase the effusion, without materi- 
ally diminishing the local morbid action, for the 
removal of which such means areemployed. Of 
the justice of this view there can be no doubt. 
The local action, which has been called inflam- 
matory, merely because it is attended by injec- 
tion of blood-vessels, has been too generally 
treated as true inflammation occurring in a 
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healthy constitution, and without reference either 
to the series of vessels affected, or to the grade, 
or the product of action; and, what is equally 
important, without regard also to the diathesis, 
or state of vital manifestation and power. It is 
unnecessary to notice here the opinions of more 
recent writers, as the chief of them are referred 
to in their proper places. 

228. Descriptive Hisrory.—The Precursory 
or Early Symptoms of acute hydrocephalus are 
remarkably diversified, owing to the circumstance 
of their dependence upon disorder of the digestive 
organs, or of the circulation in the brain and 
membranes: and it is chiefly owing to the pre- 
dominance of the symptoms referrible to one or 
other of these parts that the disease has been 
divided by some writers into the primary or idio- 
pathic, and the secondary or symptomatic. The 
possibility, however, of making the distinction in 
practice is not so easy as some writers would 
make it appear. For the dependence of the 
functions of the liver, and digestive organs, upon 
the state of circulation in the encephalon, and 
of the latter on the former, is so very intimate, 
that it is often impossible to ascertain which is 
primarily affected. The majority of writers on 
the disease in this country consider that the diges- 
tive organs are the first to betray disorder ; whilst 
the French pathologists and Dr. AbercromBrE 
believe that the morbid action very frequently 
commences either primarily or simultaneously in 
the brain itself. I am convinced, that the true 
acute hydrocephalus originates more frequently 
in the encephalon, than the abdominal functions 
indicate, and at a period anterior to the disorder 
which these functions manifest, — such dis- 
order often proceeding from the silent morbid 
action in the brain, reacting on it, and promoting 
the evolution of those changes constituting the 
disease ; and that, when hydrocephalic symptoms 
supervene more suddenly and violently, and with- 
out much previous disorder of the chylopoietic 
viscera, or nervous system, they have a more 
intimate relation to acute or sub-acute inflam. - 
mation of the brain and its membranes, than to 
those states of morbid action which terminate in 
copious effusion, and to which the term hydro- 
cephalus is more strictly applicable. The chief 
exceptions to these inferences will-be found in 
those who inherit a peculiar morbid diathesis or 
predisposition to the malady — who are scrofu- 
lous or weakly constituted,— and in these the 
brain and its membranes will often coetaneously 
suffer, in a greater or less degree, with one or 
more of the digestive organs; the excited action 
it experiences being either attended, or soon fol- 
lowed, by deficient power, and by relaxation of 
the exhaling surfaces. In these cases, as well 
as in those in which it is ushered in, or predis- 
posed to, by derangements of the abdominal vis- 
cera, it does not, as in true cephalitis, readily 
occur in a previously healthy constitution, but 
chiefly in states of pre-existing ailment, or asa 
consequence of inflammatory action arising under 
such circumstances,—in which fot only the 
chylopoietic viscera imperfectly perform their 
functions, but also the organic nervous system 
is weak, and the capillary vessels and exhalants 
are so deficient in tone as to be readily relaxed, 
or exhausted when over-excited. In other words, 
that acute hydrocephalus is a consequence of 
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disease, which originates variously ;— in some it 
is the result or termination of inflammatory action 
occurring in a weak or morbid state of consti- 
tution, — in others of general febrile excitement, 
affecting patients similarly constituted, or occa- 
sioned by accumulated morbid secretions and 
excretions, or by local irritation ; — that it stands 
in the same relation to inflammation as other acute 
dropsies; and, even when most inflammatory, 
that it differs from encephalitis much in the same 
way as phlegmon differs from erysipelas, or as 
acute peritonitis differs from the true puerperal 
fever. From what I have now stated, it will 
appear important to be acquainted with the 
symptoms indicating the pathological states ter- 
minating in acute hydrocephalus. These may 
be referred to two principal seats, viz. the head 
and the abdomen, but with the understanding that, 
in many instances, although the more distressing 
ailments seem to proceed from the one, the pri- 
mary and principal disease may exist in the other. 

229. Forms anv Sraces or THE Disease, — 
(a) The Forms have been chiefly referred to the 
mode of attack and symptoms of the first stage. 
Dr. Cueyne has particularised three varieties ; the 
gradual, the sudden and violent, and the second- 
ary. These answer to the nervous, the inflam- 
matory, and the consecutive, respectively, of 
Hoprencdrtner and Kuun. Guerrsenr divides 
the disease into the ataxic or febrile, and the 
apoplectic; Irarp, and several writers, into the 
idiopathic and symptomatic. M. Bracuer desig- 
nates three forms; the nervous hydrocephalitis, 
the inflammatory, and the gastric; but it is very 
difficult to distinguish the nervous from the gastric 
form. Goetts distinguishes merely the acute, and 
the hyper-acute or waterstroke. The division re- 
commended by Curyne and HoprencArrner is, 
upon the whole, the best; it matters but little 
how the forms are named. The terms, however, 
used by the German writers seem to be the least 
objectionable.— (b) Since the appearance of Dr. 
Wuyrt’s description, the disease has usually been 
divided into periods or stages. But much difference 
has existed as to the number of stages, and as to 
what symptoms indicate them. Goexis points 
out four periods, viz. of turgescence, of inflam- 
mation, of effusion, and of palsy. Wuyrr, Quin, 
Tissot, BAADER, SPRENGEL, CHEYNE, and others, 
mention three, according to the three different 
states of the circulating and nervous systems 
that obtain in the course of the malady. Some 
writers notice, with P. Franx, Rusu, and Con- 
RADI, only two stages; whilst Formry, Von 
Porrenscuiac, and GueErsent describe none. 
This diversity depends chiefly on the irregular 
progress of the disease, its uncertain commence- 
ment, and the circumstances referrible to the 
constitution and previous health of the patient 
under which it occurs, I shall adopt the divi- 
sion, employed by Dr. Curyne and others, into 
— Ist, that of increased sensibility; 2d, that of 
diminished sensibility; and, 3d, that with palsy 
or convulsions. 

230. A. The Nervous form is generally pre- 
ceded by, or rather commences with, a great va- 
riety of symptoms, which continue a longer or 
shorter time before the disease is so fully deve- 
loped as to be recognised, or as to excite the 
attention or alarm of the friends. 
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vertiginous, liable to fall or stumble while at 
play or running about, is nervous, and starts or is 
fearful from slight causes, and more or less ca- 
pricious in its appetite, or without appetite. The 
tongue is slightly furred, and white; the bowels 
are costive; the motions offensive, unnatural, 
clay-like, and indicating a morbid or deficient 
biliary secretion ; the breath is foetid; the urine 
is somewhat diminished in quantity; the com- 

lexion fades; the features collapse; the sleep 
is disturbed and dreamy; the eyes become 
heavy, very sensible to light, have a dark line 
under them, and lose their animation ; the hypo- 
chondria and abdomen are often tender or tumid ; 
and the child complains of occasional pains, 
which resemble rheumatism, in these regions, par- 
ticularly in the region of the liver, and some- 
times in the limbs. Various other symptoms are 
conjoined to, or supervene upon the foregoing, 
which continue frequently for a considerable time, 
without additional ailment, or confining the pa- 
tient. But sooner or later they become aggra- 
vated ; the surface assuming a harsh, sallow, or 
unhealthy aspect. The movements are now lan- 
guid; the sleep more and more disturbed and 
unrefreshing, and the disposition to it often 
greater. Giddiness, slight pain or noise in the 
head, tenderness of the scalp, and pains in the 
neck and limbs, are complained of. The coun- 
tenance is heavy ; the sense of sight and hearing 
often very acute; and the pulse is quicker, and 
more excitable than natural. The child is 
drowsy, silent, or appears as if in a reverie, and 
indifferent to those persons and objects he was 
formerly interested in. He is also irritable, or 
dejected, sighs often, and yet frequently makes 
no complaint, when questioned. Purgative me- 
dicines usually procure scanty, clay-like, pale, or 
greenish and slimy evacuations. These symp- 
toms are very frequently removed by active purg- 
atives; and although they often run into those 
indicating unequivocal disease within the head, 
yet they indicate nothing beyond a general and 
grave disturbance of the functions. But when 
they persist after proper treatment, or are neg- 
lected, the first stage may be considered as being 
actually present, although it should be rather 
viewed as commencing with the first signs of 
ailment; more pathognomonic symptoms super- 
pervening on the foregoing indefinite ailments. 
The above series of symptoms nearly agrees 
with the first period, or that of turgescence, of 
Goruis. 

231. (a) The pain in the head returns more 
frequently and acutely ; and is often attended by 
severe ear-ach, by aching of the eyes, and more 
commonly by increased sensibility to light and 
noise, and alternate chills and flushes. ‘The 
pulse is now quick, excitable, and of irregular 
strength and frequency. The gait is unsteady ; 
the skin warm, dry, and unhealthy; the pains 
through the trunk and limbs more frequent and 
severe, and accompanied with sickness and vo- 
miting, particularly on getting up in the morn- 
ing. The tongue is loaded or furred. There is 
occasionally dragging of one leg, or a raising of 
the foot as if stepping over something in the way, 
or a painful crick in the neck. The stools, from 
being scanty, costive, and clay-like, pass to dark 
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procured with difficulty, this change depending 
chiefly upon the morbid condition of the secretions 
poured into the digestive canal: the urine is 
scanty and turbid, and has often a milky appear- 
ance (Opirr, Cornper, and VieussEux). The 
erect posture or motion, particularly rotating the 
head, brings on sickness and retchings, without 
the appearance of offensive matters. There are 
also great fretfulness and restlessness ; contracted 
pupils; frowning, or knitting of the brows ; in- 
ability to sit up; a whining or moaning noise 
when lying down; and sometimes a slight cough, 
with irregular suspirious breathing. ‘The sleep 
is short and restless ; the infant rolls its head on 
the pillow, or often wakens with a scream or 
crying, and raises its hands to its head. The nos- 
trils and lips are dry and cracked. This period 
is very variable in duration, but it usually con- 
tinues from ten to fifteen days. 

232. (b) Second stage. —The pulse, from being 
very quick, excitable, irregular, and weak, now 
becomes slower—sometimes as slow as natural, 
or even more so; but chiefly when the patient is 
in the horizontal position; for if he attempt to 
sit up, it generally acquires its former frequency. 
The sensibility is now remarkably impaired : so- 
por or stupor gradually supervenes, with dilated 
pupils, squinting, and imperfect or double vision. 
The eyes are dull, heavy, vacant, or staring; the 
eyelids drooping or half closed. Sickness or 
retchings are now less frequent, unless the child 
be raised up, when one or both often occur. 
The excretions are passed unconsciously, and 
are scanty, and procured with difficulty. The 
stupor is interrupted by exclamations, or shrill 
piercing screams; the hands, which are tre- 
mulous, being raised to the head or neck, or 
occupied in picking the lips or nostrils. Emaci- 
ation proceeds rapidly; but food is generally 
swallowed greedily when presented. These symp- 
toms are, however, by no means uniform ; for the 
pupil is frequently, particularly at first, oscilla- 
tory, or, although dilated, affected by light. The 
stupor, also, is not always constant ; nor does the 
pulse always becomes slow. Deep inspirations, 
hectic flushings of the cheeks, cold extremities, 
Jow delirium, and an almost total suppression of 
urine, are occasionally observed. The duration 
of this period varies from four or five days to two 
weeks, 

233. (c) The third stage has been generally 
recognised by the returning frequency of pulse, 
which is often remarkably rapid, thready, and 
weak; by the occurrence of general or partial 
convulsions ; by paralysis of one side or limb ; 
by twitching of one or more of the muscles; and 
by suffusion of the eyes, the eyelids being mo- 
tionless, and the cornea becoming dim and filmy. 
Often, when one side is paralysed, the other is 
more or less convulsed. The patient is now 
either insensible or delirious. He rolls his head 
on the pillow, grinds his teeth, moves the un- 
palsied hand in the air, and moans or breathes 
heavily and hurriedly. Alternate flushings and 
pallor, or flushes of one cheek, the other being 
pale; irregular distribution of the circulation; 
partial sweats; cold extremities; irregular, or 
stertorous breathing; an eruption of vesicles 
about the mouth, or on the face and upper part 
of the chest (Formry, Gortis, Scumatz, Rat- 
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nance; blueness or paleness of the lips; and, 
more rarely, sphacelating sores; are remarked 
towards the close of the disease. The dilatation 
of the pupil and strabismus generally continue 
throughout this stage, which may terminate fa- 
tally (generally in a violent convulsion) in a few 
hours, or it may last for ten or twelve days, or 
even longer. Such is the common course of the 
most frequent form of the disease, which com- 
prises the Nervous and Gastric of Bracuet; and 
which may either originate in the encephalon, or 
in the digestive organs. But it is seldom that 
the early history of the case is so precise as to 
enable the physician to draw a correct inference 
as to its commencement. In some instances, I 
have observed slight symptoms of cerebral dis- 
ease, for some weeks, or even months, after re- 
peated attacks of congestion or of inflammatory 
action within the head, of a well marked charac- 
ter, but supposed to have been removed by treat- 
ment. In some of these cases, the disorder of the 
digestive organs was so evident as to give rise to 
the idea of the primary affection of these viscera, 
indicating the difficulty of ascertaining the parts 
first deranged. The information furnished, in 
most instances, seldom enables us to carry our 
pathological analysis sufficiently far back-to con- 
nect the early ailments with their causes; and, 
consequently, we often fail in ascertaining the 
quarter where disease commences. 

234. B. The Inflammatory variety, or the 
second form of Dr. Cuzyne, of M. Cornper, and 
of Hoprencartner, is more acute than the pre- 
ceding. The precursory symptoms are generally 
of short duration, and sometimes so slight as to 
be overlooked. This variety nearly resembles 
fever, with predominant affection of the head ; and 
in many cases it is not to be distinguished from 
inflammation of the brain and its membranes (see 
Brat, § 174, et seq.), the disease being merely 
a modification of inflammatory action, depend- 
ing upon diathesis, and previous state of health ; 
and, owing to these circumstances, giving rise to 
effusion. After the child.has been drooping for 
a short time, fever, with slight, short, and irre- 
gular remissions, flushings, severe headachs, in- 
creased heat and sometimes soreness of the scalp, 
augmented sensibility, thirst, hot skin, brilliancy of 
the eyes, and tenderness over the abdomen, super- 
vene ; the pulse being rapid, hard, or small ; and 
the tongue white or loaded. Stupor or unwilling- 
ness to be roused, alternating with violent scréams, 
and complaints of the head and belly ; great irri- 
tability of the stomach ; retching readily brought 
on by changes of position or by sitting up; a 


_morbid and scanty state of the alvine evacuations ; 


a vacant, dejected, or heavy expression of the 
eyes ; a pained and terrified look; and diminu- 
tion of all the secretions and excretions; commonl 

characterise this form of the malady. This first 
stage is usually accompanied with many of the 
phenomena of the first period of the foregoing 
variety: the chief difference being in the more 
febrile condition of that now under consideration, 
in the earlier and more evident connection of the 
symptoms with the brain, and in the shorter con- 
tinuance of this stage. As soon as the changes 
which attend the second period, viz. dilated pupils, 
strabismus, stupor, diminished frequency of pulse,, 
&c., appear, the progress of this isin all respects the 
same as that of the first variety ; the stages being 
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more distinctly marked, but frequently of shorter 
duration, than in it. This form is generally idio- 
pathic, whilst the foregoing is often symptomatic 
of disease of the liver and digestive organs. 

235. C. The Consecutive variety is observed in 
an advanced stage of some acute disease, or soon 
after its decline, assuming either of the foregoing 
forms. It may follow the disappearance of some 
scrofulous affection ; in which case it generally 
presents the characters of the first variety. It 
may come on after scarlatina or measles, and 
early in hooping cough; and it then commonly 
makes its attack with all the violence of the 
second variety. When it appears during remitting 
fever, difficult dentition, and in the latter periods 
of pertussis, it often steals on so imperceptibly, as 
not to be recognised until dilated pupil, strabis- 
mus, convulsions or paralysis, and other symptoms 
of the advanced stages, are remarked. In such 
cases, the symptoms of the early period are liable 
to be confounded with those of the malady of 
which it is consecutive. Pain, which is one of 
the most prominent features of hydrocephalus, is 
sometimes but little felt in this form. 

236. Remarks.—The varieties now pointed out 
can be recognised only during the first stage, 
and chiefly by the mode of attack, which, in the 
Jirst, is always slow and insidious. This is the 
most frequent form of the disease. In the second, 
the attack is more sudden and tumultuous; its 
first stage lapsing into the second in from two to 
four or five days. This, however, is the least 
frequently observed in practice, and is hardly to 
be distinguished in its first stage from inflamma- 
tion of the brain and its membranes, of which it 
is only a modification or termination, when affect- 
ing the more central and internal parts of the 
encephalon. It occurs in more healthy children 
than the other forms do, and is commonly idiopathic 
or primary. The third variety often proceeds not 
only insidiously, but rapidly; and is generally the 
most fatal. It may present very unequivocal in- 
flammatory characters in some cases, particularly 
when it follows the exanthemata; and in others, 
neither the symptoms, nor the appearances upon 
dissection, of true inflammatory action, may be 
observed; as when it is consecutive of hooping 
cough, remittent fever, and other affections, 
chiefly referrible to the digestive organs. During 
the progress of all the forms of the malady, espe- 
cially the first and third, the febrile symptoms 
are very irregular, and often only occasionally 
present. The thirst and appetite are also various ; 
and the breathing is sometimes calm and soft, 
and, at others, laborious, quick, and suspirious. 
The circulation is at times irregularly distributed, 
the head being hot and the cheeks flushed, while 
the lower extremities are cold ; and at othertimes 
it is more equable, the countenance being pale, 
the skin warm, and even perspirable throughout. 
The bowels are generally as already described ; 
but, in some cases, a bilious purging attends the 
vomiting. Ina few instances, after the delirium, 
insensibility, and convulsions in the last stage, a 
return of the senses and intellect has ushered in 
dissolution. 

237. In young infants, hydrocephalus is ascer- 
tained with much difficulty, and is liable to be 
confounded with disorder of the digestive organs. 
The knitting of the brows, watchfulness, moaning, 
f everishness, the throwing back of the head, start- 
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ing from sleep with a cry of alarm, frequent. 
vomiting, aversion from light, the peculiar charac- 
ter of the stools, the half-closed eyelids, the full 
or distended fontanelle, and hanging or rolling 
of the head on the nurse’s arms, are the chief 
symptoms. The expression of pain is not violent 
at this epoch; and there are not, in this disease, 
the drawing up and flinging out of the legs, with 
screaming and crying, as in colic or griping pains. 
It seldom, however, appears before the period of 
dentition ; but, when it occurs about this period, 
it is often ushered in by convulsions, or con- 
vulsions appear at an earlier stage of the malady 
than in older children. 

238. The duration of acute hydrocephalus is 
extremely various. When it has reached the 
second stage, its duration is very uncertain; for 
death may supervene in a few hours, or not until 
after two or three weeks. In young infants, it 
frequently advances most rapidly. Foruercity, 
CoinpeEt, SPRENGEL, Curyne, GoE.is, &c. con- 
sider that it commonly runs its course within 
three weeks. Wuytr, Franx, C.Smyrtu, Yeats, 
and others, believe that it may be protracted much 
beyond that period. The consecutive form may 
terminate in about a week ; and the inflammatory 
seldom lasts longer than three weeks; but the 
first or nervous variety may continue for four, five, 
or even six weeks, or longer, if the earliest symp- 
toms be taken into the account. In some in- 
stances, especially of the first form, the disease 
may assume a nearly chronic character, or a state 
intermediate between the acute and chronic, or 
may pass altogether into the latter, especially in 
young children ; a slightseparation of the sutures, 
enlargement of the head, sallowness, marasmus, 
palsy, &c. taking place; and a larger collection 
of fluid being found in the ventricles than in the 
more acute states, although less than in the con- 
genital and chronic. The most common duration 
of the disease, according to my experience, is from 
two to four weeks. There is great difficulty, as 
respects the first and third forms particularly, in 
determining the period at which the malady 
giving rise tothe effusion begins. As to the effu- 
sion itself, it may commence coetaneously with 
the second stage, or not until asubsequent period. 

239. Appearances on dissection vary remark- 
ably, even in cases belonging to the same form of 
the disease. — (a) In the first form, the veins of 
the membranes are generally found congested, 
with dark-coloured blood. In a few instances, 
I have observed inflammatory appearances in the 
longitudinal sinus; and a similar observation has 
been made by Bucnorz. The ventricles usually 
contain from two to six or eight ounces of limpid 
serum. The substance of the brain is soft and 
blanched, especially towards the central parts ; 
and in the vicinity of the ventricles it is often 
very much softened, the fornix and septum luci- 
dum being more or less disorganised, and soft like 
curd. The choroid plexus is pale, sometimes 
granulated. The pituitary gland is occasionally 
infiltrated, or otherwise slightly altered (Mor- 
GaGni and myself); a slight watery infiltration 
of the substance of the brain has also been noticed. 
Tubercular formations have been found in various 
situations within the cranium (Larnnec, Merar, 
&c.). Several other slight lesions of the encephalon 
have been observed; but they are by no means 
constant, and may be viewed as merely contin- 
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matory action may suddenly supervene, and be 


gent changes. The liver is often inflamed, some- 
what enlarged, and extensively adherent to the 
adjoining surfaces. Dr. Cueyne has remarked 
small white tubercles on the surface of this organ ; 
and I have seen them in this and other parts of 
it, as well as in the spleen. The mesenteric glands 
are frequently enlarged, and contain caseous de- 
positions. The stomach and intestines are some- 
times inflamed, the latter constricted, and even 
intus-suscepted. The mucous follicles of the 
digestive canal are often enlarged. 

240. (b) In the second, andin most of the 
third, forms of the disease, the brain and its mem- 
branes, particularly towards the base and central 


parts, present many of the usual appearances of 


inflammatory action, especially injection of the 
vessels, and thickening and opacity of the mem- 
branes, in addition to effusion of serum. The 
fluid is not so generally limited to the ventricles 
in these forms as in the first, is usually in less 
quantity in these cavities, but is effused also be- 
tween the membranes, especially in the general 
cavity of the arachnoid, or between this mem- 
brane and the pia mater, elevating the former, 
and thereby exhibiting a gelatinous appearance. 
Boner and Grepinc observed effusion between 
the cranium and dura mater; and Dr. Aprr- 
CROMBIE thinks this not a rare occurrence, and 
thatit is the source of the fluid which escapes upon 
opening the head. The /flwid itself is much less 


limpid in these varieties, than in the first ; it being 


often turbid, or whey-like, containing minute 


shreds of lymph, and presenting evident traces of 


albumen. In many of the cases belonging to 


the second form, the cerebral substance retains 
its consistence, its cut surface indicating increased 


vascularity. In some cases, the surface of the 


ventricles is covered by a fine film of lymph, 
In several instances 


which hardly adheres to it. 
of the disease consequent upon scarlatina, I have 


observed the effused fluid of a turbid, brownish, 


and sanguineous appearance. 
241. D. Hyprr-acure Hyprocepnatus ; 


Apoplexia Hydrocephalica ; Wasserschiag, Germ. ; 
or Waterstroke. —The sudden effusion of water on 
the brain, although noticed by some other writers, 
was first described by Goris. He states that it 
may take place either idiopathically, or in con- 


sequence of various diseases. Although I have 


met with many cases of its consecutive occur- 


rence, 1 have seen none that could be strictly 
called idiopathic. It most commonly appears in 
the advanced stages of the exanthemata, after 
the repulsion of chronic eruptions, as tinea ca- 
pitis, crusta lactea, discharges, from the ears; 
or after the arrest of habitual evacuations and 
excretions, as chronic diarrhoea, dysentery, the 
choleric fever of infants, habitual perspirations, 
&c., and when the powers of life are much re- 
duced. In all such instances, it is to be consi- 
dered merely as a more rapid form of the third, or 
consecutive, variety of hydrocephalus already 
described ; taking place, in some instances, with 
Surprising suddenness, and terminating fatally 
with great rapidity —sometimes in from twelve to 
twenty-four hours. The attack, under these cir- 
cumstances, is seldom or ever recognised until 
the symptoms of the second or third stage of acute 
hydrocephalus supervene. Goxr.is supposes, from 
the appearances of vascular turgescence observed 
in some cases after death, that a degree of inflam- 
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coincident with effusion. But it is very rare that 
marked vascularity of the membranes and brain 
of children is not observed upon dissection, what- 
ever may have been the disease of which they died. 
It is very probable that increased determination of 
the circulation has preceded, or accompanied, the 
effusion in these cases; but the vascularity is no 
proof of inflammation. The effusion, in the seve- 
ral instances of this kind that I have examined, 
was chiefly in the ventricles, although partly also 
between the membranes ; ,was generally in less 
quantity than in the common acute disease, — in 
all the cases, under four ounces ; was less turbid 
than stated by Goetis ; and occurred in children 
who were of an unhealthy habit, lax fibre, and 
much reduced by disease. 

242. E. Sus-acure Hyprocernatus.— This 
form of dropsy in the head, already alluded to, is 
deserving of more particular notice, from the fre 
quency of its occurrence. I have met with it most 
commonly as a slighter grade of the first variety 
described above (§ 230.). It generally occurs 
between the second month and the commencement 
of the second year of age. After the continuance 
of many of the symptoms characterising the first 
stage of that form, the head begins to enlarge, 
with slight separation of the sutures, and imper- 
fect developement of the symptoms of the second 
stage. In many cases, the disease is slighter, and 


the duration longer, than in the first form; but, 


in others, the symptoms are quite as severe for 
several days, when the yielding of the cranial pa- 
rietes before the effused fluid seems to abate their 
violence. In some cases, the malady is prolonged 
merely for a few days ; in other cases, for a much 
longer period, so that it runs into the chronic. In 
rare instances, recovery is slowly and insensibly 
established, the patient —especially if nature be 
judiciously assisted by art — outgrowing, as it 
were, the disease. During its progress, the symp- 
toms vary but little in kind from those already 
described. The bowels are generally irregular 
after having been long torpid, and they sometimes 
become lax, the stools being mucous, unnatural, 
and offensive. In some instances, diarrhoea comes 
on during the advanced stages ; and if this be not 
checked, and if the powers of life be supported or 
promoted, and appropriate remedies prescribed, 
recovery may take place. But more frequently 
the loss of flesh, general] cachexia, disorder of the 
bowels, sopor, paralysis, &c. advance slowly, 
until convulsions or exhaustion terminate life. 

243. Dissections.—In all the cases I have ex- 
amined, the fluid effused was altogether in the ven- 
tricles, has exceeded eight ounces, and was either 
entirely or nearly limpid. The brain surround- 
ing the ventricles was frequently softened ; but, 
excepting a common injection of the membranes, 
there were no remarkable inflammatory appear- 
ances in the encephalon. A thin film of mucous 
lymph covered the surface of the ventricles in 
some instances. An increased quantity of fluid 
was occasionally found about the medulla oblon- 
gata, and in the spinal canal. The liver was 
often more or less inflamed or enlarged, the di. 
gestive mucous surface also inflamed in various 
parts, and Pryer’s glands were enlarged — in 
some cases ulcerated. The mesenteric glands 
were frequently diseased in the manner stated 
above (§ 239.), 
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244, Diacnosis.—Although the disease is rea- 
dily ascertained in its far advanced stages, when 
it is nearly or wholly beyond the reach of me- 
dical aid, it by no means admits of easy recog- 
nition at an earlier period. Indeed, as will be 
hereafter shown, the effusion being often an oc- 
currence contingent on a variety of ailments, and 
often arising out of a morbid condition of the 
system, and of the parts contained within the 
cranium, no early diagnosis can be formed ; for 
the functional disturbances and general febrile 
commotion characterising the commencement 
of the disease, are readily removed in many in- 
stances, whilst, in others, apparently as slight, or 
even slighter, the symptoms commonly attributed 
to the effusion will rapidly supervene, notwith- 
standing the most judicious treatment: and, 
after all, it remains very questionable, whether 
or not the symptoms commonly attributed to the 
effusion are not rather the results of the changes 
which have taken place in the organic nervous 
influence, in the circulation, and in the structure 
of the brain, upon which changes the effusion is 
merely contingent, than the consequences of the 
effusion itself; for I have observed, in several 
cases, as much fluid effused within the cranium, 
there having been no hydrocephalic symptoms 
during life, as in the most marked form of the 
disease. We have, moreover, seen that, in many 
of the cases of inflammation of the brain, or of its 
membranes (see Brain, § 175.), very nearly the 
same train of symptoms appear as in acute hy- 
drocephalus, and yet little or no effusion takes 
place; and that,in the more inflammatory variety 
of this malady, where the symptoms character- 
ising the advanced stages are most marked and 
uniform, the quantity of the fluid effused is gene- 
rally the least. Where, however, we see a child 
in a state of insensibility, rolling his head upon 
the pillow, frequently grinding his teeth, scream- 
ing acutely, moving one hand in the air, while 
the other is palsied, with a hectic on the cheek, 
drooping eyelids, heavy vacant stare or strabis- 
mus, dull filmy cornea, dilatation of the pupils, 
collapsed features, general emaciation, partial 
sweats, suspirious, laborious, or rapid breathing, 
and convulsions, after having been ailing for 
some time, and more recently affected by febrile 
action, with marked disorder of the digestive 
organs and of the head, it may be inferred that 
effusion has taken place within the ventricles, and 
at the base of the brain, chiefly in the former; but 
of this there is no complete certainty, for very 
nearly the same phenomena may arise from exten- 
sive encephalitis, or from inflammatory softening 
of the brain, at their most advanced stages. 

245. (a) [have already stated that the disease, 
in its inflammatory form, is nearly related to in- 
flammation of the brain and its membranes; and I 
may now add, that, in the first form described, it is 
often equally closely connected with softening of 
the organ (see Brain, §214.). In many cases, 
the distinction is made with great difficulty, and 
in some it is not to be made at all; for the effu- 
sion is, in such, merely one of several coexistent 
changes either immediately consequent upon, or 
more remotely following, the inflammatory act in 
the former class of cases, and the softening in the 
latter. When, however, any diagnosis can be 
established by the close and experienced observer, 
it is most important to be guided by it. The tur- 
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gescence, which attends inflammation of the brain, 
often gives rise to symptoms which nearly resem- 
ble those produced by watery effusion: and it is 
only by estimating the history of the case in con- 
nection with the causes and a number of existing 
phenomena, that an opinion can be formed as to 
the exact state of disease.—a. Encephalitis 
occurs more frequently in previously healthy 
children ; its attack is sudden, and the progress 
of its early stage rapid and tumultuous: hydro- 
cephalus appears in the unhealthy ; and consecu- 
tively either of previous attacks of congestion or 
inflammation of the brain, or of disease of the 
digestive and chylopoietic viscera,— generally in a 
gradual, slow, or insidious manner: the former 
being commonly an idiopathic, the latter often a. 
symptomatic disease. —@. In encephalitis, pain 
is constant and throbbing, increased by any ex- 
citation of the circulation, frequently preceded, 
or attended, or followed, by distinct chills or 
rigors: in hydrocephalus, pain is intermittent or 
remittent, shoots with great violence, occasioning 
anguishing screams, wants the pulsating charac- 
ter, is not increased by what excites the circu- 
lation, often alternates with pains in the abdomen, 
and is seldom attended by chills or rigors.— y. 
The sickness and vomiting, symptomatic of the 
former, are unaccompanied by the fulness and 
tenderness of the hypochondria and epigastrium 
which commonly precede and attend these symp- 
toms in the latter malady. — 9. The counte- 
nance in encephalitis is tumid and injected, the 
features enlarged, the attendant fever of a sthenic 
or phlogistic character, and its progress very 
acute: in hydrocephalus, particularly its first and 
most common form, the countenance is not very 
sensibly tumid ; the cheeks only are irregularly 
flushed ; the thirst is not so great, nor the anorexia 
so complete ; the febrile heat is not so high, so 
general, or so constant ; the surface is not so full 
and animated, nor is the pulse so steady and 
strong as in the former disease. The pulse is 
more excitable, irregular in strength and fre- 
quency, in the respective stages; more rapid and 
weak at the commencement, and partakes more 
of the asthenic character, in the latter malady ; 
the emaciation is also greater and more rapid. 
—s. The stools in encephalitis are devoid of the 
peculiar characters they present in acute hydro- 
cephalus ; they are not of the same dark green- 
ish colour, have not the gelatinous consistence, 
with the oiliness and glossy appearance, of those 
in the latter; nor do they possess the peculiar 
sickly, but not foetid smell.—€. The contrac- 
tions and spasms of particular limbs and muscles, 
often observed in encephalitis, are seldom met 
with in hydrocephalus; whilst, in the latter, para- 
lysis is more common. From the circumstance 
of inflammatory appearances in the membranes, 
as well as of softening in the central parts of the 
brain, having been often found in hydrocephalic 
cases, in addition to the effusion of fluid, it may 
be legitimately inferred, that the disease will often 
partake more or less of the symptoms usually 
caused by these lesions (see Brain, $$ 146 —182. 
214. et seqg.); and that cases will occur but 
slightly modified in their characters from those 
consisting of inflammation on the one hand, and 
of softening on the other; the former commenc- 
ing suddenly and acutely, the latter slowly and 
insidiously. 
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246. (b) Acute hydrocephalus may be dis- 
tinguished from fever, by the somnolency, knit- 
ting of the brows, the great irritability of the 
stomach, which is increased by motion and the 
erect posture ; by the raising of the hands to the 
head, the throwing back the neck, the excitability 
and irregularity of the pulse, the peculiar charac- 
ter of the evacuations, and obstinate costiveness ; 
by the pains shooting in various parts, and the 
overpowering headach which admits not of the 
head being raised, — the pain dartin g at intervals 
through the centre of the brain, and not throbbin g 
as in phlogosis, nor being increased or brought 
on by excited circulation ; and by the starting, 
peculiar scream, and the expression of anguish 
when the child is awakened by it from the con- 
Stant dozing, into which he instantly afterwards 
falls. —a. The infantile remittent Sever is distin- 
guished from this disease by the absence of the 
above sympioms, by the expression, by the regular 
morning remissions, and by the feculent, brown, 
and more easily procured evacuations.—8. Typhoid 
or adynamic fever is rare in children, and is to 
be distinguished from this malady, by the more 
equable pulse, by the dark and foetid stools and 
diarrhcea, low muttering delirium, supine posture, 
tumid abdomen, sometimes by petechie ; by the 
dark brown, tough sordes on the teeth and gums ; 
by the slipping down in bed; and by the absence 
of acute pains, convulsions, paralysis, and of the 
other remarkable symptoms of hydrocephalus. — 
y- The febrile disorders produced by worms are 
generally more protracted than this disease ; are 
without distinct stages, but with manifest remis- 
sions,—the sleep being sound, and pulse uniformly 
quick. In worm fever, the pains in the head and 
abdomen are dull and not much complained of; 
the appetite is ravenous, the stools spontaneous 
and copious, the urine abundant and pale, the 
perspiration free, the cheeks generally pallid, the 
sight and hearing are unaltered, the mouth and 
nose moist, the abdomen is constantly tumid, 
and the body but little or not at all emaciated ; 
and if convulsions occur, they are not followed 
by paralysis. It should not be overlooked, that 
either of these states of fever may give rise to 
aqueous effusion on the brain, the early symp- 
toms proceeding insidiously, or being masked by 
the primary disease, and thus often escaping de- 
tection until some of the characteristic symptoms 
of hydrocephalus supervene. 

247. (c) Various organic lesions within the 
head may occasion very nearly the same series 
of morbid phenomena as constitute this disease ; 
but generally they are of much longer duration, 
and are not attended by so much emaciation, or 
such overpowering pain in the head. The stages 
of the malady are not so well marked. Rarely, 
however, do organic changes occur in the ence- 
phalon or its membranes, in children, without the 
effusion of more or less fluid. 

248. (d) The strangulating or crowing in- 
spiration, with purple complexion, not followed 
by cough (see Larynx — Spasm of’), but often 
accompanied by clenching of the hand on the 
thumb, with spasms of the toes, has been con- 
sidered by many as connected with acute hydro- 
cephalus. Without denying that this affection 
may occur as a symptom at an early stave of the 
disease, it should be recollected that it often dis- 
appears after scarifying the gums, or cutting the 
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teeth, or removing morbid secretions. The con- 
vulsions attendant on hydrocephalus are generally 
characterised, as Dr. Curyne justly remarks, by 
a greater affection of one side of the body than 
of the other: one arm or leg is, with some re- 
gularity, retracted and flung out, while the other 
is affected with spasmodic catchings ; the eyes 
are suffused ; there is often a circumscribed flush 
on the cheeks, and the breathing is slow, or irre- 
gular and sobbing. 

249. (e) Exhaustion of vital power may oc- 
casion symptoms often closely resembling acute 
hydrocephalus. The circumstance of exhaustion 
giving rise to hydrocephalic symptoms —in some 
cases without any effusion, in others with the 
collection of more or less fluid — has been well 
known to me, and acted upon in my practice at 
the Infirmary for Children for many years. It 
was first very imperfectly alluded to by Dr. 
Curyye ; and subsequently by Dr. ABERCROMBIE, 
Dr. Goocn, Dr. Darwatt, and others, who ap- 
pear not to have clearly understood it. These 
writers consider this consecutive affection as one 
of exhaustion of nervous power only: but I 
infer that something approaching to hydroce- 
phalic is occasionally connected with it; for the 
benefit afforded by nutrients, stimulants, or tonics, 
is no proof that the exhaustion has not been 
attended by some degree of effusion. Indeed, 
the physical condition of the brain renders it 
most probable that some fluid is collected, owing 
to exhaustion, diminished nutrition, and the state 
of the cerebral circulation ; and that it is absorbed 
as the pathological states that occasioned its effu- 
sion are removed by appropriate treatment. The 
appearances observed in the fatal cases fully con- 
firm this view. I am at this time attending two 
cases of this affection that fully illustrate its 
nature. It is generally consequent upon wean- 
ing, improper or imperfect feeding, protracted 
diarrhoea, and exhausting treatment; and is 
usually attended by loss of flesh, increased sen- 
sibility and irritability, a feeble quick pulse, 
transient and irregular flushings, quick breath- 
ing, sometimes sighing or moaning, a white loaded 
tongue, scanty urine, and a mucous diarrhoea, — 
the evacuations being flatulent, unnatural, gTeen- 
ish, or gelatinous. Sometimes there is increased 
heat of the head towards night, but seldom any 
pain orscreaming. Jn addition to evidence of pre- 
existing or attendant irritation of the digestive 
mucous surface, the bronchial lining, also, often 


| Indicates irritation by a dry hacking cough. This 


first, or irritative stage of the complaint is fol- 
lowed by one of more marked exhaustion, with 
stupor or torpor, particularly if the causes con- 
tinue in operation. The pupils become dilated ; 


the eyes vacant, and sunk in their sockets ; the 


eyelids half shut; the countenance pale and cool; 
and the extremities, especially the lower, cold. If 
the complaint occurs during dentition, sometimes 
squinting, with partial convulsions, or with crow- 
ing or croupy inspirations; slow, irregular, or 
suspitious breathing; clenching of the hands, or 
spasms of the fingers and toes; are observed. The 
feet and legs are always cold, and with difficult 

kept warm, especially if the head be hot. The 
fontanelle is sometimes depressed, or nearly na« 
tural. The pulse seldom or never loses its fre- 
quency. This torpid stage may terminate fatally 
with increased coma, a rattling respiration, sink- 
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ing and disappearance of the pulse, and profound 
exhaustion. Convulsions occasionally occur, but 
at no particular period of the complaint. A fa- 
vourable issue frequently follows an appropriate 
treatment. In some of the cases which have 
ended fatally, I have found, on dissection, more 
or less fluid in the ventricles. The membranes 
were even less vascular than commonly observed 
in young subjects. In these cases, death is more 
to be imputed to disease in other viscera, and the 
attendant exhaustion, than to any change within 
the head. 

250. (f) When acute hydrocephalus is con- 
secutive of scarlatina, measles, small-pox, &c., it 
becomes important to detect it as early as pos- 
sible. ‘These diseases may terminate fatally, in 
their latter stages, copious effusion having taken 
place in the ventricles, and between the mem- 
branes of the brain; or the symptoms of this 
malady may not commence until a few days or 
even weeks after they have disappeared, more 
particularly after scarlatina. Severe and fre- 
quently recurring pain in the head at this pe- 
riod should always receive attention; and when 
this is attended with other symptoms of the first 
and second stages, decided measures should be 
adopted. When it follows scarlet fever, the 
occurrence of headach, stupor, or convulsions, 
either with or consequent on anasarca, may be 
viewed as evidence of approaching or commenc- 
ing effusion in the head, which may be averted 
by antiphlogistic and other appropriate reme- 
dies. 

251. Procnosts.—This disease is not now so 
fatal as it was viewed by the first writers on it. 
If recognised early, a large proportion of cases 
will recover; even in the most advanced periods, 
the patient should not be despaired of. I have 
repeatedly seen recoveries take place, although 
strabismus, paralysis, convulsions, blindness, un- 
conscious evacuations, and other unfavourable 
symptoms, had existed some time. Data fur- 
nished by the writings of Oprer, Cueynr, Mrt1s, 
BricHereavu, Goe.is, and others, show that from 
a sixth to a third of the cases hasrecovered. But 
a perusal of the cases they have adduced, has 
convinced me, that some of those which recovered, 
as well as of those that died, belonged to acute 
or sub-acute encephalitis — little or no effusion 
having taken place-— several of them presenting, 
on dissection, this as the least important change ; 
the fluid sometimes amounting only to two or 
three drachms, —a quantity not nearly sufficient 
to warrant the designation given to the disease. 

252. Although the prognosis should always be 
given with much caution, and be generally un- 
favourable; yet in few circumstances, indeed, 
ought the anticipation of such a result to para- 
lyse our treatment. Dr. Cueyne justly observes 
that, whilst the pulse continues steady, and the 
breathing natural, the most alarming symptoms 
should not prevent the use of active remedies. 
I would even go beyond this, and say, that the 
supervention of hurried breathing is the only 
symptom that should lead us to despair of the 
case. We should be cautious not to be misled 
by the falling in the frequency of the pulse in the 
second stage; and not to be induced to give a 
favourable prognosis from this circumstance. The 
coming down of the pulse should, therefore, be 
viewed in connection with the state of the eyes, 
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and of the evacuations, and with the other symp- 
toms, before any opinion should be formed from 
it. More copious and more readily procured 
bilious stools, and their more feculent appear- 
ance and natural smell, an increased flow of 
urine, mucous or watery discharges from the 
nose, and an abundant warm perspiration, are 
favourable signs. The occurrence of the disease 
in comparatively sound constitutions, in an in- 
flammatory form, or after scarlatina, admits of 
greater hopes of recovery. This opinion is ac- 
cordant with that of Gortis and ABERCROMBIE, 
although it is different from that expressed by 
Dr.Curyne. The idea of effusion in the head 
being-necessarily fatal, has operated unfavourably 
in the treatmeut of the disease. I believe, from 
extensive and attentive observation, that, notwith- 
standing the uncertainty of the existence of this 
change, it may be removed, when the powers of 
the constitution are not sunk too low. 

253. When hydrocephalus follows protracted 
ill health, in scrofulous constitutions, in families 
where others have died of it, after remitting states 
of fever, during protracted convalescence, or 
when it steals on so as not to be recognised until it 
is far advanced, an unfavourable opinion of the 
result may be entertained. ‘The breaking out of 
a vesicular eruption about the lips and face; total 
insensibility of the retina; great rapidity, small- 
ness, and feebleness of pulse; dryness of the mouth, 
lips, and nostrils; boring of the finger in the ears; 
hurried respiration, and partial sweats, particu- 
larly on the neck and back of the head; indi- 
cate approaching dissolution. Even when the 
treatment is followed by very striking amendment, 
we have no certainty of the recovery of the pa- 
tient; for most of the unfavourable symptoms 
have been removed; but, in one or two days, they 
have recurred, and death ensued. Even when 
an improvement has become more permanent, we 
cannot be sure of the result, until the actions of 
the iris return, and the alvine excretions, and 
other functions, become natural, —until then, a 
cautious opinion of the issue should be given. 

254. Causes.—(a) The predisposing causes.— 
Goce ts and several others suppose that the disease 
is more common now than formerly, owing to the 
less frequency of eruptions on the heads of child- 
ren. He also believes, and refers to facts in 
support of the opinion, that terror and anxiety 
in the mother during the.last months of preg- 
nancy predispose to it, —the disease often appear- 
ing in the child soon after birth. The epochs of 
infancy and childhood are, however, the most 
remarkable predisposing causes. At these periods, 
the rapid developement of the encephalon, and 
the great susceptibility of the nervous system, 
dispose the cerebral circulation to frequent ex- 
citement ; and in proportion as the cerebro-spinal 
system acquires a predominancy in capacity and 
function over other parts, is the predisposition to 
vascular determination, to inflammatory action, to 
increased exhalation of serum, and other disorders 
of the cerebral vessels, augmented. The more 
frequent occurrence of the disease, often in an 
inflammatory form, in children with precocious 
intellects and large heads, is a common obsery- 
ation, and is confirmed by the experience of 
Garpien, HoprenGARTNER, GUERSENT, and 
others. The more usual period of attack is from 
the first to the eighth year; its frequency dimin- 
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ishing as we depart from this epoch, down to the 
period of birth on the one hand, and up to pu- 
berty and manhood on the other. I believe, that, 
previous to the tenth year, the disease is most 
frequent in boys. Dr. Curyne thinks, with 
Lupwic, that, after ten, girls are more subject to 
it. A scrofulous diathesis is also one of the most 
remarkable predisposing causes,—sometimes seve- 
ral children being carried off in a family where it 
exists, Curynr, SprENGEL, and others, consider 
that hydrocephalus and scrofula are convertible 
into each other. That the former sometimes fol- 
lows the disappearance of other scrofulous affec- 
tion, admits not of doubt; but it rarely happens 
that the latter is influential in the removal of the 
former ; indeed, effusion on the brain much more 
frequently proceeds simultaneously with tuber- 
cular and other strumous diseases in other parts 
of the body, 

255. Hereditary disposition has also been 
viewed as a cause by Quin, Opirer, Formey, P. 
Franx, Portenscuiac, Baapver, Gozus, &c.; 
some, however, with Cueynr, imputing such dis- 
position to the scrofulous diathesis. But I have 
repeatedly remarked the hereditary tendency, 
without its dependence on scrofula. GoELIs, 
Bracuet, Cornpet, and Grrranner ascribe this 
disposition to a peculiar connate irritability of 
the nervous system ; this, however, does not ad- 
vance the question much further. The children 
of parents addicted to drunkenness, particularly 
if the mother be given to the use of spirituous 
liquors during suckling, are also, according to my 
experience, prone to be attacked. In addition 
to these, may be enumerated a syphilitic taint of 
the parents (THom) ; frequent congestions in the 
head, however induced ; the use of too stimu- 
lating food and drink in early age ; keeping the 
head too warm; the premature and excessive 
exercise of the senses and of the intellects; vio- 
lent mental emotions, as terror, anxiety, anger, 
fear; the exhibition of anodynes to the child by 
nurses, or in the treatment of other diseases ; re- 
peated falls; injuries during parturition (Sroxt, 
Arantius, Goruis); rocking in cradles (Buan- 
caRD, Anat. Prat. c.i. obs.18.); the early and 
repeated application of cold to the head or other 
parts (Percivat); concussions of the body; too 
frequent motion and depending positions of the 
head ; whirling round on the toes; the injudi- 
cious use of emetics ; the continued irritation of 
worms in the prima via, and of dentition during 
both the second and first periods; congestions, 
inflammations, and enlargements of the liver and 
and spleen; previous attacks of encephalitis, or 
of cerebral congestion ; interruptions to the se- 
cretion and discharge of the bile; disorders of the 
stomach and bowels ; enlargement and obstruc- 
tion of the mesenteric glands; long continued 
costiveness ; remittent and exanthematous fevers; 
pertussis ; previous diseases imperfectly cured ; 
and affections much disordering the respiratory 
functions, Dr.THompson, of Jamaica, observed 
it frequently consequent on worms in the dark 
races. 

256. (b) The exciting causes are, cold to the 
head of young infants ; external injuries from 
falls, blows, &c.; concussions or agitations of the 
brain, from jumping, whirling, or depending po- 
sitions of the head ; the suppression of eruptions on 
the scalp, and behind the ears (Conrapt, GoEtis, 


‘ 
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&c.); the extension of inflammation from the 
ear (Irarp, Latiemanp, &c.); the retrocession 
of acute eruptions, and suppression of chronic 
evacuations or discharges; the extension of irri- 
tation to the membranes or brain, from inflamma- 
tions of the organs of sense, from the throat, 
scalp, face, &c., and from erysipelas of those 
parts; too copious general depletions in the ex- 
anthemata and acute diseases, in relation to the 
form of the malady and strength of the patient ; 
the too liberal use of narcotics in young children, 
or their employment too early in several diseases, 
particularly in hooping cough, spasmodic croup, 
spasm of the larynx, and flatulent colic ; whirl- 
ing, tossing, or rudely rocking children in order 
to quiet them, when crying from disorders of 
the digestive organs, or erethysm or irritation of 
the encephalon ; insolation; the early use of 
fermented liquors ; carrying heavy loads on the 
head (J. Jonnson); allowing children to sit on 
stones or other cold seats; and the metastasis of 
various maladies. Rwusn, Lerrsom, Gortis, and 
CornpeEr mention its occurrence from metasta- 
sis of rheumatism. I have seen this take place 
in a grown-up person,—the effusion being chiefly 
between the membranes, — but not in children ; 
although I have met with metastasis to the heart 
in many cases of children—in one case now 
under treatment, which is the second in the same 
family. (See also Brarn, §§ 182, 183.) 

257. Parnotocicat Oprytons,—Acute hydro- 
cephalus has been generally classed as a dropsical 
disease, although its claims to be thus arranged 
are somewhat equivocal. Its similarity, however, 
to other acute dropsies, particularly those of the 
chest, is most striking. Indeed, it seems to hold 
such a relation to inflammation on the one hand, 
and to chronic dropsy on the other, as to entitle 
it to be viewed as an intermediate disease, and as 
identical in most cases with other acute dropsies ; 
in some instances approximating more nearly to 
the one than to the other. Wuyrr considered 
it as altogether a dropsical malady; and Dr. Cut- 
LEN, in designating it apoplexia hydrocephalica, 
did not seem to entertain a very different opinion, 
Pinet fell into the same views, after having de- 
scribed it as a species of cerebral fever; which was 
the idea conceived of it by Dr. Macsripg. Con« 
temporary with, and subsequent to, the appear- 
ance of Dr. Quin’s work, numerous authors, 
particularly Rusu, Rano, Wirnerinc, Wurrt, 
Ackermann, Garnett, Marrrnt, HEINECKEN, 
Garvin, Gortts, and Rarmann, treated it as in- 
flammatory in its origin ; and a number of French 
pathologists, especially Marriner and Parent- 
DucuAre et, have viewed it as arachnitis of the 
ventriclesand base of the brain. Others, again, have 
supposed, with LaLttemanp and ABERCROMBIE, 
from the frequency of disorganisation of the cere- 
bral structure in the vicinity of the ventricles, that 
it is a consequence of inflammatory softening or 
cerebritis ; the disease either commencing in, or 
extending to, the arachnoid of the ventricles. 
Rosran (Clin. Méd. t. ii. p.321.) has stated it to 
be a result of inflammation or other lesions of the 
brain and membranes, and seldom or never an 
essential disease. This is doubtless the case, if 
we consider all sensible lesions as sequences of 
anterior changes; but when the nature of the 
early changes cannot be readily inferred from 
the alterations they induce, we must be contented 
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to grapple with the obvious malady, until we 
know more of its antecedent pathological states. 
If we adopt the views of M. Rosran, no changes, 
excepting those immediately consequent upon 
remote causes, will be considered essential. 

258. Several writers, observing the history and 
lesions of hydrocephalus to differ in several re- 
spects from inflammation, yet still to resemble it 
very closely, have viewed it as a peculiar form of 
inflammatory action affecting the more interior 
surfaces and substance of the brain. Thus, Con- 
RADI termed it Encephalitis erudatoria infantilis ; 
Bracuetr, Hydrocéphalite, or watery inflammation 
of the brain; and Cornpet, Céphalite interne hy- 
drencéphalite. Other writers, particularly Azrr- 
NETHY, Curry, Curyne, Yeats, TnHomson, &c., 
have considered it as most commonly proceeding 
from disease in the digestive organs, and seldom 
arising from primary inflammatory action in the 
brain or its membranes. This opinion has been 
carried too far; for I have often had evidence to 
convince me, that morbid action had been pro- 
ceeding in the brain long before it was suspected, 
and that one of its chief effects was to disorder 
the liver and digestive canal; this sympathetic dis- 
order being frequently considered as primary, and 
its reaction on the brain as the sympathetic pro- 
duction of hydrocephalus. I believe that the ma- 
lady often originates in the substance of the brain ; 
and that, conformably with what is observed in re- 
spect of lesions of this structure, the digestive vis- 
cera, frequently at one time the most remarkably 
deranged, are merely sympathetically affected. 
Formery and Dr. Surarman have viewed the 
effusion as a consequence of simple excitement of 
the cerebral circulation, entirely independent of 
inflammation. ‘The latter writer has considered 
it to be contingent on various diseases, and to 
arise from a diversity of causes ; but that its oc- 
currence is chiefly owing to the predisposition or 
previous state of the membranes, —the essential 
character of the disease consisting in that previous 
state or predisposition which, in connection with 
an excited state of the circulation, gives rise to 
increased exhalation or effusion. Dr. C. Smuyra 
has argued against inflammation, and in favour of 
debility, as the cause of the effusion; but whilst 
he has strenuously contended for the latter patho- 
logical condition as respects the tone of the extreme 
vessels, he has admitted the existence of accele- 
rated circulation, and its influence in producing 
the disease. There is one inference, however, in 
which nearly all modern pathologists agree, viz., 
that the effusion itself does not constitute the 
malady, but is only its consequence, — contri- 
buting to the production of the more advanced 
symptoms, but in a less degree than many sup- 

ose. 

259. Pathological Inferences.—(a) The first or 
nervous form of acute hydrocephalus is frequently 
consequent upon changes in the substance of the 
brain, in the membranes lining the ventricles, 
and in the vessels and circulation of the encepha- 
lon, probably arising from the state of the organic 
nervous influence supplied to this quarter, and to 
the perversion of the vital actions. (See Disrasz, 
§ 87—92.) —(b) That these changes often com- 
mence gradually, or almost imperceptibly, and 
proceed far before they disorder the functions, 
either of organic or of animal life, in a remarkable 
degree ; and when such disorder becomes manifest, 
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it is often difficult to trace the quarter in which it 
has originated, owing to the intimate dependence 
of both classes of functions upon the organic 
nervous system, — (c) That the changes observed 
on dissection in this variety have evidently been 
in progress a considerable time before effusion has 
taken place; the effusion being the consequence of 
these changes, assisted by the physical condition 
of the encephalon.—(d) That nervous, as well 
as inflammatory and consecutive, hydrocephalus 
being merely contingent upon lesions of the 
organic nervous influence, of the circulation, 
and of the substance and membranes of the 
brain, such lesions actually constitute the disease 
during its early periods. —(e) That the nature of 
the cerebral affection, and the exact state of vas- 
cular action, in these periods, are not manifest : 
but if it be at all inflammatory —which admits of 
dispute—the vascular action possesses more of . 
an asthenic or ataxic, than of a sthenic, charac- 
ter ; or is attended by a perverted, rather than by 
a dynamic, state of vital power; and by imperfect 
performance of the digestive and assimilating 
functions, —(f) That, although the first form of 
the disease be consecutive of changes in the cir- 
culation, or in the organic nervous influence of 
the brain, the resulting phenomena may be such 
as to be mistaken for the exciting causes; the 
organs of locomotion may be so enfeebled as to 
occasion falls, which will aggravate the primary 
affection, and develope a state of sub-inflamma- 
tion, or of vascular reaction in the encephalon, 
and its usual consequences, viz. determination of 
blood, injection of vessels, and effusion of serous 
fluid ; or the viscera of digestion and sanguifac- 
tion may become so congested, or otherwise dis- 
ordered, as to appear the parts primarily affected. 
—(g) That when this form is coincident with, or 
consecutive of, congestion, inflammation, or other 
disorders of the digestive and chylopoietic vis- 
cera, effusion into the ventricles cannot be viewed 
as the earliest changes that take place within 
the head ; but that this effusion is merely conse- 
quent upon similar changes to those which have 
been already alluded to (d, €); the lesions in the 
digestive organs, as well as the earlier alterations 
in the brain, being, very probably, coetaneous 
results of pre-existing disorder of the system, or 
of constitutional vice.— (h) In whatever quarter 
disorder commences, it is probable that, some- 
times at least, the sensorial power becomes ex- 
hausted, possibly coetaneously with the super- 
vention of the second stage, and the cerebral 
tissue itself more or less wasted ; but it is difficult 
to say whether this wasting be the consequence, 
or the cause, of the effusion into the ventricles, — 
possibly the latter. —(i) That, in the early stage 
of the disease, as well as in its progress, the vas- 
cular excitement, or febrile disturbance, attending 
it, is characterised by general adynamia or per- 
version of vital power.— (k) That great cerebral 
excitement does not necessarily imply the exist- 
ence of inflammatory action in the encephalon; 
for accelerated circulation in a weakened state of 
the frame, and susceptible condition of the senso-- 
rium and nervous system generally, will produce 
cerebral excitement, particularly towards the 
close of febrile or protracted diseases; but this, 
instead of being inflammation, is a state very 
different from, or sometimes even opposed to, it, 
as shown by the /edentia and juvantia, and by 
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the post mortem appearances.—(l) In the second 
form, and in many of the third, particularly as oc- 
curring after the exanthemata, the symptoms, as 
well as the appearances after death, are more mani- 
festly inflammatory ; cases varying in grade from 
such as are described in the article Brain (§174.), 
until the characters of the nervous form of the 
disease are nearly approached ; the inflammation 


differing in kind accordingly from sthenic inflam- | 


mation, owing to the diathesis and the state of 
vital power. — (m) That the waterstroke or hyper- 


acute disease, in every case in which I have | 


observed it, has arisen independently of inflam- 
mation, although generally consequently upon 
determination to, or congestion in, the head, — 
(x) That hydrocephalus, particularly its nervous 
form, may assume intermediate states or grades 
between the acute and chronic, which grades may 
be denominated sub-acute,'— (0) That the disease 
may, in some instances, commence in an acute or 
sub-acute form, and become chronic, especially 
in infants whose cranial sutures have not closed. 
—(p) In some cases, also, the acute or sub- 
acute may supervene on the chronic state.—(q) 
That acute dropsy in the ventricles, although 
most common previously to puberty, may occur 
at any subsequent period, especially during the 
decline of life, and in old age. —(r) That it is, in 
such circumstances, generally attended by in- 
flammatory appearances in, or softening adjoin- 
ing, the surface of the ventricles; but it some- 
times is unattended by any of these lesions. —(s) 
That in these cases it often terminates fatally in 
a short time, with apoplectic or comatose symp- 
toms ; constituting the Serous Apoplexy of authors, 
which is sometimes consequent upon other forms 
of dropsy in persons advanced in life; they being 
cut off by the effusion into the ventricles, without 
any other material change within the head, —the 
coma, or apoplexy, gradually becoming more 
and more complete until life is extinguished.* 
260. Trearment.—Lit. Hist. of —UVhe opinion 
of Dr. Wuyrrv, as to the nature of acute hydro- 
cephalus, and which was for a time very generally 
adopted, led to an inefficient treatment. Dr. 
Warson, who adduced one of the first successful 
cases, trusted chiefly to blisters, purgatives, means 
to lower the attendant fever, and to the powers 
of the constitution fora cure. Drs. Haycarru 
and Donson were the first to prescribe mercury 
in the disease, particularly calomel, —a medicine 
which had been very largely employed about a 
century before, but had fallen into disuse; and 
which, having proved extremely efficacious in 
many of the maladies incidental to Europeans in 
the East Indies, was then finding its way, through 
means chiefly of Dr. Lysons, Dr. Hamiiron, and 
Dr. Cuarxe, into the practice of this country. 
Dr, Dozson exhibited mercury with the intention 
of thereby increasing the function of absorption ; 
and Dr. Haycarru, in order to induce saliva- 
tion, with the expectation that, by procuring an 
aqueous evacuation from the neighbourhood, it 


* Since the above was sent to press, the fifth volume of 
M. AnpDRAL’s “ Clinique Médicale” has appeared. It 
contains a few cases of idiopathic and acute effusion of 
fluid into the ventricles, occurring in adults, both without 
and with slight inflammatory changes or softenings of 
the surfaces of these cavities, or parts adjoining. The 
symptoms, in these cases, were those of water stroke, or of 
serous apoplexy. 'Two cases occurred in persoas who 
were labouring under dropsy of other cavities. 


and other diuretic and nervine medicines. 


671 


might be the means of removing the fluid accu- 
mulated in the ventricles. Drs. A. Dawson, Sim- 
mons, and Wuire placed their chief reliance on 
blisters and opium, — means which, in the present 
state of our knowledge, amount merely to useful 
adjuvants. The views of Drs. Quix, Wituerrinc, 
and Rusu caused a revolution in the treatment 
of acute hydrocephalus. Dr. Quin, observing 
in dissection, evidences of inflammatory action in 
the membranes of the brain, advised bloodletting, 
and cold applications to the head, in the first 
stage, and mercury afterwards; Dr. WirnEerine 
used digitalis, but his cases were not sufficiently 
demonstrative of its efficacy; and Dr. Rusu 
placed confidence chiefly in large bloodlettings 
and active purgation. 

261. Dr. Prrctvat was amongst the first 
who appears to have been aware of the fact, 
that, however nearly acute hydrocephalus may 
approach true inflammation, it is no more iden- 
tical with it, than the adhesive form of inflam- 
mation is the same as the diffused, or as erysipelas. 
He directed the means which had been previously 
recommended, according to the circumstances of 
the case; and combined the use of blisters, mers 
curials, and opiates, with that of squills, musk, 
Con- 
sistently with these views, he was cautious in the 
employment of bloodletting. Dr. Parrerson 
prescribed calomel and opium, and a more anti- 
phlogistic treatment than was risked by Dr. 
Percivat; but Dr. Garnert, although he be- 
lieved in the inflammatory nature of the com- 
plaint, hardly ventured beyond local depletions ; 
and confided more in digitalis conjoined with 
mercurials, than in other internal remedies. 

262. Itis impossible for the experienced reader 
to have perused the writings on the disease, as 
far as I have now proceeded, without being for- 
cibly struck with the circumstance, that great 
misapprehension prevailed as to the succession 
and ensemble of morbid phenomena, on which 
the name acute hydrocephalus has been imposed. 
This is shown by many of the cases adduced by 
authors in support of the inflammartoy nature of 
the disease; these cases exhibiting the usual re- 
sults of inflammation only: whilst those who 
observed the fluid collection unattended by very 
remarkable inflammatory appearances, limited 
their idea of this malady to such as these only, 
and considered them as distinct from those evin- 
cing changes strictly referrible to inflammation, 
without any, or with but little effusion ; which 
latter cases they viewed as constituting true in- 
flammation of the brain and its membranes, and 
not falling within their definition of hydrocepha- 
lus, however nearly the symptoms of the one 
resembled (in consequence of the physical con- 
dition of the brain) those of the other. The 
fact is, that the larger number of writers down 
to the present day applied the term acute hydro- 
cephalus to a certain succession of phenomena, 
without regard to the different pathological 
states giving rise to it, and the shades of diver- 
sity by which each may be recognised; and 
were either unaware of, or unheeded, the circum- 
stance, that an inflammatory state of the brain 
and its membranes in young subjects may ter- 
minate without effusion, or may give rise to effusion 
to an extent warranting the denomination of 
hydrocephalus; and that, moreover, water may 
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be collected within the cranium, without any truly 
or sthenically inflammatory action of the vessels ; 
and, nevertheless, the most experienced observers 
often will hardly be able to distinguish, by means 
of the symptoms, between these classes of cases. 
263. The intentions with which the treatment 
of acute hydrocephalus should be conducted, are 
resolvable into the following : — lst. To remove 
all causes of irritation or morbid action oper- 
ating either directly or sympathetically on the 
brain. —2d. To lower vascular excitement in the 
head, and equalise the circulation.— 3d. To 
guard against effusion, by fulfilling the above ob- 


jects, by diverting the morbid determination of 


fluids from the head, and by changing the action 
of the extreme vessels.— 4th. To restore dis- 
charges and eruptions, when these have been sup- 
pressed. — 5th. To alleviate pain and sickness. 
—And, 6th. To support the powers of life, and 
to recruit them when they are sinking. It is 
obvious that the means which will accomplish 
one of these intentions, will often also fulfil one 
or more of the others. 

264. The physician, having considered the 
origin, pathological states, the constitutional 
relations, the form, history, and stage of the 
disease, as well as the means which may have 
been already employed, should cause the patient 
to be placed in a well-aired chamber, and to be 
screened from strong light. The bed or couch 
should approach a slightly inclined plane, from 
which he ought to be slowly raised, and on which 
gently placed, when removal is necessary. All 
quick motions or changes of position, as well as 
excitement of the senses, and irritation of the 
temper, must be carefully avoided. The tem- 
perature should be rather cool than warm, and 
the bedclothes only sufficient to preserve the 
natural heat. With these preliminaries, the re- 
medies determined upon should be promptly and 
faithfully administered. During both the first and 
second epochs of dentition, the patient’s gums and 
teeth ought to be carefully examined, and the 
former freely incised, or the latter removed, as 
often as may be requisite. 

265. A. Vascular Depletion.—In estimating 
the reported success of treatment in this disease, 
it is very necessary to keep in recollection that 
often no distinction has been made between it 
and encephalitis: indeed, many modern writers 
consider inflammation of the brain and its mem- 
branes, occurring in children, to be identical with 
acute hydrocephalus, — or, in other words, that 
this latter is the same as the phrenitis of adults. 
Now this sophism, so general and injurious 
in medicine — this affirming as true of the genus, 
what is true merely of the species — has had a 
most haneful influence on the treatment of this 
disease, inasmuch asit has led practitioners greatly 
to over-estimate the advantages of sanguineous 
depletions; a large proportion of their cases of 
imputed acute hydrocephalus being acute and 
sthenic meningitis or encephalitis, in which this 
evacuation may be carried much further than in 
the former malady ; and has induced them to re- 
commend, and others to employ, the practice with 
too little reservation. This circumstance is espe- 
cially manifest upon perusal of the histories and 
treatment delineated by Rusu, Maxwett, and 
several others, who have carried bloodletting as 
far as it is admissible in sthenic inflammation 
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of the membranes. Having perused these 
authorities, after the experience derived from the 
treatment of very many hundred cases of cerebral 
diseases in children, I am convinced that the 
larger proportion of those which they considered 
hydrocephalus, was neither that malady, nor 
would have given rise to effusion in such quantity 
as to have justified the designation: the details 
they have furnished are decisive of the fact in the 
mind of the competent judge. Therefore, Jet not 
the inexperienced practitioner be led astray by 
the circumstance of its having been recorded by 
authors, that arteriotomy, large bloodlettings, &c., 
cured half the cases‘in their practice ; I am con- 
vinced that the majority of such cases were sim- 
ple encephalitis, or inflammation of the mem- 
branes ofthe base of the encephalon. Dr. Max- 
WELL avers that he cured sixty cases out of ninety 
—two thirds — by bleeding them in the horizontal 
posture until insensibility — occasionally for some 
hours — afterwards ensued. Would the most 
heroic practitioner of the present day attempt 
such practice in an undoubted case of acute 
hydrocephalus? I believe not. 

266. (a) In the more inflammatory states of 
the disease, and especially in the first stage 
(§ 234.), the same means, as are fully described 
in the treatment of infammations of the Brain 
and its membranes (§ 191. et seq.), should be 
employed; and to an extent which the pulse, 
the febrile excitement, and previous health and 
strength of the patient, will point out. These 
means consist of general or local bleeding, active 
purging, the application of cold to the head, 
derivatives and counter-irritants, mercury, seda- 
tives, and diuretics, &c. In the inflammatory 
form, as it occurs either primarily or consecu- 
tively, these remedies may be prescribed very 
nearly in the manner explained in the article re- 
ferred to. When the disease supervenes sud- 
denly on any of the exanthemata, as decided 
depletory measures, as are advised for encepha- 
litis thus occurring, must be pursued. (See Brain, 
$191.) In children under three or four years of 
age, leeches, or cupping behind the ears, on the 
occiput, or on the nape of the neck, will be pre- 
ferable to venesection ; but, after this age, the 
latter method may be practised in the first stage of 
the disease. I have observed no greater advan-~ 
tages obtained by bleeding from the jugular, than by 
bleeding from the arm. Many Continental physi- 
cians consider depletion more derivative when it 
is practised in the feet, and numerous facts favour 
the inference. In the second stage, local deple- 
tions, if they have not been already employed, 
or carried sufficiently far, and if circumstances 
indicating the propriety of the practice exist, may 
still be resorted to; but with strict reference to 
the pulsation of the carotids, the pain and tem- 
perature of the héad, to the warmth of the ex- 
tremities, and to the state of vital power. I have 
often derived advantage from repeated local 
bleedings even in this stage, aided by the other 
remedies enumerated, when employed in the 
manner about to be described. 

267. (b) Inthe first form, as well as in such of 
the third as partake chiefly of the same charac- 
ter, vascular depletion must be employed with 
greater caution, and as early as possible in the 
first stage. I have seen hardly any benefit from 
it when the second pericd of this variety had com- 
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menced. When the disease has been detected 
sufficiently early, and when it has followed pre- 
vious attacks of congestion or inflammatory action 
in the head, the febrile excitement being neither 
general, continued, nor well marked, the applica- 
tion of blisters behind the ears, and of leeches 


around, or close to, the blisters, has been of 


much service. But it will be requisite to repeat 
this practice every second or third day, or oftener, 
and to carry it as far as the circumstances of the 
case may warrant. If the cerebral affection 
appear to have been indueed by disease of the 
digestive and chylopoietic viscera, a blister should 


be placed on the epigastrium or right hypochon- 


drium, and leeches applied around it, as soon, as 
redness is caused by it; when it ought to be re- 
moved. This method may be repeated, according 
to circumstances, after intervals of one, two, or 
three days: it possesses great advantages in this 
state of the disease, inasmuch as, whilst it relieves 
the gastric symptoms and the affection of the 
liver, it is a most energetic derivative from the 
head, without reducing vital power so far as: ge- 
neral depletion does; for general bleeding, how- 
ever early employed in this variety, is seldom 
productive of much benefit. Indeed, I have 
seen it detrimental in many instances; and I 
consider both it, and local depletion, if carried to 
any considerable extent, as decidedly injurious 
in some states of this form, particularly in weak 
and cachectic children. 

268. B. Cathartics.—The discharge of morbid 
secretions and fxcal collections should be pro- 
cured as early as possible by remedies calculated, 
at the same time, to derive from the brain, and 
to diminish vascular plethora and excitement. 
The fulfilment of this intention is appropriate to 
all the states of the disease. A large dose of 
calomel, either alone or with James’s powder, 
ought to be immediately exhibited, and, after 
three hours, repeated with the addition of toasted 
jalap, or scammony ; and its operation should be 
promoted by an active terebinthinate enema. If 
the irritability of stomach be such as to prevent 
the retention of medicine taken by the mouth, 
vascular depletion, a blister or mustard catalasm 
on the epigastrium, and an active cathartic ene- 
ma, will often remove it. Calomel, in full doses, 
will generally be retained, under any circum- 
stances; but, in conjunction with cathartics, it is 
frequently ejected, unless after the measures now 
stated. Elaterium, in small and repeated doses, 
has been suggested by Dr. Exriorson; but it, 
as well as croton oil, will seldom be kept on the 
stomach. When retained, they are occasionally 
of use. I have seen most advantage derived 
from the latter, when it has been added to the 
terebinthinate enema, or applied over the abdo- 
men as a rubefacient. Dr. Curyne found a 
drachm or two of magnesia saturated with lemon 
juice, given every two or three hours, most use- 
ful in such circumstances ; and F believe that 
this will act more certainly than irritating purg- 
atives, particularly if a full dose of calomel have 
been taken a few hours previously. A gruel or 
broth enema containing some purgative salt 
may also be administered two or three times in 
the course of the day ; and if the bowels be very 


torpid, and the sopor considerable, the terebinthi- 


nate enema should be repeated daily, or even 
oftener, Saline purgatives may also be given in 
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the infusion of senna, when they can be retained. 
Active catharsis at the commencement of the 
disease, after vascular depletion has been insti- 
tuted to-an extent which the nature of the case 
demands, will have a more decided effect than 
any other means whatever.. 

269. C. Cold applications to the head, the 
hair having been removed from it, should be em- 
ployed in the manner, and with the precautions, 
directed in: the article Brat, § 192., whenever 
the temperature of the head will admit of them. 
But, like the measures already advised, it is only 
early in the disease, and in the inflammatory 
states more especially, that they are productive 
of much benefit. In these states they may be 
used simultaneously with the tepid semicupium 
or pediluvia, salt’ and mustard having been 
added to the water. Rusu, Quin, Conran, 
Formey, Goetis, and nearly all the writers on 
the disease, are favourable to cold applications in 
its treatment; and, in some form or other, they 
are appropriate to most of its states. 

270: D. Mercurials.— These are, perhaps, the 
next important means that can be employed, 
They have been very generally prescribed since 
they were first’ adopted by Dosson and Hay- 
GARTH, and subsequently by Eason, Macxig, 
Reeve, Lerrsom, Hooper, HoprenGArtyer, 
Ferntar, and more recent writers. Early in the 
Jirst stage of the disease, calomel, given every 
three or four. hours, in full doses, either alone or 
with James’s powder, in small quantities, is, in 
ordinary circumstances, the best preparation. 
In children under one or two years, neither sali- 
vation, nor much intestinal disorder, will be pro- 
duced by it. In those above three or four years, 
its specific action may be obtained, but with little 
certainty, even although it be conjoined with 
opium or the compound ipecacuanha powder. 
When no essential benefit has accrued from the 
foregoing means, and the bowels have been fully 
purged as directed above (§ 268.), then calomel 
may be given with digitalis and narcotics, or with 
the latter only, particularly opium or hyoscya- 
mus, with the view of fulfilling the third and 
Jifth intentions of cure (§ 263.). But in young 
children, especially when the bowels are griped 
or are irritable, the hydrarg. cum creta, with small 
doses of compound ipecacuanha powder (F.653.), 
will be most serviceable. The bowels, however, 
should always be kept sufficiently free by either of 
the enemata recommended (§ 268.).. I may add, 
that calomel has been prescribed with cantharides, 
by Dozson; with James’s powder, by Camp- 
BELL; with opium, by Lers and others; with 
digitalis, after local depletions, by Weaver, Gor- 
us, and Fiscuer; with digitalis and arnica, by 
J. P. Frank; and with active purgatives (in 
which form I believe that it is most generally 
beneficial), by Hurrtann, Curynr, ABERCROM- 
BIE, and many others. Dr. Merriman and my- 
self have given very small doses of the orymu- 
riate of mercury, every four or five hours, with 
advantage. [In the second stage, this is one of the 
best preparations that can be prescribed ; but it 
requires much caution ; and, in this period of the 
first and third forms of the disease, it should be 
prescribed in tonic and diuretic infusions. The 
utmost care should be taken in exhibiting mercu- 
rials in these forms, particularly in cachectic 
subjects, and where the powers of life are much 
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reduced. The state of the gums, mouth, and 
tongue, should be always carefully observed 
during their use ; for I have seen fatal sloughing 
of these parts follow from them in such cases. 
The external employment of mercurials has also 
been recommended by Campsett and others. 
The ointment may be rubbed into the scalp, or 
between the shoulders, in the more urgent cases ; 
but I have seldom seen advantage derived from 
this method. Mercurial ointment may also be 
employed in dressing blistered surfaces; or the 
lintment may be applied to them on warm bread 
and water poultices. This plan has sometimes 
been productive of benefit, particularlyin children 
of two or three years of age or upwards. 

271. E. Derivatives and Counter-irritants are 
often serviceable, especially in the second stage. 
They are also admissible in the first stage of the 
first and third forms, when there is little febrile 
heat, or when the lower extremities arecold or cool. 
Blisters have been very generally preferred by 
Monpscuten, Rusu, Ovrer, Perciva., CuEyne, 
Horrencartner, Goris, &c. Much difference 
of opinion, however, exists as to the places to 
which they should be applied. They may be 
placed between the shoulders, on the thighs or 
legs, on the epigastrium, and on the neck and 
occiput, and behind the ears, in the earlier stages 
of the disease; and in infants they should be re- 
moved as soon as they produce redness. In the 
first stage, they ought to be preceded or ac- 
companied by depletions (§ 266, 267.); and in 
older children they may be kept discharging 
for several days, or be repeated. Some writers, 
and especially PortTENscHLaG, Wuirr, Hop- 
FENGARTNER, Srmmonps, Garpien, and Et- 
uioTson, have advised them to be placed upon 
the head or occiput; but I have never seen be- 
nefit derived from them in the former of these 
situations, unless in cases where the disease has 
followed the suppression of tinea capitis, or in 
the second or third stages, when the sopor has 
been great; and then the blister may be large, 
and the part over the occiput kept discharging 
for some time subsequently. In infants, sina- 
pisms to the epigastrium, or lower extremities, are 
often preferable to blisters in these situations. 
The tepid or warm semicupium and pediluvia, 
salt and mustard having been put into the water, 
are often of use in the second stage, or in the 
first, when the extremities are cool; but when 
there are general febrile excitement, and much 
heat in the head, they are seldom of service, 
unless in a tepid state, and in conjunction with 
cold applications to the head after evacuations 
have been directed. The warm bath is less ser- 
viceable than the semicupium, and is as often 
detrimental as beneficial in the early periods of 
the more inflammatory states of the disease. The 
vapour bath has been proposed by Dr. A. Hunter. 
M. Irarp advises it to be impregnated with vine- 
gar. This practice is admissible chiefly in the 
second stage. Setons and issues are too slow in 
their effects for this disease ; and the same may 
be said of the tartarised antimonial ointment, 
But I have seen benefit result from producing 
erubescence by croton oil. In the latter stages, 
urtication may be practised. Moras have been 
applied to the occiput and behind the ears, 
by M.Recyavit. Dr. Merriman has had re- 
course, in several instances, to the tinctwra lytt@ in 
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doses of from five to ten minims, given every four 
hours, until severe strangury was caused by it; 
and in three of these cases the disease was arrested. 
It may act beneficially, not merely asa derivative, 
but as an excitant of nervous power. 

272. F. Sedatives and Narcotics.—(a) Digi- 
talis has been much employed in this disease 
since it was first recommended by WiTHERING. 
Brown, Wuire, Curyne, and others, have men- 
tioned it favourably. Any of its preparations 
may be used. Garpren prefers the etherial 
tincture, which he directs both internally, and 
externally in liniments. Gorris and Merriman 
prescribe half a grain of the powder with a grain 
of calomel every four or six hours ; and WENDEL- 
sTATT, any of its formule with opium. Ktzver 
advises that it should be rubbed in over the scalp, 
with the vinwm scille. It may be given in both the 
first and second stages ; — in the former as a seda- 
tive of vascular excitement; in the latter, to 
modify the state of the capillary circulation, and 
prevent effusion. Much discrimination, how- 
ever, is necessary in distinguishing the effects of 
this medicine from the symptoms of the second 
stage — particularly the vomiting, slowness of 
the pulse, and dimness of sight. Dr.Curyne 
points out certain differences between them ; but 
they cannot be relied on. The sopor and stra- 
bismus, however, of this stage will generally dis- 
tinguish it from the depression produced by 
digitalis, When this substance is prescribed in 
the first stage, it should be given at once ina full 
dose, and be repeated every four or five hours. 
In the second stage it may be conjoined with 
squills, the spiritus etheris nitrici, or with ser- 
pentaria, or the decoction of the flowers of arnica, 
as advised by several German physicians. Col- 
chicum has also been employed in this disease, 
within the last few years, with the same inten- 
tions as digitalis. I am unable to speak of its 
effects, as | have considered it less appropriate 
than this and some other remedies. It may, 
however, be prescribed in the same stages as 
digitalis. Little benefit can be hoped from it, 
especially in the second period, unless it act upon 
the kidneys or bowels. 

273. (b) Opium.— Percrvat, Oprer, Cramp- 
ton, Brooxs, and many of the writers already 
referred to, recommend this substance in the 
second and third stages, particularly when the 
pain in the head, the convulsions, and irritability 
of the stomach and bowels, are very prominent 
symptoms. In the earlier part of the second 
stage it may be given with calomel, James’s 
powder, or antimony. When the bowels are 
very irritable, without sickness at stomach, it is 
preferable in the form of Dover’s powder, with 
hydrarg. cum creta; and, when the general irri- 
tability is great, or the convulsions violent or 
frequent, with full doses of digitalis. Later in 
the disease, I have seen benefit from it in small 
doses given in the terebinthinate enema directed 
above, or with serpentaria, or diuretics. Hyoscy- 
amus may be employed with the same intentions, 
and in similar states of combination, as opium ; 
but I doubt its being equally efficacious. 

274. G. Antimonials.— The tartarised anti- 
mony, in large doses, —in from five to twenty 
grains in the twenty-four hours, — has been ad- 
vised by the followers of the new Italian doctrine, 
and employed successfully by M. Laznnec ina 
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DROPSY, ACUTE, IN THE HEAD — Treatment. 


few instances. Although long in the habit of 
having recourse to this practice in pulmonary 
and some other diseases, I have had no expe- 
rience of it in acute hydrocephalus. Small doses 
of James’s powder with calomel, or with calomel 
and active cathartics, or with calomel and opium, 
as prescribed by Dr. Cuzynz, appear the most 
judicious mode of directing this mineral. I have 
seen, however, benefit follow moderate doses of the 
tartarised antimony, either with or without opium, 
as recommended by Dr. Mitts, in the first stage 
of the disease, when vascular action and febrile 
excitement were great. 

275. H. Diuretics, &c. can be but little con- 
fided in ; yet I have believed them to have been 
of much service in the second and third stages 
of some cases. The most energetic is certainly 
the spiritus terebinthinz, in the form of enema, 
or of liniment rubbed on the scalp. Squills, 
digitalis, spiritus atheris nitrici, spiritus juniperi, 
or hydro-chloric zther,—formerly Crurron’s 
febrifuge spirit, —may be used, in these periods, 
with small doses of opium, or with a weak infu- 
sion of serpentaria, or decoction of the flowers of 
arnica. HF asanr and Kurser prefer squills to 
other diuretics ; and I believe that they are not 
altogether without efficacy. 

276. I. Palliatives and Restoratives.— The 
pain in the head and vomiting are to be relieved 
by the local depletions, —behind the ears and 
from the epigastrium, — and blisters in these situ- 
ations; by the cold affusion on the head ; by 
calomel with opium, and by the terebinthinate 
enema; or a warm terebinthinate epithem or 
sinapism placed over the stomach, till redness is 
produced. Convulsions, in the earlier periods, will 
be abridged by the cold affusion, and most cer- 
tainly by the enema just recommended. A to- 
bacco enema ought not to be hazarded. The 
oxide of zinc, or musk with ammonia, or with 
small doses of opium, may also be employed to 
relieve this symptom in the latter stages. I be- 
lieve that practitioners in this country * have been 
too often deterred from the use of restoratives in 
the advanced periods, particularly of the nervous 
form, of the disease. I have, in several instances, 
seen benefit follow the cautious exhibition of 
them along with diuretics, and enemata with assa- 
foetida. The preparations of ammonia with 
tincture of squills; or camphor mixture with 
magnesia, the tincture of valerian, and syrup of 
roses ; or the weak infusions of arnica or of ser- 
pentaria, with liquor ammonie acetatis, digitalis 
and syrup of squills ; or a weak infusion of green 
tea, either alone or with digitalis, and spiritus 
etheris nitrici; and either of these, with a drop 
or two of laudanum, in small doses at short in- 
tervals, are the medicines I have most frequently 
had recourse to in the latter stages ; allowing the 
EEE ES RA a, EOE 


* The following is an abstract, made in my note book 
many years since, of the practice of the most able German 
physicians in this disease. In the nervous or typhoid 
variety, cold applications to the head, sinapisms to the 
arms and legs, and purgative clysters. If these fail, 
digitalis, with the decoction of flores arnice or infusion 
of serpentaria ; blisters from the occiput to between the 
shoulders to be kept open, the inunction of mercury three 
or four times a day; and, jif the vomiting persist, sina- 
pisms on the epigastrium, Subsequently musk and am- 
monia, chiefly on account of the convulsions, In the 
tnflammatory form, and in that consequent on the exan- 
themata, local bleedings, digitalis, calomel and jalap, and, 
in the latter stages of these forms, the treatment directed 
for the nervous or typhoid variety. 
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patient beef tea, warm jellies, &e. in addition. 
In several cases approaching the sub-acute form 
of the disease, I have prescribed a solution of the 
hydriodate of potash in distilled water, with or 
without a little iodine added te the solution, in 
small but frequent doses, and with evident ad- 
vantage. In a few cases, the compound infusion 
of roses, or a weak infusion of cinchona, or of 
valerian, have been given with some aromatic 
water, and with squills or spirits of nitric ether. 

277. TREATMENT OF THE HYPER-ACUTE Hypro- 
cEPHALUS, — But little can be done in this form 
of disease, owing to. the circumstances under 
which it usually occurs, and to its severity as 
well as rapidity. In cases consequent upon ex- 
haustion, the sopor or coma being profound, a 
blister on the head, the terebinthinate enema, and 
the treatment advised for the advanced stages of 
the acute hydrocephalus, are most likely to be 
useful. When it appears with less evident signs 
of exhaustion, leeehes to the occiput or behind 
the ears, or cupping between the shoulders; ac- 
tive derivatives; a cold terebinthinate epithem 
applied around the head, and a blister on the 
epigastrium, with such internal medicines as the 
circumstances of the case require, conformably 
with what has been above stated ; seem to be the 
most active and appropriate measures. The 
bowels should be energetically acted on, by me- 
dicines given by the mouth and exhibited in 
enemata, whenever the malady has not been 
consequent upon diarrhoea. When it super- 
venes during, or soon after, the eruption of any of 
the exanthemata, particularly scarlet fever, it is 
more or less inflammatory, and requires very de- 
cided treatment. Bleeding from behind the ears, 
or nape of the neck, should be carried as far as 
an attentive observation of its effects will indicate, 
particularly in children that have been well fed ; 
and the rest of the remedies now advised, and 
especially the active enemata already directed, 
should be promptly, or even simultaneously, em- 
ployed. 

278. In Tux sun-acuTE Form of hydrocephalus, 
a similar treatment to that which has been re- 
commended for the acute, should be adopted 
early in the disease; vascular depletions being 
then practised, according to the circumstances of 
the case: and, when it seems disposed to pass into 
a more chronic state, small doses of iodine, or of 
any of its. preparations, should be given during 
the day. A few grains of hydrargyrum cum 
creta, with digitalis, may be also taken at bed- 
time, and blisters be applied behind the ears, and 
kept discharging for some time. The bowels 
ought to be freely opened by the means already 
advised, especially the terebinthinate enema; 
and, in the latter stages, the same measures as 
have been directed for these stages in the mare 
acute states of the malady, should be prescribey'. 
If the disease assume a chronic form, the treat- 
ment about to be recommended (§ 297.) will then 
be necessary ; but I have seldom seen benefit 
derived from any mode of treatment in such 
cases, probably owing to the disorganisation that 
has taken place in the brain. 

279. Dier, erc.—During the early periods of 
the disease, cooling diluents only, given fre- 
quently and in small quantities at a time, are 
required ; but in the latter stages, particularly 
when the emaciation and debility are consider- 
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able, suitable nourishment is necessary. If the 
child be still at the breast, the milk of the mother, 
or of a healthy nurse, in moderation; or asses’ 
milk, beef tea, jellies, and the various farinaceous 
articles of food suitably prepared, are generally 
the most appropriate. During convalescence, the 
same kind of nourishment must be adopted for 
some time, but in more liberal quantities; and 
animal food should, at first, be cautiously and 
sparingly employed. Gentle tonics may also be 
exhibited, as a weak infusion of cinchona, or the 
compound infusion of roses. German writers 
prefer a weak infusion of valerian; and my ex- 
perience leads me to concur with them. Either 
it, or the infusion of cinchona, may be given with 
magnesia, which will render it less unpleasant, 
and gently aperient; and, if the urine be not 
sufficiently copious, a little tincture of squills, 
or ammoniated spirit of colechicum, may be added ; 
or the compound infusion of roses may be taken 
with a neutral salt. In the latter stages of the 
disease, or during early convalescence, if the 
secretions and excretions be morbidly increased, 
suitable nourishment, as well as restorative medi- 
cines, should be administered more liberally 
than in other cireumstances; but, in every in- 
stance, the influence of the diet and of the reme- 
dies, upon the pulse, the temperature of the head, 
and the general surface, ought to be carefully 
watched. Change of air to a warm and dry 
situation, or, in summer, to the sea side, will have 
a very beneficial effect, and should be adopted as 
early in convalescence as possible. 

280. Propnyiacric Treatment. — We are 
frequently consulted, in the cases of children who 
are drooping in health, or who evince incipient 
symptoms of cerebral disorder; and even re- 
specting those who have no manifest ailment ; 
but for whom, owing to the circumstance of dne 
or several of the children of the family having 
had the disease, measures of prevention become 
absolutely requisite. The best of these are, — 
Ist, the increasing of the abdominal and cuta- 
neous secretions and excretions — 2d, the estab- 
lishing an artificial irritation and discharge ; — 
3d, strict attention to diet and regimen ; — and, 
4th, change of air.— (a) The evacuations 
should be carefully examined ; and, when the 
bowels are sluggish, or the bile deficient, hy- 
drarg. cum creta, or calomel, with rhubarb or 
jalap, should be given at bed-time, in gentle 
doses. James’s powder should also be prescribed, 
whenever the skin becomes dry, either alone, or 
with small doses of calomel. —(b) Issues, moxas, 
or repeated blisters, may be employed, with the 
second object. Blistering behind the ear, the 
discharge being kept up for a considerable time, 
is very beneficial. Issues, either in the usual way, 
or by means of the inner bark of the mezereon, 
or scraped horseradish, will also be very effica- 
cious. Dr. Curyne refers to the circumstance 
of ten children in one family having died of the 
disease ; the eleventh, for whom this means was 
employed, having been preserved. The nape of 
the neck, the occiput, or the upper arm, are the 
most suitable situations for issues.—(c) Mode- 
rate diet, and that chiefly farimaceous, of a bland 
quality, and easy of digestion, is extremely requi- 
site. All stimulating aliments or drinks; warm 
opiates, and too much animal food, are very inju- 
rious. Children should also be instructed not to 
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retain any of the excretions, after the first inti- 
mations to evacuate them; and their limbs and 
trunk should be freed from all close cinctures. 
Premature, or too great, exertion of their intel- 
lectual powers, particularly in forward or quick 
children, should be guarded against ; and sufhi- 
cient exercise in the open air should be imposed 
on them.—(d) In recommending change of air, 
the nature of the locality should not be over- 
looked. A dry, warm air is the most appropriate 
to hydrocephalic eases. 

ii, Curonic Dropsy 1x tHe Heap. — Chronic 

Hydrocephalus. 

281. Derin.— Effusion of a limpid fluid in the 
ventricles, commencing previously to, or soon after 
birth ; frequently with enlargement of the cranium ; 
and generally either unaccompanied by acute 
symptoms, or supervening gradually, with signs of 
debility. 

282. Chronic hydrocephalus has been stated 
above (§ 177.) to occur most frequently before 
birth, and sometimes to occasion the death of the 
foetus. Some females have given birth to a suc- 
cession of hydrocephalic foetuses, either dead or 
alive, at some time during the latter months of 
utero-gestation. In such cases, the effusion is 
usually connected with defective developement 
of the cerebral organs, and with some other mal- 
formation or congenital disease. When it comes 
on after birth, it either commences so insensibly 
as to escape notice, until far advanced, or it is 
attended by symptoms of increased excitability of 
the nervous system: it seldom is consequent 
upon the acute disease, or upon other maladies. 
Borums and Wicanp believe that an hereditary 
disposition to be affected by chronic hydroce- 
phalus after birth exists in some children; and 
Resensrern, StruveE, Lover, Goris, and Bres- 
curr consider, that, when not congenital, it usu- 
ally begins.a few days or weeks after birth, and 
very rarely after some months or years. It may, 
however, occur in old age. GoELIs mentions a 
few cases of this kind; but they seldom are of 
long duration. Instances are not uncommon of 
considerable collections of fluid having formed in 
the ventricles of the brain, consecutively either of 
chronic diseases of the thoracic or abdominal 
viscera, or of prolonged affections of the brain 
itself, in persons far advanced in life; but these 
usuaily take place a short time only before 
death. 

283. A. The Causes of chronic hydrocephalus 
are chiefly those assigned above as productive of 
congenital dropsies () 185.) ; family and constitu- 
tional predisposition, and a scrofulous and rickety 
diathesis. Goxris states the circumstance of a 
mother having had successively six dead-born 
hydrocephalic children, at the sixth menth; and 
three which became hydroeephalic after birth ; 
and J. P. Franx mentions another, who had 
seven children similarly diseased. The frights, 
passions, and diseases of the mother during gest- 
ation, have apparently some effect in producing 
this disease of the foetus; and weakness of con- 
stitution in either parent is evidently not without 
a similar influence. M. Brescuer thinks that 
the old age of the father is an influential cause ; 
and I believe that both it and drunkenness in the 
mother may be included in the enumeration. 
This writer states, that a drunken man of about 
sixty, married to a young and healthy woman, 
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DROPSY, CHRONIC, IN THE HEAD — Varrierirs — Symptoms. 


had three hydrocephalic children. Independ- 
ently of diseases of the appendages of the foetus, 
something, perhaps, may be imputed to the dress 
of the mother, particularly if it be such as may 
embarrass the developement of the uterus; for it 
has been observed by several pathologists, par- 
ticularly Gortis and Brescner, that hydro- 
cephalus has occurred more frequently, either 
previously to, or soon after, birth, in the children 
of unmarried, than in those of married, females. 
Injuries experienced by the mother during preg- 
nancy, and by the infant during parturition ; 
improper diet and regimen of the infant ; exhaust- 
ing affections of its digestive organs ; difficult, de- 
layed, and disordered dentition, particularly when 
attended by disease of the prima via, and emaci- 
ation ; as well as the causes assigned for the acute 
disease ; may all occasion this species of it. Gorxts 
states, that a physician in Vienna, an ardent 
admirer of the doctrines of Brown, allowed 
his children wine and other stimulants from 
their birth ; they all rapidly became emaciated, 
and died with chronic hydrocephalus. 

_ 284. B. Vantetses.— Chronic hydrocephalus 
1s most frequently idiopathic or primary; com- 
mencing during the latter months of fcetal life, 
and sometimes after birth; and is occasionally 
consecutive or symptomatic of severe and exhaust- 
ing diseases of the abdominal or thoracic viscera. 
lt may be accompanied — (a) by a diminution of 
the size of the head, a variety which is always con- 
genital; the fontanelles being frequently closed, 
and the sutures united, at birth ;—(b) by anormal 
size of the head ;— and (c) by more or less increase 
of the volume of this part.—a. In the first variety, 
the head has a conical form, being depressed late- 
rally and anteriorly, The eyes are in constant 
motion, insensible to the light, and the pupils 
dilated. Most of these infants die in convulsions, 


either soon, or a few weeks after birth, and but. 


very few live a few months, or a year or two. 
Those who live so long are entirely deprived of 
sense, and of every intellectual manifestation. 
Their appetite is generally voracious, but nutrition 
is very imperfect. Their legs are crossed and 
drawn up, and the feet distorted. ‘lhe excretions 
are all involuntary, and life with them is entirely 
vegetative. 

285. @. The second variety, or that in which the 
head is not materially increased in size, is sup- 
posed, by Goris and Brescuer, to be the most 
common ; but I think that such is not the case. 
It may be congenital, or may appear any time 
subsequently to birth. The writers now referred to 
believe that it is most frequent during youth and 
puberty, but that old age is not exempt from 
it. When chronic hydrocephalus occurs after 
the closure of the fontanelles, this necessarily is 
the form it most frequently assumes. Srtre has 
termed it cephalic dropsy. The symptoms of this, 
are the same as those of the next variety. 

286. y. The third variety, or that with increased 
volume of the head, according to my ownexperience, 
is the most frequent. It is very often congenital, the 
s:ze of the head even in the foetus being enormous. 
More commonly, however, the volume of the cra- 
nium is not much augmented at birth, but becomes 
so very rapidly afterwards. When the patient 
lives so long, the increase of size is slower after 
the third or fourth year, and ceases at the age of 
manhood, at which period the cranial bones are 
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firmly united. When the cranium is very much 
enlarged, the countenance presents a nearly tri- 
angular form, owing to the bones and the lower 
features of the face retaining their natural size, or 
being smaller than usual. As the disease pro- 
ceeds, the sutures are more and more separated — 
sometimes so far as to admit of fluctuation being 
felt, as remarked by Tutrius, Dreyssic, Monro, 
and others. The veins of the neck become enlarged, 
(Lentrn saw them varicose); the carotid arteries 
pulsate with much force ; and the head generally 
hangs on one side, or on the breast. Owing to the 
unequal yielding of the cranial parietes, some one 
part of the head is occasionally more prominent 
than another. The eyes are generally watery, 
covered by the eyelids ; the pupils dilated, directed 
upwards, — occasionally downwards, (Frrier, 
Goris, Scumrpr),—and sometimes horizontally 
to either commissure of the eyelids. The senses, 
the intellectual faculties, and the locomotive or- 
gans and functions, betray more or less disorder. 
Sight is first impaired, and all the other senses 
subsequently fail ; the countenance is pallid and 
without expression ; the complexion of the surface 
is unhealthy ; the body emaciated ; the gait un- 
cet ; and the power over the muscles ultimately 
ost. 

287. C. Symproms.— (a) It is important to 
ascertain the symptoms indicating the commencement 
of the malady, in such cases as occur, or seem to 
occur, after birth. In many instances, however, 
these are so slight as to be overlooked both by the 
nurse and the physician ; and the age of the patient 
generally precludes many of them from being dis- 
covered. According to Goerxis, the nervous 
system is unusually excitable, the temper irritable, 
and the sense of smell perverted. At this period 
the eye is brilliant (Franx, Micnaéuis, Scuorr- 
FER), but the sight soon becomes more and more 
imperfect. Voce, and Mowro have noticed 
pains in the globe of the eyes, that subside as the 
effusion is increased. The nose is dry, subject to 
itching, and is frequently picked by the patient. 
Hearing is, at first, morbidly acute, sudden noises 
sometimes inducing convulsions ; but it soon be- 
comes obtuse, and often altogether lost. Dis- 
charges from the ears are rare. The senses of 
touch and taste remain the longest. Rotation of 
the head occasions vertigo, or stupefaction ; and, 
if the fontanelles be not closed, pressure on them 
produces convulsions, which sometimes supervene 
spontaneously at night. Sleepiness, or stupor ; 
dull pain, or heaviness of the head; grinding of 
the teeth during sleep, the patient sometimes ut- 
tering a piercing or peculiar cry upon being 
awakened ; and defect of memory ; are also ob- 
served. Thus early in the disease, the appetite 
is often irregular or voracious ; there is sometimes 
vomiting ; the bowels are commonly constipated ; 
and the urine diminished. Articulation is gene- 
rally slow, nasal, or dificult. During this period, 
if the patient be old enough, he commonly 1s able 
to go about ; but he is very feeble, and loses flesh. 
He walks, however, with great difficulty ; totters ; 
places one leg in the way of the other, and turns 
the toes inwards. Anger, and joy, are expressed 
with great vehemence ; and the mental manifest- 
ations are more or less weakened or deficient. 
Such is the first period of chronic hydrocephalus ; 
but it most frequently comes before the physician 
when the second stage has supervened. 
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288. (b) Scumaz, Fetter, Gortis, and others, 
consider the copious flow of saliva from the mouth 
—which is always open—as indicating the second 
stage of the disease. When the patient can speak, 
heis now ata loss for words, or forgets them as he 
is about to utter them, and his voice is sad and 
monotonous. He is no longer able to go about ; 
and is often sick. The bowels continue sluggish, 
and the urine scanty. The erect and sitting pos- 
tures are attended by retchings, or vertigo, or pain 
in the head and stupefaction. The pupils are 
dilated ; sight is more or less completely lost; the 
eyes roll from side to side ; and squinting is some- 
times observed. The pulse is small, irregular, 
and occasionally intermittent. Respiration, which 
was, in the first stage, scarcely affected, is often 
somewhat difficult, in some cases suffocative, and 
attended by a nervous cough. The position is 
often with the head very low, or drawn back- 
wards ; or upon the abdomen, with the face sunk 
in the pillow (Frimer and Brescuer); and 
automatic movements of the limbs are frequent. 
Deglutition becomes difficult; but the appetite 
is still unimpaired, or even increased. All the 
senses and mental powers are more or less in- 
jured, or nearly lost. 

289. (c) The third and last period may be said 
to commence with the involuntary discharge of 
the excretions, and abolition of all the senses; 
the patient lying with the lower limbs paralysed, 
or drawn up to theabdomen. Towards the close 
of the malady, the extremities become cold, damp, 
and often cedematous; the whole body extremely 
emaciated ; and, if the patient has all his teeth, 
they are frequently worn to the stumps by the 
constant grinding of them in the early stages. 
Ultimately, either the symptoms of acute hydro- 
cephalus, sometimes with convulsions, or those 
of apoplexy or coma, come on, and terminate life. 
Occasionally the patient is carried off by a pa- 
roxysm of convulsive or suffocative cough. The 
duration of these periods, especially the second 
and third, is extremely uncertain ; and not in- 
frequently very prolonged. 

290. (d) Such is the usual progress of the 
disease, especially when it has seemed to have 
commenced after birth. But in these, as well as 
in such as have been congenital, modifications 
or anomalies present themselves. The senses 
and intellects may be quite unimpaired ; or cer- 
tain senses or faculties, only, may be impaired or 
lost, although the head is remarkably enlarged. 
The moral emotions, in such cases, are sometimes 
affected ; the patient being passionate and vindic- 
tive; and fits of anger often excite convulsions. 
The sexual organs are sometimes prematurely 
developed, and the venereal desires strong even 
in children of bothsexes. Great differences also 
exist as to the closure of the sutures and fonta- 
nelles; which very frequently remain much longer 
open than natural, especially when their separ- 
ation has been considerable. Cavattini men- 
tions a case, in which the fluid continued to 
ooze from between the sutures for some time be- 
fore death; and Dr. Baron and Mr. Miter have 
recorded instances wherein it dribbled from the 
nostrils, the dura mater having been ruptured, 
scme days or weeks before dissolutior. 

291. (e) The size of the cranium is sometimes 
enormous, both previously, and subsequently, to 


birth. It is frequently, in the foetus, increased 
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to fifteen, seventeen, or twenty inches in circum- 
ference. Wrisperc records an instance in which 
it reached thirty inches and a half. Mxcxer has 
in his museum the skeleton of a hydrocephalic 
foetus of seven months, the horizontal diameter of 
whose cranium is sixteen inches, and the vertical 
diameter — from the occipital hole to the vertex 
— fifteen, being a circumference of forty-eight 
inches. And cases in which the head had ac- 
quired the volume of seventeen, twenty-five, 
twenty-nine, thirty, and thirty-one inches, soon 
after birth, have been recorded by Lecuer, Ma- 
LACARNE, Wituan, Baron, Biirrner, and Mit- 
LER respectively. Itis only, however, the cranial 
part of the head which is thus distended; the 
bones of the face generally retain the natural 
size, or are developed in an inferior degree, espe- 
cially in those cases which are prolonged to, or 
which pass the period of, puberty. The only 
instance in which the contrary was observed, is 
recorded by Harrett, —the bones of the face 
having in that case acquired such a size as to 
resemble those of a giant. The form of the head 
is often not materially different from that of the 
foetus; but, as the collection becomes greatly in- 
creased, it commonly extends in the direction of 
those parts where ossification is the least ad- 
vanced, In some cases, one side either is more 
elevated, or is protruded more anteriorly or pos- 
teriorly, than the other, or both, the cranium 
assuming an oblique form in all its aspects. 

292. (f) The Duration of the disease varies 
extremely. It has already been stated to terminate 
fatally in the foetus at any time during the latter 
months of pregnancy, or immediately, or shortly, 
after birth. Whether it commence previously, 
or subsequently, to birth, its duration may be 
indefinitely prolonged from some weeks to a num- 
ber of years. Harrett, Maracarne, Mitirr, 
and Goruis adduce instances of hydrocephalic 
patients having lived seventeen years; LopEr 
mentions one aged twenty-two years; Brescner, 
another who was twenty-eight ; Micnar.is saw 
a case aged thirty; Burrner, one at thirty-one ; 
ScHNEIDER, one at forty-three; AuRrviL1, an- 
other at forty-five ; ScHomBene, an instance of its 
having been prolonged to forty-eight years ; and 
Gatt, another, where life was prolonged to fifty- 
four years. A patient died a few years ago, in 
Guy’s Hospital, at the age of thirty-two years: 
his head was thirty-three inches and a half in 
circumference; his appetite and digestion were 
undiminished ; and his mental powers not much 
impaired. Walking induced vertigo; and costive- 
ness, convulsions. Coma came on a few weeks 
before death, and passed into fatal apoplexy. 

' 293. D. Apprarances on Drssection.—The 
cranial bones are generally found very thin, flex~ 
ible, sometimes transparent, occasionally wider 
than usual; and the osseous fibres imperfect and 
radiated. In very young subjects, the bones are 
separated from each other by a greater or less 
interval ; which is filled up, in somewhat older 
cases, by distinct points of ossific deposit, which 
ultimately constitute the ossa Wormiana. In rarer 
instances, the bones are thicker than natural, as in 
those recorded by Harrett, Reiptry, Avsinus, 
Motiinevx, Sanpirort, and Loprr. The ossa 
Wormiana are, at first, scarcely in contact with 
the margins of the normal bones; but when the 
case has been protracted, they fully occupy the 
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space, and ultimately become indented into, or 
nearly consolidated with, them. Entire obliter- 
ation of the sutures is very rare. The fluid is ge- 
nerally effused in the ventricles, — always when 
the disease commences after birth; and but 
seldom in the general cavity of the arachnoid, 
excepting in the congenital disease; when the 
cerebral hemispheres are sometimes either partially 
or entirely wanting, the base, the pons Varolii, &c. 
only existing. When much fluid is effused into 
the ventricles, the brain is distended, its convo- 
lutions are unfolded, and it is reduced to a sac, thin 
in proportion to the distension ; its structure with 
difficulty, or not at all, admitting of being distin- 
guished into cineritious and medullary substance. 
The corpus callosum is much raised, and’ thin- 
ned, and the septum lucidum torn; the lateral 
ventricles communicating freely with the third, 
and this with the fourth, the whole forming one 
cavity. The cineritious substance is of its usual 
consistence; but the medullary is generally 
firmer than natural. The brain, however, does 
not appear to be diminished by interstitial absorp- 
tion, as its weight is not materially Jess than the 
healthy brain at the same age. The arachnoid 
is occasionally whitish, opaque, and in some 
places thickened. The choroid plexus often con- 
tains small cysts; and the corpora striata, as well 
as the thalami optici, are small and flattened. 
The parts near the base of the brain, in some 
cases, present only slight alterations, varying 
with the duration of the disease, and the extent 
of the effusion ; and, in other instances, they are 
so much changed, as hardly to be distinguished 
the one fromthe other. The cerebellum is seldom 
materially altered. The quantity of fluid varies 
from ten or twelve ounces to as many pounds; and 
cases are recorded of as much as ten or twelve 
quarts having been found. Fasricrvs Hirpanus 
(cent.i. obs. 10.) found eighteen pounds; and 
Boner (Sepulchret. 1. i. sect. xvi. obs.11.; see 
also Ephemer. Nat. Cur. dec. iii. an, i. obs. 10.) 
twenty-four pounds. The analyses of Bostock, 
Marcet, Barrvet, Berzextus, and Joun, agree 
in showing that this fluid is of the lowest specific 
gravity, and contains the smallest quantity of 
albumen, and of saline ingredients, of all the 
dropsical fluids (§11.). Although, in the con- 
genital form of hydrocephalus, the formation of 
the brain may have been so early arrested, as to 
occasion the absence of a great part, or of the 
whole, of it, yet its envelopes—the cranial bones, 
the dura mater, the arachnoid, and even the pia 
mater — may exist nevertheless. In some cases, 
the falx cerebri is wanting (Brescuer), and, 
according to some authors, the pia mater also ; 
yet it seems to be generally present, but so thin, 
from the distension of the fluid, as to be detected 
with difficulty. The arachnoid is more dense, and 
less transparent, than natural. 


294. In the case that occurred, some years ago, 


at Guy’s Hospital, upwards of ten pints of fluid 
were contained in the great sac of the arachnoid, 
with which the ventricles communicated freely, 
the corpus callosum being wanting. The brain 
was lodged at the bottom of the immense cranial 
cavity; was somewhat flattened; and its con- 
volutions unobliterated and unfolded. In a case 
recorded by Dr. Baron, the dura mater was 
found ruptured; a tumour of the cranial integu- 
ments having taken place over the seat of rupture 


some time before death. Ina case described by 
Dr. Dunean (Trans. of Med.-Chirurg. Soc. of 
Edin. vol. i. p.205.), the dissection of which 
was made by Dr. Gorpon, the circumference of 
the head was twenty-nine inches and a half, and 
the fluid was contained in the general sac of the 
arachnoid, with which the ventricles freely com- 
municated ; the corpus callosum and fornix being 
entirely wanting, as in the case noticed above ; 
the brain thus having a bifid or cleft appearance. 
A nearly similar instance is recorded by Mr. 
Lorrie, in the Medical Observations and Inquiries 
(vol. v. p.121.). In the one published by Mr. 
Mruxer (Trans. of Med. and Chirurg. Soc. of 
Edin, vol. ii. p. 245.), the dura mater was rup- 
tured, and water seemed to have been lodged be- 
tween it and the cranial bones, as well as in the 
general sac of the arachnoid. But it seems pro- 
bable, from the appearances observed, that the 
fluid had been originally in the ventricles, from 
whence it had escaped by a lacerated opening, 
caused by their uncommon distension ; nearly 
nine pints of fluid having been found. 

295. Chronic hydrocephalus, especially the 
congenital, is often associated with other vices of 
conformation (Mrcxet, Ostanper, Murray, 
Destanpes, Orro, AUTENRIETH, BRESCHET, &e.); 
as with cleft palate, single or double hare-lip, 
spina bifida (§ 178.), imperforate anus, distorted 
or club foot, and absence of one or more of the 
abdominal viscera. 

296. E. Procnosts.— When the disease is 
congenital, as it most frequently is, even although 
it may not become manifest until some days or 
weeks after birth, or when it appears soon after 
birth, little or no hope of benefit from treatment 
can be entertained ; for, in such cases, it is often 
dependent upon imperfect or arrested develope- 
ment of the brain. When, however, it is either 
obviously, or very doubtfully, not congenital, I 
agree with Ricurer, Dreyssic, Bian, Por- 
TENSCHLAG, Gortis, Conquest, and some others, 
in considering that it often admits of cure, par- 
ticularly if it be treated early, if it be uncom- 
plicated, and if the powers of the constitution be 
not much impaired. J.P. Franx states, that he 
has seen it disappear upon the occurrence of 
scrofulous disease in another part. Goris and 
most other writers have seen more or less advan- 
tage accrue from spontaneous eruptions and sores, 
particularly behind the ears, and from chronic 
discharges from the bowels and skin, if they do 
not much reduce the patient’s strength. When 
the disease occurs in those of a manifestly scro- 
fulous or syphilitic taint; or follows the acute; 
or is far advanced ; strangulating cough, difficult 
or suffocative respiration, coma, frequent con- 
vulsions, delirium, or other symptoms of the last 
period being present ; hardly any hopes of recovery 
should be entertained. The exanthemata or 
hooping cough occurring in its course, generally 
induce a fatal termination in a short time. Its 
complication with hydrorachis, or with other 
forms of dropsy, is also very unfavourable. 

297, F. Trearment.—The indications of cure 
are, —Ist, to subdue irritation in the encephalon, 
when the symptoms of the first stage indicate its 
existence; 2d, to counteract the disposition to 
aqueous effusion into the ventricles; 3d, to remove 
the fluid, and prevent its re-circulation ; and, 4th, 


ito palliate urgent symptoms.—a, The first of 
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these intentions applies chiefly to those cases 
which occur subsequently to birth, and when 
evidence of nervous excitement or vascular irri- 
tation can be detected. 
or more leeches, according to the age and strength 
of the infant, should be applied behind the ears, 
and means used to derive the irritation to some 
part of the cutaneous surface, or to the intestinal 
canal. In the majority of instances, the same 
measures as will subdue irritation, will also tend 
to the fulfilment of the second indication ; more 
especially mercurials, aperients, purgatives, and 
artificial eruptions and discharges. In the use of 
this last, much circumspection is requisite ; for 
tartar emetic ointment, or blisters kept open, may 
produce sloughing sores in young and delicate 
children. 

298. b. To fulfil the second intention, various 
measures have been recommended. 2. GoE.is 
places most reliance upon small doses of calomel, 
—from a quarter to half a grain twice a day; 
and on the mercurial ointment applied to the 
head, either alone or with an ointment of juniper 
berries. He advises a flannel cap to be, at the 
same time, worn constantly upon the shaved 
scalp, to promote the insensible perspiration. 
This covering, in a few days, becomes charged 
with the ointment or ointments employed, and 
thereby tends to bring the system more quickly 
and fully under the influence of mercury. But 
affecting the constitution with mercury will rarely 
remove the disease ; and, in very weak children, 
will only reduce more rapidly the powers of life, 
to which we should chiefly trust, as the more im- 
mediate agent by which this indication is to be 
fulfilled. My experience leads me to confide 
more in the hydrarg. cum creta than in calomel, 
in most cases of this disease. The best part of 
the treatment resorted to by Gortis is the daily 
use of mildly stimulating buths. I have seen 
considerable advantage derived from them, es- 
pecially when those first employed contained an 
alkali. Various tonic, astringent, diuretic, or 
slightly stimulating substances or infusions may 
be directed in this manner; as well as the pre- 
parations of iodine, or the nitro-muriatic acids, in 
very weak solution. M. Recamrer states, that 
benefit has been derived from baths holding tartar 
emetic in solution; this substance being gradually 
increased to three or four times the quantity first 
employed; and that it acts as a diuretic. 

299. In those cases, especially, which have 
commenced after birth, all morbid secretions and 
fecal accumulations having been removed from 
the prima via, by purgatives and cathartic enemata, 
from one te two or three grains of hydrarg. cum 
creta should be given night and morning, and the 
scalp shaved. If the head be quite cool, and 
without signs of vascular excitement, it should be 
kept moderately warm, and washed daily with a 
weak, tepid solution of the nitro-muriatic acids ; 
the baths now recommended being also employed. 
This treatment, with proper diet and regimen, 
should be tried for some days, especially in deli- 
cate children; but in those who are stronger, it is 
preferable to exhibit, once, twice, or thrice a day, 
from five to ten or twenty minims of oleum tere- 


binthine, with from twenty to forty or fifty of 


oleum ricini, according to the age of the patient, 
and effects produced upon the bowels and urinary 
organs. For infants, theze oils may be mixed in 


milk. 
In such cases, one, two, | 
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syrup; but, by older children, they will be most 
easily taken on the surface of fennel water, or of 
When this medicine does not act fully on 
the bowels, it may irritate the kidneys or produce 
strangury. In this case, it should either be inter- 


mitted for a few days, or given in larger doses, at 
longer intervals—or sometimes only twice or thrice 


a week —so as to act as a gentle purgative. An 
enema containing from one to four or five drachms 
of each of these oils, according to the age of the 
child, may also be administered every third or 
fourth day, in a suitable vehicle, either in addition 
to the above medicine, or when itis not prescribed ; 
and the liniment F. 311. may be rubbed once 
daily upon the loins, or over the shaved scalp, 
the head being covered by a thin flannel cap. 
The hydrarg. cum creta should also be taken night 
and morning; .and, if these oils be not employed 
so as to act sufficiently upon the bowels, as they 
ought, a full dose of calomel, or an active ca- 
thartic, should be occasionally given at bed-time. 
The above treatment was, for thirteen years, very 
generally adopted by me in chronic hydrocepha- 
lus, at the Infirmary for Children; and, in many 
instances, with marked success. 

300. @. In other cases, particularly in private 
practice, and where the measures now detailed 
are not regularly pursued, owing to their unplea- 
sant nature, a course of iodine should be entered 
upon, and continued for some weeks ; but the pre- 
parations of this substance ought to be exhibited 
in doses which will not gripe or otherwise irritate 
the digestive canal ; the alterative mercurial being 
taken at bed-time, and an occasional cathartic, or 


‘a terebinthinate enema, administered in the morn- 


ing, during the course. If evident advantage 
follow not the iodine within a fortnight or three 
weeks, a liniment (F.302.) or ointment (F. 767 
—769.) of it, or an ointment of the ioduret of 
mercury, should be rubbed upon the head twice 
or thrice a day. If it occasion irritation in the 
scalp —which will seldom be the case with the 
preparations now referred to—the circumstance 
need not be considered unfavourable. If the 
internal course of iodine be not adopted, gentle 
aperients and diuretics, with mild tonics, should 
be taken in the course of the day. The above 
plans of treatment I have found more successful 
than any other ; but they require great discrimin- 
ation, and nice adaptation to the circumstances of 
the case : —that by the terebinthinated medicines 
has appeared most beneficial in the stronger chil- 
dren; and, whilst it has acted freely on the 
bowels, it has often greatly increased the quantity 
of urine: that by iodine is better borne by delicate 
children, but its operation is slower, than the 
former. The mouth sometimes becomes affected 
by the mercurial preparation during either of these 
courses, particularly in the older children ; but 
this is to be viewed as a favourable occurrence. As 
long as the powers of the system continue but little 
impaired, and the patient does not lose flesh, either 
the one or the other course should receive a full 
trial; light and suitable nourishment being given, 
and the bowels kept freely open, always avoiding 
the supervention of diarrhoea. 

301. 7. When these internal and external means 
fail of affording evident benefit in a few weeks, or 
when they cannot be satisfactorily ‘tried, blisters 
should be applied, or isswes inserted behind the ears, 
or over the occiput; and tonics, with laxatives and 
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diuretics, exhibited internally. Of these last, the 
acetate of potash, with orymel of squills; and the 
spiritus etherisnitrici, witha smalladdition of nitric 
acid; are amongst the best, and should, in the more 
debilitated, be given in tonic infusions. After the 
mercurial alterative has been continued sufficiently 
long, andthe modes of treatment now detailed 
have been fairly but ineffectually tried, a very 
weak solution of the nitro-muriatic acids; or of 
the hydro-chloric acid, with the chloric ether ; or 
of the aromatic sulphuric acid, with Hoffmann’s 


anodyne; may be prescribed internally: but the | 


exhibition of mercurials should be fully relin- 
quished, and their effects satisfactorily ascertained, 
before any of these be taken, otherwise very serious 
disorder of the stomach and bowels may be o¢ca- 
sioned by them. A succession of blisters to different 
parts of the head, the one side or part being allowed 
to heal whilst the other is discharging, is sometimes 
serviceable ; but the blisters should not remain on 
after they have produced redness of the part, and 
the practice should be persisted in for some time. 

* 302. 0. If acute symptoms supervene in the 
course of treatment, leeching or cupping, sometimes 
followed by dry cupping, and generally by calo- 
mel, and active purging, must then be resorted to 
appropriately to the strength of the patient, with 
such of the measures recommended for the acute 
disease, as the peculiarities of the case may require. 

303. «. If debility, languor of the circulation, 
and flabbiness of the soft solids, be considerable, in 
addition to the hydrargyrum cum creta, as advised 
above, the powder or infusion of calumba, or of 
cascarilla, or of valerian, or of cinchona; or small 
doses of the sulphate of quinine, or of the sulphate 
of iron, with the neutral sulphates — as the sul- 
phates of magnesia, soda, or potass; or the 
sulphate or oxide of zinc ; will be sometimes bene- 
ficial early in the second stage. The ferrum 
tartarizatum also should not be overlooked in the 
treatment of these cases. I have lately seen the 
ioduret of iron of service in two such instances. 
Several years ago, the ovide of zinc, or the sub- 
nitrate of bismuth, was frequently prescribed by 
me, in doses which would not offend the stomach, 
either alone or with mild vegetable tonics, and 
taken during the day; the mercurial alterative 
being continued night and morning, and a tere- 
binthinate enema exhibited twice in the week. 
Some patients certainly improved, or recovered, 
under this treatment. But as most of these cases 
occurred in dispensary practice, the result in 
several of them was not ascertained. During the 
exhibition of tonics in chronic hydrocephalus, 
the secretions and excretions — both abdominal 
and cutaneous— ought to be freely promoted by 
means of slightly alkaline baths, and laxatives, 
otherwise the disease may assume an acute form, 
or pass rapidly into the third and irremediable 
stage. 

304. €. Warm and other diaphoretics are directed 
by several writers: HoprencArtner advising the 
flowers of arnica, and serpentary root ; and Dr. 
Temp ez, the doronicum Germanicum, with the 
more common medicines of this class. Digitalis, 
and the internal use of cantharides, are recom- 
mended by many respectable authorities. 
two may be conjoined; for the former will be 


given, with greater benefit, in this state of disease, | 


with tonic infusions and stimuli, than in any other 
combination ; but its effects must always be care- 


These | 
Tesorted to pressure successfully in nearly the 


| 
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fully watched. The internal use of the muriate of 
baryta and muriate of lime is suggested in the 
more manifestly scrofulous cases, by AUTENRIETH. 
The repeated exhibition of irritating enemata is 
enjoined by Meiurn and Micuazzis, and has 
proved of great benefit in my practice, particularly 
the one already named (§ 299.). Sialagogues are 
favourably noticed, especially by the older authors. 
They deserve more attention than has been lately 
paid to them, and are certainly useful adjuvants, 
especially about the period of dentition, when the 
gums and teeth should be frequently examined ; 
irritation of the former being removed by incisions. 
— Errhines are also prescribed, particularly by 
Hetster, Forrsrus, and Monpscuien, 

305. ». Various upplications —some of them the 
most opposite in their natures and effects—have 
been directed to be applied to the head, with the 
view either of promoting exhalation from its 
surface, and thereby transferring this action from 
the interior of the head ; or of diminishing effusion 
in this situation, by restoring the healthy action of 
the capillary and exhaling vessels. Briancarp 
and Fasricrus recommend that the head should 
be kept warm by bladders filled with hot sand, or 
by sponges squeezed out of hot water; and 
Monpscuirn, that bags containing either un- 
slacked lime, or roasted salt, be applied to it. 
Borrnaave, Borstert, and Hecker advise fo- 
mentations with aromatic wines; Fragant, 
Penk, Irarp, and Keser, epithems with the 
wine or vinegar of squills ; and Psa, Detzurys, 
and others, dry fomentations with warm aromatic 
plants. Zwincer, Sorvait, and Metin direct 
the scalp to be rubbed with ointments containing 
the etherial oils, especially the oil of turpentine or 
naphtha with alcohol; and Prrpvuticis, Jonn- 
STONE, Monro, &c. favour the use of woollen 
caps which have imbibed the essential oils. Besides 
these, a variety of plasters, especially such as pos- 
sess a deobstruent and tonic quality, are mentioned 
by writers. Of this class of means, the plasters 
F.116,117, 118. and the liniments F. 300. 311. 
are the most efficient. Acrid applications, and 
scarifications of the scalp, are likewise noticed by 
Herster and Diemersroecx ; and the actual or 
potential cautery, and movas, by Cuesneav, 
Lawnanon, and several other Continental authors. 

306. 3. Gentle and continued compression by 
bandages is recommended by Rivertus, Formey, 
PirscuEet, Buane, and Hoop ; and has manifestly 
been of service in some instances. Compression 
by means of strips of plaster, composed of equal 
parts of the emplastrum picis comp., and of the 
emp. ammoniaci cum hydrarg., or of these and 
the emplast. cumini, and spread on stiff linen, has 
been found by me preferable to the common 
method by bandages, and has commonly been 
employed in addition to the means detailed above 
(§ 298. et seq.). The plaster, thus composed, should 
be cut into slips ; and, whilst each should partially 
surround the head, the number applied ought to 
be sufficient to cover the whole scalp, which 
must be kept closely shaven. In the case treated 
by compression, by Sir Gitsert Buiane, leeches 
and purgatives were also employed; and a favour- 
able termination resulted. Mr. J. F. Barnarp 


same manner as | have now advised, and used for 
the purpose broad strips of adhesive plaster. He 
also kept the head covered by linen wet with cold 
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water ; a practice which should not be omitted when- 
ever the temperature of the headrises above natural. 

307. c. The removal of the fluid by puncture 
has been recommended from Hiprrocrares to the 
present time. But it has never been practised 
with success until recently ; and it is doubtful 
whether some of the cases which have been said to 
have recovered by the operation, have ultimately 
been cured. Indeed, great difference of opinion 
has existed as to the propriety of performing it. 
Le Cart, Junker, Sorsait, Remmert, and many 
recent writers, have advised and practised it ; 
whilst Hetster, Boernaave, Morcacnti, Monro, 
Borsteri, Mercati, Ricuter, Fiasani, Por- 
TENSCHLAG, GOE LIS, Brescuet, Hecker, &c. are 
opposed to it, on the grounds that it has never 
cured the disease, but has often accelerated a 
fatal termination. After the medical treatment 
above detailed has been appropriately, sufficiently, 
and ineffectually tried, this operation, as it is not 
attended by any immediate risk, when cautiously 
performed, may be resorted to. In such circum- 
stances, I have concurred in it, where it has been, 
in several instances, performed by my able col- 
league, Mr. Denpy, at the Infirmary for Children ; 
but I recollect no case in which it has ultimately 
succeeded, although the management of the 
cases could not have been in more experienced 
hands. Many of the older writers, who advised 
the operation, conceived the water to be collected 
in the sac of the arachnoid, and not in the ven- 
tricles, and, consequently, that, in making the 
puncture, the cerebral substance would not be 
penetrated ; but such is not often the case. In- 
stances ofits performance are adduced by Tutrius, 
Fasrtctus Hitpanus, De La Morte, Perr, 
Wererer, E. Ferpinanpn, G. Farricius, D. 
Panaro.ivus, and several recent writers. The 
following is a brief notice of those which are the 

- most instructive. 

308. a.’ Le Car (Philosoph. Trans. vol. xlvii. 
p- 267.) operated on a child three months and 
a half old, affected subsequently to birth, thrice in 
three successive days ; death occurred on the fifth 
day after the first puncture. The pineal gland 
was found nearly destroyed, and the ventricles 
much expanded. Dr. Opprnnerm (Rust’s 
Mag. fiir die Gesammte Heilk. b. xxiv. 1827.) 
operated on an infant of seven months with 
a trocar, leaving the canula in the puncture. It 
died on the seventh day. The membranes were 
somewhat thickened, and the brain soft and pulpy. 
Dr. Wuirmore (Amer. Med. Recorder, July, 
1821.) punctured the head of an infant of six 
months, hydrocephalic after birth; and in eight 
days withdrew, without a canula, 116 ounces. 
Death followed on the tenth day, the membranes 
being found inflamed. Dr. Hoop (Edinburgh 
Med. and Surg. Journ. Oct. 1821.) operated 
on a child of nine months bya trocar. Death 
took place on the third day. ‘Ihe brain was soft- 
ened and the tubercula quadrigemina were sup- 
purated. Mr. Denny (Lond. Med. Repos. vol. xix. 
p- 446.) operated on a congenital hydrencepha- 
locelic case, aged ten weeks, with a large, deeply 
grooved needle, and removed eight ounces at 
three operations, with three days interval between 
each. Death occurred on the tenth day. The 
fluid was lodged in the left ventricle, over which 
the brain had not been formed. ‘The membranes 
were found inflamed, and the brain surrounding 
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the effused fluid softened. Mr. Brown (Med. 
and Phys. Journ. vol. li, p. 102.) punctured the 
head of an infant of five months, on five occasions, 
in the course of thirty-sixdays. ‘Lhelast puncture 
was followed by great hemorrhage and dissolution. 
Mr. Gray (Ibid. vol. liv. p. 204.), from a child 
whom he had cured of spina bifida by compression, 
but who became hydrocephalic soon afterwards, 
drew off forty-five ounces of fluid at three tap- 
pings. The symptoms were mitigated for a time ; 
but death followed on the thirty-first day. Dr. 
FRECKELTON employed five successive punctures 
with a trocar, in the course of fifty-six days. Death 
occurred on the fifty-ninth day. Mr. Cattaway 
(Amer. Med. Recorder, July, 1821.) operated on 
an infant five weeks old, and repeated the punc- 
tures on four successive weeks ; but it died of ma- 
rasmus and gradual exhaustion on the seventieth 
day. Mr. Remmerr (Edinburgh Med. Comment. 
vol. vi. p. 422.), in a congenital case, punctured 
the head with a lancet, two months after birth ; 
and in the first six days, on three occasions, drew 
off thirty-six ounces in all. He repeated the 
operation twice subsequently, with a month’s in- 
terval between each. The infant died of atrophy 
ninety-three days after the first puncture. On 
dissection, the fluid was surrounded by the mem- 
ranes; the rudiments merely of a brain, in a 
softened state, being lodged at the bottom of the 
cavity. Mr. Money (Med. and Phys. Journ. 
vol, lii. p.462.), operated on a congenital case 
ten months after birth, by a small trocar, on ten 
different occasions, during seventy-four days. The 
child died on the eighty-fourth day after the first 
operation. The membranes were inflamed, and the 
brain dilated into a large sac. Mr. Sym (Edin. 
Med. and Surg. Journ, vol. xxiv.), in an infant 
of eleven weeks, punctured the head, and repeated _ 
the operation five times in the course of ninety 
days, withdrawing about seven ounces of fluid 
each time. Death occurred on the 104th day. 
The arachnoid was thickened. The fluid was 
contained in its general cavity, and the brain im- 
perfectly developed. Dr. Girover (New York 
Med. Repos. vol. iv.) operated in a congenital 
case, nine months after birth ; and, in four months, 
withdrew 156 ounces at eight tappings; but 
death took place, after a considerable period of 
amendment, on the 120th day. Mr. Lizars 
(Edinburgh Med. and Surg. Journ. April, 1821.) 
operated on an infant four months old ; and in the 
course of 90 days repeated the puncture fifteen 
times, at intervals of from three to seven days, 
taking away each time from three to ten ounces of 
fluid. The child did well until convulsions oc- 
curred during teething ; and the head was again : 
enlarged. Puncture was again tried; but it died 
on the following day, and on the 171st after the 
first operation. Dr. Vosr (Med.-Chirurg.Trans. 
vol. ix.), in a congenital case, operated seven 
weeks after birth, and thrice subsequently, at 
considerable intervals. ‘The sutures afterwards 
ossified ; and, three months later, when he pub- 
lished the case, the child was doing well. Dr. 
Monro, however, states (Morbid Anatomy of the 
Brain, &c. p. 146.), that symptoms of pressure 
appeared after the sutures were ossified, and the 
child ultimately died. 
309. 8B. Mr. Greatwoop (Lancet, No. 299. 
p 238.) records a case of a hydrocephalic child 
. fifteen months, who, falling on a nail, punc- 
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DROPSY, CHRONIC, IN THE HEAD — Trearmenr. 


tured the head at the upper third of the lamb- 
doidal suture.. The wound continued to dis- 
charge fluid for several days, and it afterwards 
perfectly recovered from the disease. In the 
same work, for April and November, 1830, the 
operation of puncture is stated to have been 
successfully performed in St. Bartholomew’s Hos- 
pital. Grazre (his Journ. for 1831, b. xv. 
p- 3.) punctured the head of an infant hydro- 
cephalic from birth, in the fourth month, and re- 
peated the operation about eleven times during 
six months. ‘The fluid was allowed to escape 
slowly each time; the canula being removed, 
and the wound closed, as soon as the pulse became 
weak, After the last puncture, the sutures closed. 
The child could walk and speak when a year old. 
At the age of two years and a half, it was shown 
to the Medico-Chirurgical Society of Berlin. 
Mr. Russet (Edin. Med. and Surg. Journ. July, 
1832, p. 43.) operated on a girl eight months old, 
hydrocephalic from birth, and whose head was 
twenty-three inches in circumference when he first 
punctured it. The operation was repeated four 
times, after intervals of about ten days ; but the 
quantity of fluid withdrawn each time was small. 
After the last puncture, calomei was given so as 
to affect the mouth; when the hydrocephalic symp- 
toms disappeared, and ossification of the sutures 
proceeded. The case is stated to have been 
cured. Dr. Conquest is reported, in a con- 
temporary work, to have operated in nine cases, 
— successfully in four of them. The greatest 
number of punctures in one case were five, and 
the intervals between them from two to six weeks. 
The largest total quantity of water removed was 
fifty-seven ounces, by five operations; and the 
largest quantity at one time, twenty ounces. The 
trocar was introduced through the coronal suture, 
below the anterior fontanelle, and the wound care- 
fully closed after each evacuation. Pressure was 
made by means of strips of adhesive plaster. 

310. The cases in which I have been con- 
cerned in directing the operation, have all been 
unfavourable to its success. Medical treatment 
had been actively and perseveringly employed in 
allof them ; and it is therefore probable, that such 
of them as admitted of recovery were amongst 
the number that was cured. Whilst in those in 
which the operation was resorted to, and which 
were mostly congenital, either the state of the 
brain and its envelopes precluded recovery, or the 
circumstances in which out-door patients of public 
charities are placed were such as to render this 
operation less successful than it otherwise might 
have been. 

311.7. Having stated the evidence we at present 
possess of the success of the operation, inferences as to 
the propriety of performing it may be easily drawn. 
Those who argue against it contend —(a) that it 
is apt to induce an uritative state of inflammation 
in the substance or membranes of the brain, par- 
ticularly in the weakened and otherwise predis- 
posed systems of such subjects —Ist, by the me- 
chanical injury done to those structures; and 
2dly, by the entrance of air through the punc- 
ture;—(b) that the collapse consequent upon 
the removal of the fluid is injurious to the organ 
and system;—(c) that the operation cannot 
change the state of the organ or function giving 
rise to accumulation; and hence that it cannot 
be permanently successful ; —- and (d) that the in 
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stances of success from it are not so numerous as 
those from medical treatment. 

312. Those in favour of the operation, on the 
other hand, argue — (a) that greater injury than 
that by the puncture is often done to the brain 
and membranes, without bad consequences ;—(b) 
that the air may be prevented from entering by 
the aperture ; —(c) ‘that danger from collapse is 
readily obviated ;—(d) that cures from medical 
treatment, in an advanced stage, and when the 
head has become greatly enlarged, are very rare, 
and are then most likely to be obtained by an oper- 
ation ; — (e) that the instances of success on record 
are sufficient to warrant its performance. 

313. 5. From much experience, I conclude that 
inflammatory irritation of the brain and its mem- 
branes does follow the operation in some instances ; 
that the state of these parts, and of the system, 
favours its occurrence ; and that the encephalic 
structures are in a very different condition in this 
disease, both mechanically and vitally,— but es- 
pecially as to proneness to inflammatory action, 
and softening, — from what they are in health. — 
(a) Whilst, therefore, I so far agree with those who 
argue for the operation, as to advise it to be tried 
after the measures I have detailed above have 
failed, yet I would not recommend its perform- 
ance early in the disease — Ist, because medical 
treatment has then sometimes effected a cure, es- 
pecially when the head has not been very greatly 
enlarged ; and, 2dly, because, when the fluid is in 
the ventricles, as it generally is in cases com- 
mencing after birth, a greater depth of brain must 
be penetrated to reach it at an early, than ata 
later, period. —(b) When punctures are resorted 
to, medical treatment must not be abandoned, 
or even relaxed; for we should still endeavour, 
according to the principles explained above, to 
remove the disposition to effusion, as well as to 
promote absorption ; and, as a certain degree of 
pressure is requisite to the healthy performance of 
the cerebral functions, strips of plaster, as are 
already directed (§306.), should be applied around 
and over the whole scalp, in order to prevent the 
collapse consequent upon the operation. —(c) I 
believe that the punctures ought not to be fre- 
quent, nor much fluid withdrawn at one time; 
that gentle pressure should be made around 
the cranium during the discharge ; that the dis- 
charge ought to be stopped, and the puncture 
accurately closed, so as to prevent the entrance 
of air, as soon as the pulse begins to sink ; and 
that restoratives should be exhibited, in order to 
prevent convulsions, or other nervous symptoms.— 
(d) The operation seems to be best performed by 
a small trocar, or grooved needle; but itis difficult 
to withdraw any fluid with the latter, as the sur- 
rounding pressure fills up the groove. The appli- 
cation of a cupping glass may, however, procure 
a discharge. A thin trocar, with a two-edged or 
lancet-shaped extremity,— not a thick triangular 
pointed instrument,—is preferable, upon the 
whole. 

314. d. Urgent symptoms, especially convul- 
sions, and inflammatory action, require to be 
palliated or removed.—a. Convulsions should be 
treated according to the manner described in that 
article, particularly by the terebinthinated me- 
dicines and enemata already prescribed (§ 299.) ; 
by these, conjoined with the syrup of white 
poppies, or this latter with the oxide of zinc; by 
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foetid enemata ; by cold or tepid affusions on the 
head ; and by dry cupping on the nape of the 
neck, or between the shoulders. — @. The appear- 
ance of acute symptoms requires the treatment 
stated above ($302.); with mustard pediluvia, 
or mustard poultices to the legs and thighs; cold 
affusions and applications to the scalp, &c.— 
y. In the third stage, the disease is generally 
beyond the influence of medicine ; the disorgan- 
isation which has then frequently taken place in 
the encephalon not admitting of restoration; and 
it is chiefly in it that the palliation of urgent 
symptoms is required. But little beyond the 
fulfilment of this intention can then be attempted, 
unless puncture be resorted to as a last resource. 

315. e. Diet and Regimen form no. unimportant 
part of the treatment. The diet should be light 
and nutritious, and care should be taken not to 
allow the patient to eat so much at a time as to 
load the stomach. For infants, the milk of the 
nurse is sufficient ; but she should be healthy, and 
fed upon digestible and nutritious food, and her 
bowels carefully regulated. Children who are 
weaned should have a small quantity of animal 
food ; and be debarred from all acescent vege- 
tables. Change, particularly from the close parts 
of a city, to a country air, which is warm and 
dry ; and frequent exposure to the open air and 
to sunshine, in mild weather, are very serviceable. 
Many children have ravenous appetites, espe- 
cially as the disease advances ; these require sufli- 
cient nourishment, but more than that is in- 
jurious. In these cases, the terebinthinated 
medicines, more than any others, allay the insa- 
tiable craving, symptomatic of the malady, and 
tending to aggravate it when ‘ndulged ; whilst they 
exert a very favourable influence on the disease. 
The drink allowed to the patient should be or- 
dered with strict reference to the treatment pur- 
sued at the time, and should be as much as 
possible adjuvant of it. 

316. f. The prophylactic Treatment may be 
comprised in a few words.—When any one of a 
family has had the disease, particularly if there 
exist a scrofulous or rickety diathesis, the state of 
the secretions and excretions ought to be carefully 
watched, and the earliest deviation of them from 
health combated by appropriate means. Cuta- 
neous eruptions should not be interfered with, un- 
less with great caution; all external medicaments 
to them should be avoided, and internal remedies, 
of an alterative, deobstruent, and diuretic kind 
only, be prescribed. The skin ought to be kept 
clean and perspirable. External injury of the 
head, and premature exertion of the mental facul- 
ties, must be avoided. Free and daily exposure 
to the open air and sunshine; moderate, light, 
and suitable diet ; an open state of the bowels ; a 
healthy nurse, whose mind is not liable to anxiety ; 
and what has been already advanced above 
(¢ 279, 280.) ; are all requisite to the prevention 
of the malady, particularly under the circum- 


stances alluded to. 
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DRUNKENNESS. 


Mars, 1811, p. 23.; Ibid. 1812, p. 25.—Schaffer, in- Ibid. 
Sept. 1811. — Michaélis, in Ibid. Feb. 1812. — Thomson, 
in Lond. Med. Repos, vol. i. p. 16.— Cloquet, in Ibid. 
vol. ix. p. 410.—J. Cheyne, Essays on Hydrocep. Acutus, 
&c. 2d ed. 8vo. Lond. 1819. —J. F. Coindet, Mém. sur 
VHydrencéph. ou Céphalite interne. Hydrencéphalique, 
8vo. Gen, 1818,— Cooke, in Trans. of Med.-Chirurg. 
Soc. vol. ii. p. 17. — Baron, in Ibid. vol. viii. —Vose, in 
Ibid. vol. ix. p. 354. (Paracentesis.) —J. C. Smith, On 
Hydrenceph. or Dropsy of the Brain, 8vo. Lond, 1814. 
— Rasori, in Giornale della Soc. Med.-Chirurg. di Parma, 
vol. ii, No. 4,—L. A. Goelts, Ueber d. Vorziiglichsten 
Krankht. d. Kindl. Alters. 8vo. 1820—1824, Wien. ; also 
on Hydr. Acutus, or Inflammatory Water in the Head, 
translated by R. Gooch, 8vo. Lond. 1821.— G. D. Yeats, 
Of the early Symptoms that lead to Water on the Brain, 
2d ed. 8vo. Lond. 1823. —J. Cooke, Treatise on Nervous 
Diseases, &c. vol. i. p. 379. — Hufeland, in Nouv. Journ. 
de Méd. t. xii, p. 42.—J. Crampton, in Trans. of Irish 
College of Phys. vol. i. p. 176.—J. B. Evanson, in Ibid. 
vol. iv. p. 156,— Mills, in Ibid. vol. v. p. 350. — Itara, 
in Dict. des Scien. Méd. t. xxii. p. 219.— Duncan, in 
Trans. of Med.-Chirurg. Soc. of Edin. vol. i. p. 205.— 
Miller, in Ibid. vol. ii. p. 243. — Fallot, in Med.-Chirurg. 
Rev. vol. ii. p.902.— Oppenheim, in Edin. Med. and 
Surg. Journ. vol. xxix. p. 358. — G. Blane, in Med. and 
Phys. Journ. Oct. 1821. —Hcod, in Edin. Med. and Surg. 
Journ. Oct. 1821. —Guersent et Breschet, in Dict, de Méd. 
t. xi. p. 300, 320, — Gardien, Tr. d’Accouchem. et des 
Mal. des Femmes et des Enfans, 3d ed. t. iv. p. 139. — 
Reynault, Med. and Phys. Journ. vol. xl. p. 539. — 
Girdlestone and Costerton, in Ibid. vol. xlvii. p. 183.— 
Ritter, Morbi Hydrocephali Historia, 8vo. Ber. 1824. — 
J. Abercrombie, Pract. Researches on Dis. of the Brain 
and Spin. Chord. sect. vi. p. 130.; and Edin. Med: and 
Surg. Journ. vol. xiv. p. 292.— A. Dugés, in Dict. de 
Méd. et Chir. Prat. t. x. p. 130.; et in Ephemerides Méd, 
de Montpellier, t. i. p, 292., t. ii. p. 132—275. — Charpen- 
tier, m Med. and Surg. Journ. and Repos. vol. iv. p. 36. ; 
and Archives Génér. de Méd. t. xxi. p. 315. — Dance, in 
Arch. Gen. &c. t. xxi. p. 508., t. xxii. p. 295. — Loben- 
stein-Lobel, Die Erkenntniss und Heilung der Gehirn- 
entziindung, des innern Wasserkopfes u. der Krampf- 
krankheiten im Kindlichen Alter. Leips. 1813.— D, A. 
G. Richter, Die Specielle Therapie, &c, b. iii. p. 158. — 
V. N. Ab. Hildenbrand, Institut. Practico-Medica, t. iii. 
p. 88. — Meckel, in Hand. der Path. Anat. b. i, p. 260. 
—Breschet, in Magendie’s Journ, de Physiol. vol. i. P: 92., 
vol. ii. p. 269., vol. iii. p. 241.— Burdach, Vom Leben 
und Bau des Gehirns, b. iii. p. 514. — J. L. Brachet, Sur 
l’Hydrocéphalite, ou Hydr. Aigiie des Vent. du Cerv. 
8vo. Paris, 1819. —Porter, in Med.-Chirurg. Journ. and 
Rev. No. iiii—W. Shearman, On the Nature, Causes, and 
Treatment of Water in the Brain, 8vo. Lond. 1825. — 
Abercrombie, On Dis. of the Brain and Spinal Chord, 
8vo. p. 126. et seg. —Underwood, on Diseases of Children, 
ed. by Merriman, 8vo. Lond. 1827; p. 357. note by editor, 
— A, Monro, Morbid Anatomy of the Brain, vol. i.; Hy- 
drocephalus, 8vo. Edin. 1827.— Leurat, Sur les Causes, 
la Nature, et le Traitement de l’Hydroceph. Aigiie, &c. 
Lyons, 1828. — C. Himly and Langenbeck, in Comment. 
Soc. Reg. Scient. Git. Recent. vol. vi. Class. Phys. 
p. 61. et 73. pl. 1—5. —J. Mackintosh, in Lancet, No. 247. 
p. 237—266. —Conquest, in Ibid. for 1830, No. .— Great. 
wood, in Ibid. No, 299, p. 238.— Elliotson, in Medical 
Gazette, vol. xi, p. 405. 436. — Graefe, in his and Wal. 
ther’s Journ. fiir Chirurgie, 1831, b. xv. p. 3. — Trail, in 
Trans. of Provin. Med, Associat. vol. i, 1833. — Craigie, 
in Edin. Med. and Surg. Journ. July, 1832. (Az interesting 
case, with remarks.) — Russel, in bid. July, 1832, p. 43, 
— F. W. Oppenheim, in Rust’s Mag f. ad. Gesammte 
Heilk. b. xxiv., reviewed in Edin. Med. and Surg. Journ. 
vol. xxix. p. 358., where arguments for and against punc- 
ture are adduced, 


DRUNKENNESS — Intoxication. — Syn. 
Temulentia, Pliny, Plater, &c. Paraphrosyne 
temulentu, Sauvages. LEbrietas, Lat. Ivresse, 
Fr. Trunkenheit, Rausch, Germ. Ebbro, Ital. 
Ebriety, Inebriation. 

Crasstr. III. Crass, I. OrnvER (Author), 
1. Derin.— Mental excitement, followed by stupor 


or coma, from the excessive use of fermented or 


distilled liquors. 

2. The frequent occurrence of intoxication, 
either casually or as a confirmed habit, would 
justify the notice I am about to take of it, even 
independently of its influence in causing and 
modifying disease. But it is chiefly to the more 
complete states of intoxication, and _ especially 
those demanding medical care, that attention will 
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be here directed. Drunkenness, in its various 
phases—-from the daily indulgence in more 
vinous or spirituous fluids than is required, but 
short of affecting the nervous system in a very 
evident manner, up to that degree of excess by 
which the senses and intellects become obscured 
or entirely lost — predisposes to many diseases, 
and directly causes others. Slighter excesses in 
the use of fermented liquors — particularly wine 
and malt liquors —occasion plethora, with all 
the consequent ills, especially gout, apoplexy, 
paralysis, and congestion of the abdominal vis- 
cera, Greater excesses, and the too free use of 
spirits, exhaust nervous and vital power, in- 
ducing tremors, nervousness, delirium tremens, 
encephalitis, paralysis, and insanity ; occasion 
affections of the digestive organs, particularly 
anorexia and dyspepsia, diarrhoea and dysentery, 
inflammation, and structural changes of the biliary 
organs ; and produce disorders of the urinary and 
sexual functions, even sterility and impotency ; 
and, ultimately, lesions of the kidneys, and 
dropsies. 

3. Drunkenness is not a vice of recent date, 
although it may have become more common with 
the progress and diffusion of luxury. We find it 
mentioned in the early history of the Jews; and 
Tacitus informs us that it was prevalent amongst 
the ancient Germans. It is tolerably evident, from 
the ancient lyric and dramatic poets and satirists, 
that it was by no means infrequent amongst the 
higher classes in Greece and Rome. Hrprocrares 
notices its worst states, both in his Aphorisms and 
in his Prognostics : and it does not appear to have 
been considered a very culpable sort of indulgence 
even by some of the sages of antiquity. Praro 
cautions against allowing wine to youths at an 
earlier age than eighteen years, and against be- 
coming intoxicated before forty ; but, after this 
age, he considered some degree of indulgence in 
this way pardonable. This was possibly, also, 
the opinion of Socrares. 

‘* Hoc quoque virtutem quondam certamine, magnum 
Socratem palmam promeruisse ferunt.’’ 

Corn. GAuL. Eleg. i. ver. 49, 
And Horaces states, that Cato the Censor often 
warmed his virtues by wine. 

** Narratur et prisci Catonis 
Sapé mero caluisse virtus.”’ 

It is evident that the vice increased amongst the 
ancients with the diffusion of luxury ; until, at 
last, even the ladies occasionally followed the 
example so generally set them. Varerius 
Maximus (1.11. cap.i.) states, that, in the earlier 
periods of Roman history, the women seldom 
drank; and Seneca (Epist. 95.) remarks, that, 
at a later period, they indulged so freely in this 
way, that they became nearly as subject to the 
diseases occasioned by the practice as the men. 
Erroneous opinions as to the effects of intoxication 
upon the frame seem to have been very early 
entertained, and were generally prevalent in the 
fifteenth and sixteenth centuries. Monraicne 
mentions, that the celebrated Syivius informed 
him that an occasional debauch was beneficial, 
inasmuch as it roused the energies of the stomach ; 
an opinion long entertained by medical men, 
but zealously combated by MM. Homers and 
Lancxors. There can be no doubt, however, 
that, as expressed by the late Dr. Grecory, an 
occasional excess is, upon the whole, less injurious 


686 


to the constitution, than the practice of daily taking 
a moderate quantity of any fermented liquor orspirit. 

4. i. Causrs.—This destructive habit, not 
many years ago but too prevalent even in the 
upper classes in the more northerly countries of 
Europe, fortunately now no longer exists, or not 
nearly to the same extent as before : but it is still 
as general as ever amongst the lowest orders, and 
those of weak constitutions, who have been in- 
dulged in youth, or uncontrolled, or accustomed 
at that age to taste cordials and spirituous liquors, 
or who possess little force of character or firmness 
of resolution, The unfortunate and unhappy, 
those of uncertain occupations, or whose homes 
are made miserable ; also tavern-keepers, coach- 
men, commercial travellers, singers, working me- 
chanics, persons whose parents have been drunk- 
ards, and those who are idle and unoccupied, and 
frequent clubs or meetings of lodges, &c.; often 
have recourse to it. The weak, good-natured, and 
social, not infrequently become addicted to it, from 
the manners and indulgences of those with whom 
they associate, until the want of the accustomed 
stimulus becomes distressing, and the resolution 
gives way before the desire of gratifying it, and 
thus the habit is confirmed. 

5. u. Symproms.—A. The earlier phenomena 
of ebriety are, mental exhilaration, joyousness, 
dissipation of care, with talkativeness, flushed 
countenance, increased animation of the features, 
especially of the eyes; a more copious transpir- 
ation from the cutaneous and pulmonary surfaces, 
and secretion of urine ; augmented thirst; and 
full, frequent, and strong pulse. If the intoxi- 
cating fluid be more largely partaken of, vertigo, 
tinnitus aurium, double vision, and unconnected 
trains of ideas, generally uncontrolled by the 
will, supervene. During slight intoxication, the 
prevailing disposition and pursuits are made mani- 
fest; and hence the saying, “ In vino veritas.” 
The irritable and ill-tempered become quarrel- 
some ; the ‘weak and silly are boisterous with 
laughter and mirth, and profuse in offers of ser- 
vice ; and the sad and hypochondriacal readily 
burst into tears, and dwell on mournful topics. 
In a more advanced state, the excitement ap- 
proaches nearly to that of delirium: the: con- 
ceptions become disordered, the ideas confused, 
and various hallucinations sometimes are ob- 
served; the voice is thick; the eyes vacant; the 
face pale ; the voluntary motions imperfect and 
unsteady ; and the limbs tremulous, or incapable 
of their offices. Vomiting occasionally occurs in 
this state, and either diminishes or shortens the 
consecutive state of stupor. Ina still more ad- 
vanced stage, all the phenomena about to be 
described sometimes occur—occasionally with 
convulsions, and signs of dangerous coma, or even 
of asphyxy. The phenomena of drunkenness are 
happily and briefly expressed by Lucretius : — 


** Cum vini penetravit — 
Consequitur gravitas membrorum, prepediuntur 
Crura vacillanti, tardescit lingua, madet mens, 

Nant oculi; clamor, singultus, jurgia gliscunt.’’ 


6. B. The phenomena of deep Intoxication have 
been very closely and accurately studied by Dr. 
Ocsron ; whose opportunities of witnessing them, 
particularly in their more dangerous associations, 
and as following the use of ardent spirits, have 
been unusually great. I shall, therefore, follow, 
in great measure, the description he has given of 
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them. It should be recollected that the effects of 
spirits or other intoxicating liquors on the frame 
will vary with the habits of the individual ; with 
his state of body, especially as respects vascular 
plethora ; with the kind of inebriating agent in- 
dulged in ; and the existing condition of stomach, 
chiefly as respects the presence of alimentary 
matters. But the most powerful modifying agent 
is temperature. Warmth increases the nervous 
and vascular excitement characterising the early 
stage ; and diminishes the consequent exhaustion. 
Cold suppresses and shortens the early excitement, 
and hastens as well as augments the oppression 
and exhaustion of the advanced stage. —a. In the 
larger proportion of cases, however, after a longer 
or shorter period of unusual mental vigour, nerv- 
ous excitement, and increased action, varying 
according to the surrounding temperature, the 
brain becomes oppressed ; the powers of volun- 
tary motion, which are early impaired, fail en- 
tirely ; the mental manifestations are suspended ; 
and, in the most severe cases, sensation is lost 
completely. In most instances, this state super- 
venes gradually ; but sudden exposure to cold 
will often induce it rapidly. The person feels 
drowsy, and appears to fall into a sound sleep ; 
but it is discovered, when the attempt is made, 
that he cannot be aroused to consciousness by any 
effort, or, if it partially succeed, he is hardly 
sensible of surrounding objects, and immediately 
lapses into his former state; the limbs remaining 
in whatever position they may be placed. At this 
period the face is pale, with or without nausea; or 
it is flushed ; the eyes are vacant and suffused, 
sometimes glazed; the pupils dilated, and con- 
tracting very imperfectly, or not at all, by ex- 
posure to light. The temperature of the head is 
generally above natural; but that of the extremi- 
ties, and often of the surface generally, is con- 
siderably lowered, or but little affected in the 
milder cases. The pulse, which was at first 
quick and excited, becomes feeble, small, and 
ultimately slow, and entirely wanting at the wrist, 
according to the degree of intoxication. Respir- 
ation is usually infrequent ; the separate acts of 
inspiration and expiration, particularly the former, 


occupying a very short time ; and is wholly or - 


chiefly abdominal. The breathing is often labo- 
rious in the most advanced states ; and, in these, 
the inspirations are convulsive, the chest expand- 
ing by the rapid contractions of the associated 
muscles of respiration. Strabismus, or tetanic con- 
vulsions, or spasms of particular parts, sometimes 
supervene in the more advanced states, and are 
unfavourable signs. 

» 7. b. Such is the more common state or form of 
drunkenness: but alcohol occasionally causes 
modified effects ; and, without much previous ex- 
citement, but always with more or less mental 
disturbance, produces prostration of the functions 
of the brain ; the intellects, volition, and sensation 
failing almost simultaneously. In these cases, the 
face is pale, the eyes are more or less lively or 
injected, the pupils contracted; the pulse fre- 
quent, full, and soft ; the respiration laborious or 
stertorous ; the temperature uniform, and either 
at or above the natural standard, but seldom 
below it. The circulation, respiration, and 
generation of animal heat, may go on for a con- 
siderable time, in these, notwithstanding the para- 
lysis of the brain ; or continue until this organ has 
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recovered from its torpor, provided the body be 
not exposed to a cold atmosphere, or placed in 
unfavourable circumstances. 

8. C. Appearances after death. — These very 
nearly resemble those produced by asphyxia. 
The countenance presents marks of anxiety or of 
convulsion ; the eyes are prominent, the pupils 
dilated ; the face livid or swollen ; the lips blue ; 
the cellular tissue injected with dark fluid blood ; 
the air-passages reddened ; the lungs dilated, and 
loaded with fluid dark blood, and more or less 
frothy mucus in the air-cells, The right cavities 
of the heart, the vene cave, and the pulmonary 
artery, are filled with blood of a similar appear- 
ance. The left ventricle, aorta, and coronary 
veins, also contain a little dark blood; and the 
liver and kidneys are loaded with it. Blood pos- 
sessing the same characters also fills the sinuses, 
veins, and even the smaller vessels of the ence- 
phalon. The cerebral structure is generally 
firmer than usual, More or less serum is found 
in the ventricles and between the membranes of 
the brain. Dr. Ocsron confirms the testimony of 
Werrer, Voricut, Caruisie, and others, as to 
the effused fluid being impregnated with alcohol. 
In describing the appearances in one of his cases, 
he states, that about four ounces of fluid were 
found in the ventricles, having all the physical qua- 
lities of alcohol ; as proved by the united testi- 
mony of two other medical men, who saw the bod 
opened, and examined the fluid. He thinks that 
the effusion takes place previously to the coma of 
intoxication ; as he found it in considerable quan- 
tity, in two cases of drowning in the stage of 
violent excitement from spirits. Miuxuer states, 


that he found air in the sinuses of the encephalon. 


The mucous coat of the stomach, particularly 
in habitual drunkards, is thickened and softened ; 
this latter change sometimes existing throughout 
the whole extent of the small intestines. In rarer 
cases, the coats of the stomach are remarkably 
thickened and hardened. Injection, and some- 
times ulceration, of the small intestines, are also 
met with. The liver is frequently mottled, en- 
larged, and otherwise diseased. The kidneys are 
often enlarged, softened, paler than usual, gra- 
nulated, &c.: the urinary bladder greatly en- 
larged and thickened. 

9. ii. Parnotocy.— That a portion of the 
alcoholic constituent of the intoxicating fluid is 
absorbed and carried into the circulation, is proved 
by the odour of the expired air, and by the phy- 
sical properties of the fluid effused within the 
head of persons who have died soon after having 
taken spirits to excess ; and it is probable, if the 
urine were analysed, that a considerable quantity 
would be found to have passed off in this excre- 
tion. Deep intoxication seems to be occasioned 
as follows :—During the general nervous and vas- 
cular excitement consequent on the stimulus, in- 
creased determination to the head takes place, 
attended by excited vascular action; which soon 
terminates in congestion, as the excitement be- 
comes exhausted, and gives rise to drowsiness, 
sopor, or coma. With this state of disorder, 
effusion of serum takes place in the ventricles and 
between the membranes, heightening the sopor 
and coma. When the congestion or effusion 
amounts so high as to impede the functions of the 
organs at the base of the encephalon, and of the 
respiratory nerves, respiration becomes infrequent 
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and laborious; and, consequently, the changes 
produced by it on the blood insufficiently per- 
formed. In proportion as the blood is less per- 
fectly changed in the lungs, the circulation 
through them is retarded, and the phenomena of 
asphyxy — congestion of the lungs, right side of 
the heart, brain, and liver ; the circulation of the 
unarterialised blood; the imperfect evolution of 
animal heat, and sedative effects upon the brain 
and nervous system generally — follow in a more 
or less marked degree, according to the quantity of 
intoxicating fluid which has been taken; and 
either gradually disappear after some time, or in- 
crease until life is extinguished. These pheno- 
mena are heightened by cold, which depresses the 
vital actions in the extremities and surface to 
which it is applied, and increases the congestion 
of the above organs. The fatal consequence of 
intoxication is often averted by the occurrence of 
vomiting ; the stomach thereby relieving itself 
from a great part of the poison; and the person 
recovering, after some hours of the above state of 
comatose intoxication. Ifthe intoxicating fluid has 
been thrown or drawn off soon after its ingestion, 
the recovery of consciousness is more immediate. 
When intoxicating liquors are taken frequently, 
and to an amount short of intoxication, the diges- 
tive canal and liver are the first to suffer :—first in 
their functions, and subsequently in their circu- 
lation and organisation; this being one of the 
most fruitful sources of all the diseases, functional 
and organic, of these viscera, as well as of the 
nervous and vascular systems. 

10. iv. The Dracnosts of intoxication is not 
always easy. It is difficult to distinguish it, in 
its more profound states, from — (a) upoplezy, 
or concussion of the brain ; (b) asphyxy ; and (c) 
the extreme effects of cold. The odour of the 
breath is one of the best means of diagnosis ; 
but is not to be degended upon alone: for a 
person may be apoplectic, asphyxied, or exposed 
to severe cold, after having taken only a small 
quantity of spirits ; and apoplexy, asphyxy, and 
the effects of cold, often come in aid of the intox- 
icating agent, and heighten its effects : apoplexy, 
in those of a plethoric habit; asphyxy, from po- 
sitions interrupting respiration, in addition to the 
operation of the poison as above explained ; and 
cold, in the manner already mentioned. It will 
be very difficult to distinguish those cases of in- 
toxication, where stertorous breathing is present, 
from apoplexy, unless by the smell of the breath, 
and of the matters thrown off the stomach. (See 
Apvoptexy, § 67.) It will readily be distin- 
guished from syncope, by the laborious, infrequent 
breathing, by the smell of the breath, by the suf- 
fused eyes, and the livid or tumid features. 

11. v. The Procwosts is unfavourable, when 
the pulse is indistinct, or nearly gone from the 
wrist; when the respiration is laborious, ster- 
torous, or puffing ; when the countenance is pale, 
or livid and tumid; the pupils either much 
dilated or much contracted ; the coma profound, 
and the extremities cold. Strabismus and tetanic 
spasms are also very dangerous symptoms; the 
former having been observed in three out of four 
fatal cases recorded by Dr. Ocstron. When 
these symptoms do not appear, the ill effects pass 
off, in a great measure, within twenty-four hours, 
although it is often much longer before all the 
functions regain their healthy tone. 
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12. vi. TREATMENT. — A. Of deep Intoxication. 
—a. The propriety of immediately removing the 
intoxicating liquor from the stomach cannot be 
disputed. This ought to be instantly done by the 
stomach-pump ; for, in extreme cases, the stomach 
has become too torpid to be readily acted on by 
emetics. Mr. Macnisu advises the fauces to be 
tickled, and the sulphate of copper, or the sulph. 
of zinc, to be used as an emetic. Pressure on the 
epigastrium, when this organ is full, will insure 
the effect of emetics, when the pump is not at hand. 
When the stomach is not distended, the introduc- 
tion of warm water will be often necessary before 
its contents can be withdrawn by this instrument ; 
and, when it contains much solid food, the same 
measure will be requisite; the distension thus 
produced, often of itself causing the reaction of 
the organ, which may be assisted by pressure on 
the epigastrium. Sometimes the glairy state of 
the contents will render their removal by the tube 
somewhat difficult; but this may also be over- 
come by dilution, and the mechanical means now 
noticed. When the temperature of the head is 
high, or not below natural, and that of the sur- 
face generally not greatly reduced, the affusion 
of cold water on the head is both a safe and effi- 
cacious remedy. 

13. 6. I agree with Dr. Darwin, Dr. Trorrer, 
Mr. Macnisn, and Dr. Ocsron, in reprobating 
indiscriminate bleeding in deep intoxication. Cases 
which seemed urgently to require it, were injured 
by it in the practice of this last physician. Dr. Dar- 
WIN remarks, that, when drunkenness “‘ is attended 
with an apoplectic stupor, the pulse is generally 
low ; and venesection has sometimes destroyed 
those who would otherwise have recovered in a 
few hours.” The antidotes most to be relied upon 
are the preparations of ammonia (Masurer, 
Broomtey, Macnisn, and Ocston), particularly 
the carbonate and liquor ammonie acetatis, and 
cold or tepid affusion on the head. M. Grrarp 
prescribes the liquor ammonia, in repeated doses of 
seven or eightdrops. Vinegar has little effect ; and 
it, as well as other acids, are considered injurious 
by Asertr. Coffee and green tea are much more 
efficacious ; and have been very generally recom- 
mended. Axserrri advises the application of cam- 
phorated spirit to the crown of the head. 

14. c. When the temperature of the surface is 
at all reduced, means should be used to raise it. 
In many cases, the removal of the contents of the 
stomach, and the preservation of the natural tem- 
perature, with elevation of the head and a proper 
position of the body, all ligatures being removed 
from it, are the only measures required. In the 
more profound states of intoxication, however, 
external warmth to the extremities and epi- 
gastrium must not be dispensed with. It should 
always be kept in recollection, that a degree of 
cold which would not be injurious in other cir- 
cumstances, may prove fatal to a person in this 
condition. As long as coma continues, the pa- 
tient should not be left, lest he get into a position 
that may induce asphyxy. When violent deli- 
rium follows drunkenness, the shower bath, or 
cold affusion, and afterwards the exhibition and 
frequent repetition of tartar emetic, will often 
calm the patient. 

15. d. The removal of the distressing symptoms 
consequent wpon intovication is sometimes a matter 


of medical duty. The principle contended for by 
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the celebrated Brown, and but too uniformly 
practised by him, of keeping up the excitement, 
was inculcated, and no doubt followed, by the 
monks of the Schola Salernitana; they, good 
souls, recommending — 

*¢ Si nocturna tibi noceat potatio vini, 

Hoc tu mane bibes iterum, et fuerit medicina.” 

If there be no sickness, black and green tea, 
mixed, may be taken, as advised by ALbERir; 
but where nausea exists, soda water, spruce beer, 
Seidlitz. powders, the citrate of ammonia in a 
state of effervescence, and any neutral aperient 
salt in effervescing and aromatic draughts, will 
speedily remove disorder. Afterwards, moderate 
doses of sulphate of magnesia in compound infu- 
sion of roses, with a little additional sulphuric acid, 
will restore the digestive functions. If diarrhoea 
exist, the liquor ammoniz acetatis, and spirit. 
ammoniz aromat., with infusum calumbe, and 
tinct. camphore comp., will soon remove dis- 
order. When headach is distressing, and the skin 
hot and dry, the shower bath, cold sponging the 
head, saline aperients in an effervescing state, and 
tea, are, upon the whole, the safest means. Tonics, 
in conjunction with purgatives, may also be taken. 

16. B. Prophylactic means. —a, The propen- 
sity to drunkenness, or even to that degree of 
excess which falls far short of intoxication, is 
seldom or ever removed when once established. 
In early life, and when the evil begins to mani- 
fest itself, the possibility of checking it may be 
indulged ; but even then it is a difficult matter to 
succeed. Success will mainly depend upon the 
constitution and character of the individual, and 
the society he is allowed to keep. But instances 


‘have occurred, where there appeared to have been 


a growing addiction to it, of the evil having been 
arrested, by tartar emetic and other nauseous 
matters having been given to persons in a state of 
intoxication, or soon afterwards. 1 have, in seve- 
ral cases, advised some tartar emetic to be put into 
a glass in which soda water was about to be taken, 
in order to remove the disorder and sickness oc- 
casioned by extraordinary excess.. The distress- 
ing sickness thus induced, and which may, in 
the helpless state of such persons, easily be pro- 
longed, has occasioned such disgust at, and dread 
of, all intoxicating beverages, as to cause them to 
be shunned for a long time afterwards. But 
this plan, or even repetitions of it, will generally 
fail with those who have become habituated to 
this species of indulgence ; particularly those who 
drink spirits, and who resort to it before dinner, 
and when unallured by conviviality: these are 
either altogether irreclaimable, or to be reclaimed 
only by careful management, and a very gradual 
diminution of the daily quantity of the intoxicating 
agent. The use of sulphuric acid in tonic infusions 
is sometimes of service in such cases as are checked 
at their commencement, the mind being actively 
and agreeably occupied. but medical means 
cannot be much relied upon, unless in conjunction 
with a judiciously managed moral restraint. 

17. b. It may be gathered from Piurarcn, 
Puiny, and others, that various substances were 
sometimes taken by the ancients, with a view of 
counteracting the intoxicating effects of wine. Some 
of these were both disgusting and ridiculous enough. 
Others, as olives and olive oil, absinthium, crocus, 
and resinous purgatives, were, perhaps, not alto- 
gether destitute of some influence. The Greeks 
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DUODENUM — Funcrronat Disorpers or -—— Patuoiocy: 689 


I, Funcrionat Disorper or tHE DuopEnum. 
Cuassir.— I. Crass, I. Onver (Author). 

2.1. Parnorocy.—(a) Itis extremely probable 
that impaired function of this viscus gives rise to 
various symptoms of indigestion ; warranting the 
designation of duodenal dyspepsia, if they could be 
distinguished from those proceeding from the 
stomach. But, granting that they can, we have 
no proof that the duodenum is the sole, or the 
chief seat of disorder, even in those cases which 
seem to admit of the least degree of doubt of such 
being the case. For, owing to the intimate struc- 
tural connection — by continuity of tissues, blood- 
vessels and nerves — even functional disorder can- 
not exist to any sensible amount in it without 
being extended to the stomach, intestines, pancreas, 
and biliary organs. Asthenia, or deficient vital 
action of the duodenum, may be inferred in cases 
characterised by an unimpaired, irregular, or ra- 
venous appetite; by constipation, and a deficient 
secretion and excretion of bile, the stools being 
light-coloured, greyish, or foetid ; by a loaded se- 
dimentous urine; by a feeling of languor and 
drowsiness, with fulness at the right epigastrium, 
and oppression and sense of distension towards the 
right hypochondrium, or right shoulder-blade or 
loin, two or three hours after a full meal ; occa- 
sionally by headach or vertigo; by absence of 
fever, and a pale, or foul lurid appearance of the 
cutaneous surface. But, in this state of disorder, 
the collatitious parts are coetaneously, and some 
of them even co-ordinately, affected. In attempt- 
ing a fine series of pathological analysis, let us not 
be carried away either by flights of imagination or 
by efforts at mathematical precision, and attribute 
to a single organ what proceeds from several. But 
let us merely endeavour to interpret the pheno- 
mena of nature aright, according as they actually 
exist, and not as we suppose, or would have them 
to be. (See InpicrEstron.) 

3. (b) Accumulations of sordes, the presence 
of acid and acrid matters, of worms, or of morbid 
bile, may very probably take place in the duode- 
num as a consequence of indigestion, or atony of 
the stomach, or of torpor of the liver, or even of 
the preceding affection; may irritate more or 
less its mucous surface; and, from its nervous 
and other structural connections, disorder the 
functions of digestion, chylification, assimilation, 
and fxcation ; but the ensemble of symptoms that 
result can seldom be distinguished from those 
proceeding from disease of the stomach, pancreas, 
and biliary organs, owing to the reasons already 
assigned. These reasons will also explain the 
fact, that irritations seated primarily in this part 
may be propagated, along the digestive tube, to 
the stomach on the one hand, and to the intes- 
tines on the other; and along the ducts, to the 
liver and gall-bladder on the one side, and to the 
pancreas on the other: and I believe further, 
that frequent repetitions of such irritations, occa- 
sioned either by the nature of the ingesta, or by 
the state of the secretions poured into it, may take 
place without this viscus suffering materially in 
structure; and yet the disorder propagated from 
it to its collatitious organs may terminate in struc- 
tural change of them. Such results are most 
likely to supervene in those who partake of a 
highly seasoned and stimulating diet; who in- 
dulge in vinous or spirituous liquors, or take too. 
much or improper food. Irritation of the duo- 
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are said to have used common salt for this pur- 
pose; and the Romans surrounded their heads 
by wreaths, formed of various refreshing plants. 
Nothing further, however, may be said on this 
topic, than that intoxication, and perhaps various 
consecutive ill effects, will not so readily be pro- 
duced when wine is taken upon a very large 
meal; but if this become a habit, it will very 
speedily induce gout or apoplexy. Cold appli- 
cations, or cold sponging the head, will also delay 
or prevent intoxication, unless excess be carried 
to a worse than beastly length. 

BrBLiog. AND REFER. — Hippocrates, Aph. v. 5.; De 
Morb. ii. xxii. 2—4, ; Preedict. ii. 24 — 26. —Horace, Ode 
21. 1. iii. v. 11. — Lucretius, 1. iii, v. 475, — Stromer, De- 
creta Medica de Ebrietate. Lips. 1531. —Willich, Prob- 
lem. de Ebriar. Affect. et Mori, Fr, 1543. — Montaigne, 
Essais, 1. ii. cap. 2.— Magiras, De Vinolentia ejusque 
Malis. Fr. 1618. — Hommets, Non ergo singulis Mensi- 
bus semel repetita Ebrietas salubris. Paris, 1643,— 
Langlois, Non ergo unquam Ebrietas salubris. Paris, 
1665. — Rolfinck, De Ebrietate et Crapula. Jen. 1667. — 
Wepfer, Observ. p. 7. —Waldschmidt, De Ebrietate et 

“4nsolentibus aliquot ejus Affectibus. Geess. 1677, — 

Lttmiilier, De Temulentia. Lips. 1678.—Hannemann, De 

Usu et Abusu Inebriantium. Kiel, 1679. — Rast, Ebrietas 

medicé considerata. Reg. 1682. — Alberti, Therapia 

\ Medica. Halex, 1721, 4to. p. 1033. 3 et De Ebrietate Foe. 

minarum. Hale, 1737. — Cartheuser, De Noxa et Utili- 

tate Ebrietatis. Fr. 1740. — Darwin, Zoonomia, vol. iii. 

. 497. — Platner, De Ebriositate. Lips. 1799. — Trotter, 

say, Med. Philosoph. and Chemical, on Drunkenness, 

and its Effects on the Body, 8vo. Lond. 1804, — Voight, 

Mag. fiir den Neuest. Zustand der Nat. b. iii. p. 326, — 

Gerard, Med, and Phy. Journ. Aug. 1821. — R. Macnish, 

Anatomy of Drunkenness, 3d ed. 12mo. 1820,— F. Ogston, 

On the more advanced Stages of Intoxication. Edin. 

Med. and Surg, Journ. vol. xl. p. 276, —J. Frank, Praxeos 
Med. Univ. Precepta, vol. i. pars ii. sect, i. p. 671. 


DUODENUM — Irs Disgases.—1. That the 

\. duodenum performs an important part in various 
_ \ diseases, and that it is itself the chief seat of serious 
ailments, which are with great difficulty, or not 

at all, distinguishable from disorders of the sto- 
mach, pancreas, gall-ducts, liver, or right arch of 

the colon, cannot be doubted. Some writers, 
especially Dr. Yeats, Broussats, and his fol- 
lowers, suppose that affections of this viscus may 

be ascertained by attentive observation. They 
may in some cases; but with no degree of cer- 
tainty ; for, after the most diligent investigation of 

a train of phenomena apparently emanating from 

\ this organ, the inferences we shall arrive at will 
often possess only a certain degree of probability ; 

for the same, or very similar symptoms, may pro- 
ceed from the other viscera now named. It must, 
however, be admitted, that serious disorder of the 
duodenum will seldom exist without the functions 

of these organs being more or less disordered, as 

Well as those of the stomach and small intestines ; 

and ultimately organic change may be propagated 

to a greater or less extent from this viscus to one 

or more of them. It becomes, therefore, a matter 

of great importance to be acquainted with the 
Symptoms occasioned by the more common patho- 
logical conditions of the duodenum, although we 
are at the same time convinced that these symptoms 
may be produced by changes in some one or more 
of the immediately adjoining organs. With all this 
uncertainty, however, the experienced observer will 
often come to just conclusions as to the seat and 
ture of the disease, founded on his knowledge of 


the functions and morbid relations of this and the 
Surrounding parts. The duodenum is liable to all 
the functional and organic changes described in 
the article Dicrstive Cana; but in different 
relative degrees of frequency, 
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denum very probably constitutes a part of certain 
forms of dyspepsia; and even pyrosis, and other 
ailments frequently imputed to the stomach and 
the biliary apparatus may, with equal justice, be 
referred to this viscus; but it cannot be said to 
be the only part in fault, or even that primarily 
disordered ; for it may be affected simultaneously 
with its related organs by changes primarily im- 
plicating its nerves and circulation. 

4, ii. Treatment. — But little need be here 
added to what is advanced on this topic in the 
article Inpicrsrion. It is obviously of import- 
ance to promote the functions of the duodenum 
by those means which are the best calculated to 
procure a due secretion of bile; as this fluid is 
essentially requisite both to the performance of 
those functions, and to the preservation of the 
tissues of the viscus in their healthy condition. 
But at the same time accumulations of fecal or 
morbid matters in the bowels should be removed. A 
full dose of blue pill, or of hydrargyrum cum creta, 
should be given at bedtime with the common 
purgative extracts, and in the morning any of the 
aperient medicines in the Appendix, particularly 
F, 266. 382.872. Dr. Yxrars recommends either 
the infusion of chamomile flowers with the wine of 
aloes and liquor potassz, or an infusion of quassia 
and senna with sulphate of potass, taken morning 
and mid-day. These, or F.506. 547. 562., will be 
appropriate in most cases. But in those in which 
irritation is presumed to exist, I have preferred the 
following, which may be given daily, or on alter- 


nate days, until the evacuations become natural. 

No. 196. R Pilul. Hydrarg. gr. iij.; Pulv. Ipecacuanhe 
gr. ss.—j.; Extr. Colocynth. Comp.; Extr. Hyoscyami, 
aa gr. ij.; Saponis Duri gr.j. M. Fiant Pilule due 
hora somni sumende. 

No. 197. R Sodx Sub-carbon. gr. xij.; Extr. Taraxaci 
3j.; Infus. Calumbe et Infus. Senne Comp. aa 3ss. ; 
Spirit. Ammon. Arom. 3 ss.; Tinct. Cardam. Comp 3). 
M. Fiat Haustus primo mane capiendus, 


5. When these fail of fully evacuating the 
bowels, the stools still continuing unnatural, or 
devoid of healthy bile, it will be advantageous to 
exhibit a full dose of calomel at bed-time, with 
the extracts of colocynth and hyoscyamus, and a 
grain of ipecacuanha; and a draught with the 
compound infusions of gentian and senna, with 
some neutral salt, in the morning. Having eva- 
cuated morbid matters, it will be requisite to give 
tone to the digestive organs, and to preserve a 
healthy secretion of bile, by prescribing two or 
three grains of hydrargyrum cum creta, or one or 
two of blue pill, at night, with extract of tarax- 
acum, or with soap; and the infusion of columba 
or any other tonic, or the decoction of sarsaparilla 
with taraxacum, in the course of the day. When 
the mercurial is relinquished, small doses of the 
nitro-muriatic acids, with the spiritus etheris 
nitrici, or the chloric wether, may be taken in the 
infusion of cinchona. A course of Carlsbad, or 
of any other alterative and aperient waters, either 
alone or assisted by the above alterative pill, 
particularly when the biliary secretion continues 
disordered, will often be adopted with advantage. 

6. As much benefit will often accrue from a 
well-ordered diet and regimen, as from medicine 
in this complaint. The patient should be careful 
to partake only of light food, in moderate quan- 
tity, and at regular hours. He should masticate 
slowly and perfectly, avoid malt and spirituous 
liquors, and partake sparingly of wine. He ought 
to establish regular and habitual evacuations of 
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the bowels, and take active exercise in the open 
air. Horse exercise, and the energetic employ- 
ment of the muscles of the trunk and upper ex- 
tremities, are preferable to walking. The shower- 
bath, or cold plunge bath, followed by frictions 
of the surface, will also prove of great service. 
Il. InrramMmatTions oF THE DuopENUM, AND 
THEIR ReEsutts. 
Cuassir.—ILI. Crass, I. OnpER (Author). 
7.1. Inflammatory Irritation of the Duodenum. 
(a) The uneasiness or sense of fulness and weight 
which sometimes follows a meal in the course of 
two, three, or four hours, occasionally with adeep- 
seated, dull pain, or feeling of distention in the right 
hypochondrium, and extending to the nght epi- 
gastrium, and backwards to the right shoulder- 
blade, may depend upon chronic or sub-acute 
inflammatory irritation or action in the duo- 
denum ; and, if nausea or vomiting, or pain on 
firm pressure directed towards the situation of 
the intestine, accompany these symptoms, the lat- 
ter state very probably exists, either as a primary 
affection, or as a consequence of the disorders 
already noticed, and of affections propagated from 
the stomach or adjoining organs. ‘The above in- 
ference will be further confirmed, if the tongue 
be loaded or furred at its root, its edges and 
point being red, and the papille erect; if the 
appetite be unimpaired, or even sometimes raven- 
ous; if the palms of the hands and soles be hot, 
and the countenance and cutaneous surface more 
or less unhealthy ; and the bowels relaxed, griped, 
and the stools crude or offensive. Chronic In- 
jflammation of the duodenum, especially affecting 
its mucous surface, is generally associated with 
disorder of the stomach, biliary organs, and intes- 
tines; and often with chronic eruptions of the 
skin, particularly herpes, psoriasis, pityriasis, and 
acne. The bowels are in these cases usually 
irritated or irregular, the evacuations offensive 
and otherwise disordered, very rarely natural, oc- 
casionally containing much unhealthy bile, or 
evincing a deficiency or obstruction of this secre- 
tion. ‘The skin is dry or harsh. There are also 


frequently slight fever, sometimes with chilliness, - 


increased thirst, a gnawing sensation at stomach, 
or cravings for food, and variable capricious ap- 
petite. The spirits are often dejected, and occa- 
sionally disturbed by hypochondriacal or fanciful 
feelings. This state of disorder is not infrequent 
in females, and is in them often complicated wzth 
scanty, painful, and difficult menstruation, espe- 
cially in unmarried females ; .and with headaches 
and various nervous complaints. (See Lypi- 
crstion — Irritative and Inflammatory States of.) 

8. (b) It has been supposed that cholera and 
bilious diarrhea are chiefly owing to the acute 
inflammatory irritation of the internal surface of 
the duodenum by the morbid seeretions poured 
into it; and doubtless such is the case in a great 
measure. But it should not be overlooked, that 
the organic nerves supplying the digestive tube 
are morbidly impressed at the same time by these 
secretions, and that the same agents quickly affect, 
by their presence, the whole canal, although the 
impression is more directly and powerfully made 
upon the mucous surface and nerves of this part. 
In cholera, and certain kinds of poisoning, there- 
fore, where the internal coats of the stomach are 
violently irritated, the consequent phenomena are 
not to be imputed altogether, or even chiefly, to 
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this circumstance ; but in a great measure, and 
sometimes chiefly, to the change produced in the 
nerves of the organ, and propagated throughout 
the system to which they belong, as well as to the 
parts which they directly or indirectly influence. 
9. i. Acute Inflammation of the Duodenum. — 
Duodenitis (Duodenite, F r.) may be inferred 
with much: probability, but with no certainty ; for 
acute disease of the liver and of the gall ducts, or 
of the pancreas or of the pylorus, will give rise to 
very nearly the same phenomena. I believe that 
acute inflammation is not frequent in this viscus, 
or, if it be, that it does not so often give rise to 
disorganisation, as in other parts of the digestive 
canal, There can be no doubt that acute, sub- 
acute, and chronic inflammations are sometimes 
propagated to it from the stomach on the one side, 
and from the intestines on the other, as well as 
from other adjoining parts; and it would appear, 
from cases which I have examined, and from 
some recorded by M. Anprau (Archives Gén. de 
Méd. t. vi. p. 161.; and Clinique Médicale, t. iv. 
p- 344.), that inflammation may commence in the 
mucous surface of the duodenum, extend along 
the ducts, giving rise to obstructions of their 
canals, either with or without jaundice, and even 
advance to the organs to which they belong. We 
more frequently, however, meet with the conse- 
quences of inflammations of these parts, in post 
mortem examinations, than with the early inflam- 
matory appearances themselves; whilst some of 
the associated lesions admit of doubts being enter- 
tained whether they be the results of inflamma- 
tions, or of some other state of action; but that 
inflammation, in one or other of its forms, often 
attends these alterations, cannot be denied. Thus 
we occasionally observe thickening and injection 
of the mucous and submucous coats of this viscus, 
with obliteration of the common ducts, and these 
alterations with lesions of the biliary organs, ‘a 
scirrhous or enlarged state of the pancreas, or ad- 
hesions of this last with the duodenum, or of the 
duodenum to other adjoining parts. Scirrhus 
of the pylorus not infrequently extends a con- 
siderable way along this intestine; and enlarge- 
ments of its mucous glands, or ulcerations, to 
\_ which it is less liable than almost any part of the 
digestive canal, are also observed in some in- 
stances in the parts more nearly adjoining it; but 
we very rarely meet with a case presenting evi- 
dence of acute inflammation, and its undoubted 
results, upon dissection, confined altogether to the 
duodenum. 

10. Symptoms. —a. Duodenitis, in any of its 
forms, is, therefore, very seldom limited, unless at 
its commencement, to this viseus ; and, owing to 
the varied connections of this part of the canal, it 
may implicate more than one part of very differ- 
ent structures and functions. It may originate in 
any of the functional disorders already noticed ; 
or may directly proceed from the kind and quan- 
tity of the ingesta, whether food, drink, medi- 
cines, or poisons; or from the irritating effects of 
the secretions poured into it from the liver or 

ancreas. Admitting, with Broussats, ANDRAL, 

IssEAU, ABERCROMBIE, Rostan, and others, 
the difficulty of recognising the disease during 
life, the existence of a dull, deep-seated, and 
dragging pain, in a direction from the epigastrium 
to the right hypochondrium, right shoulder-blade, 
and loin, increased upon pressure made on these 
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regions, or upon torsion of the spine ; sometimes 
but little felt, excepting in these circumstances, 
and two or three hours after a meal, when it oc- 
casionally becomes severe, and is attended or fol- 
lowed by sickness or vomiting ; a sense of heat, or 
of gnawing, or of a foreign body in the region of 
the duodenum ; great thirst ; unimpaired or even 
a ravenous appetite ; and an irregular or relaxed 
state of the bowels, the evacuations being copious, 
crude, unnatural, and offensive, are strong evi- 
dences of inflammatory action in the duodenum, 
especially when attended by febrile commotion of 
the system, similar to that already described (§7.), 
and by emaciation: but, in such cases, the imme- 
diately collatitious organs may also be diseased. 
Even in the more severe states of inflammation of 
this viscus, the pain and sickness may be very 
urgent a few hours after a meal, and yet but 
little complained of at other times, as in the rare 
case related by Dr. Irvine, where the duodenum 
only was inflamed and extensively ulcerated. 

11. b. More frequently, acute duodenitis is con- 
sequent upon gastritis ; or complicated either with 
it, or with a similar change in the jejunum and 
ilium, or with both. When it has arisen from 
the extension of inflammation from the inferior 
surface of the liver, -or biliary apparatus, or when 
this latter proceeds from it, the stomach generally 
participates in the disorder, at least of function. 
When an irritative or inflammatory state of action 
extends from the inflamed duodenum to the liver, 
the pain rises often high in the right hypochon- 
drium, sometimes to the right side of the thorax, 
especially after a meal ; and is attended by bilious 
vomiting, occasionally with bilious stools or diar- 
rhoea, followed by constipation, nidorous eruct- 
ations, prolonged digestion, a bitter taste in the 
mouth, a yellow coated tongue, and a slight yel- 
lowness of the conjunctiva, and unhealthy or 
yellow appearance of the skin. (See Jaunpice.) 

12. c. The consequences of inflammatory action 
in the mucous surface of the duodenum are, its ex- 
tension — Ist, to the stomach or small intestines, 
or to both; and, 2d, to the ducts, occasioning, 
first, obstruction or obliteration of them; and, 
ultimately, congestion, engorgement, enlargement, 
or various other lesions either of the liver or of 
the pancreas, or of both, with jawndice, and other 
contingent changes. When the inflammatory 
action attacks the whole thickness of the parietes 
of the intestine, whether originating in its mucous 
coat, or extended to its more exterior tunics from 
collatitious parts, the pancreas, pylorus, duo- 
denum, ducts, and even the liver and colon, not 
infrequently become accreted or welded into one 
mass ; in which the pancreas is often remarkably 
enlarged, hardened, or scirrhous, the ducts obli- 
terated or obstructed, and the accreted serous 
surfaces and cellular tissue hypertrophied, or in- 
durated, or granulated and tuberculated. A case 
of this description, of which I kept notes at the 
time, occurred in a dispensary patient, in 1820; 
since when, I have met with several others — 
two of them with Mr. Painter and Mr. Byam. 
In three cases of this description, recorded by 
Dr. Bricur, and in one by Mr. Lroyp, fatty 
matters were voided in the stools; but this phe- 
nomenon either did not exist, or was overlooked 
in those which occurred in my practice. The 
instances adduced by Dr. Bricnr presented 
ulceration of the duodenum, which this able 
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physician considered of a malignant kind; the’ 
pancreas presenting the same diseased appearances 
as in the cases observed by me. 

13. d. Thickening is one of the most frequent | 
lesions to which the coats of the duodenum are 
liable ; and occurs often in connection with a! 
similar or more remarkable change in the py- 
lorus. Softening of the interior tunics is equally 
if not more common. Gangrene is very rare ; as 
also are thinning or atrophy of the coats, ulcer- 
ation, and erosion or destruction of the villous 
membrane. Although enlargement of the mu- 
cous glands is more common in the duodenum 
than in the stomach, yet ulceration is, according 
to M. Borssrav, ten times more frequent in the 
latter than in the former. 

14. e. Inthe cases of ulceration of the duode- 
num on record, most of the symptoms accompany- 
ing chronic inflammation (§7.) were present, with 
diarrhoea ; and, in Dr. Bricur’s cases, a dis- 
charge of fatty matters from the bowels. In 
M. C. Brovssats’s case, fatal hemorrhage took 
place into the intestinal canal, owing to the exten- 
sion of the ulcer to the coats ofa large artery. In 
a case detailed by Dr. Hasrines, the patient had 
complained, for two months, of occasional vomit- 
ing and costiveness ; with pain and tenderness, on 


pressure, in the epigastrium and right hypochon- 
drium, below the margins of the right ribs, and 
extending to between the shoulders. ‘the pulse was 
ninety-six, the countenance anxious, and the skin 
yellow ; and the body much emaciated. The liver 
and stomach were healthy. In the duodenum, 
beyond the part into which the ducts entered, a 
cancerous ulcer was found, larger than a crown- 
piece, with ragged and everted edges. Its surface 


was irregular from fungous excrescences. The 
coats of the intestine, around the ulcer, were much 
thickened. The rest of the bowels were natural. 

15. f. Perforation of the duodenum may occur 
from ulceration, and give rise either to fatal perito- 
nitis, as in the cases adduced by Dr. Aser- 
cromsiEe and M. Roserts, or to adhesions and 
communications with other viscera; but these 
occurrences are rare. A case has been described 
by Dr. Srrerren, in which a communication 
took place between this viscus and an external 
opening between the seventh and eighth ribs, 
through which articles of food and drink were 
frequently discharged. The duodenum was 
found much contracted beyond the perforation in 
it, which communicated by a canal, two inches 
and a half in length, through thickened cellular 
tissue to the external aperture. This lesion was 
complicated with extensive disease of the liver 
and thoracic viscera. The most common changes 
consequent upon inflammatory action in this viscus, 
are, jaundice, and adhesions to the adjoining parts 
(§ 12.) ; its coats becoming thickened, hardened, 
and otherwise changed ; the morbid mass forming 
a tumour, which sometimes may be recognised 
towards the right of the epigastrium, near the end 
of the eighth mb, upon a careful examination. 

16. ii, Treatment. — A. In the slighter forms 
of duodenitis, local depletions by cupping or 
leeches will frequently suffice; but when they 
are associated with manifest plethora and conges- 


tion of the portal circulation, a moderate bleeding 
from the arm will be preferable, in the first 
instance. A blister, or rubefacient plaster, ap- 
plied over the epigastrium and hypochondrium, 
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after depletions have been carried sufficiently far, 
will act beneficially on the seat of disease, and will 
favour the secretion and excretion of bile. A full 
dose of calomel may also be given, and be followed 
either by a moderate dose of castor oil, or by a 
purgative enema. The effect of calomel upon 
the upper part of the alimentary canal is satistac- 
torily shown, both by direct experiment and thera- 
peutical observations, to be sedative of inflam- 
matory action in that situation. As the bowels 
are generally freely open in this disease, the 
object will be rather to correct than to increase 
the secretions from them. With this view, 
small or moderate doses of hydrargyrum cum 
creta, with puly. ipecacuanhe comp., or pulv. 
Jacobi, may be given at night; and the nitrate 
of potash, with subcarbonate of soda in the 
infusion lini comp., or decoctum althee comp., 
with either extractum humuli or extr. taraxaci, 
according to the state of the bowels, during the 
day. After the alterative pills have been con- 
tinued a few nights, a teaspoonful each of fresh 
castor oil and olive oil may be taken on the sur- 
face of some aromatic water ; and, if the stomach 
does not nauseate it, this dose may be repeated at 
bedtime, or in the morning, for some days. 1f 
the biliary secretion be not improved after a few 
days, a full dose of calomel should be given again, 
and the milder preparations continued in small 
doses for some time, and conjoined with ipecacu- 
anha, extract of hop, or hyoscyamus, or taraxa- 
cum, according to the state of the bowels. Where 
the bowels are very irritable, and the secretions 
morbid, the mercurials may, at first, be given 
with the extract of lettuce, or opiates, or Dover’s 
powder ; laxatives being subsequently resorted to 
for the removal of morbid collections. 

17. B. Inthe more acute states of inflammation, 
one or more of the allied organs are often impli- 
cated, and both general and local bleedings, 
blisters, and other counter-irritants, and a full 
dose of calomel, or of calomel and opium, are 
requisite ; after which purgative and emollient 
enemata may be thrown up, and gentle and 
cooling laxatives be given internally with 
anodynes, demulcents, and diaphoretics. If fe- 
ver, or a sense of heat, be felt, the nitrate of 
potash may be given, with the subcarbonate of 
soda and the sweet spirits of nitre, in camphor 
mixture, to which either the extract of taraxacum, 
or of hop, or of lettuce, may be added, according 
to the state of the bowels ; the mild mercurial 
alterative being taken at bedtime. Afterwards 
the solution of acetate of ammonia and camphor 
mixture, with the wine of ipecacuanha, and tinc- 
ture of henbane, in small doses, may be resorted 
to through the day. If diarrhoea prevail, or su- 
pervene, the hydrargyrum cum creta should be 
given twice or thrice in the twenty-four hours, 
with small doses of rhubarb, or of compound 
ipecacuanha powder, in the form of pill; with 
small doses of magnesia in the compound infusion 
of orange- peel, or in any aromatic water. If cos- 
tiveness occur, a full dose of calomel, with rhu- 
barb or jalap, may be taken at bedtime, and the 
oils, as directed above, or the compound jalap 
powder, the following morning; their operation 
being assisted by enemata, or by any gentle ape- 
rient conjoined with emollients and anodynes, as 
may be found requisite. If much disorder still 
continue, especially of the biliary and other se- 
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cretions, a large plaster, consisting of the ammo- 
niacum plaster with mercury, and the compound 
pitch plaster, in equal proportions, or of the former 
only, should be placed over the epigastrium and 
right hypochondrium, and renewed after a week. 
In some cases, the opium plaster may be substi- 


tuted for the latter; particularly if the bowels be | 


irritated. When there is much irritation of the 
hervous system accompanying the disorder of the 
digestive canal, much benefit will accrue from the 
hydrocyanic acid exhibited in demulcent or dia- 
phoretic vehicles, as the camphor or almond 
mixture, or in both; and from the following, espe- 
cially after morbid secretions have been evacuated 
by the foregoing means : — 

No. 198. R Camphore rasz et subactz gv.vj.—viij. ; tere 
cum Magnes, ust 3j., et Soda Subcarbon. (vel Potasse 
Subearb,) 

Menth. Virid.) 3 vij.; Spirit. Colchici Ammoniati 3ss. ; 
Syrup. Papaveris 3iij M. Fiat Mist. cujus coch. ij. 
larga bis terve quotidié sumantur. 

18. Having removed the inflammatory state, by 
these and other medicines appropriate to the pe- 
culiarities of the case, a similar treatment to that 
recommended in functional disorder of this viscus 
($ 4.) may be adopted, and nearly the same diet 
and regimen pursued. At first, however, very 
light, and chiefly farinaceous, articles of diet 
should be taken, and the beverage should consist 
of small glasses of spruce beer, or Seltzer or soda 
water, and the bowels regulated by an aperient 
and tonic pill (F. 558. 561, 562.), or by lave- 
ments of warm water. As the general health im- 
proves, a more generous diet, and a small quantity 
of wine, may be taken; regular and active exercise 
in the open air being enjoyed. After the more 
protracted cases, or when the secretions and 
alvine evacuations still continue, or readily become 
disordered, a course of taraxacum, with minute 
doses of a mild mercurial, subsequently of the 
nitro-muriatic acids, with compound decoction of 
sarsaparilla ; ora course of either the Harrowgate, 
or the Marienbad, or the Carlsbad mineral waters 
may be tried. 
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DYSENTERY. Syn, — Aucevrépia, Gr. 
Dysenteria (from dvs, difficultly, and évzepov, 
an intestine). Difficultas Intestinorum; Tor- 
mina, Celsus. Rheumatismus intestinorum 
cum  Ulcere, Cezlius Aurelianus. Fluxus 
Cruentus cum Tenesmo ; Fluxus Dysentericus ; 
Flumen Dysentericum ; Tenesmus, Auct. Var. 
Dyssenterie, Flux de Sang, Fr. Die Ruhr, 
Germ. Dissenterie, Ital. Bloody Flux. 


Crassir,—1 Class, 5 Order (Cullen). 


9 ij.; dein adde, Infus. Valeriane (vel Aq. - 
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3 Class, 2 Order (Good). III.. Crass, 

I. and II. Orpers (Author, in Preface). 

1. Nosot. Derix. Tormina, followed by strain- 

_ tng and scanty mucous and bloody stools, containing 
| little or no fecal matters ; and attended by febrile 
disturbance. 

2. Parn. Derin.—Inflammatory action of a 
sthenic or asthenic kind, seated in the mucous surface 
of the intestines, chiefly of the large intestines, ac- 
companied with more or less constitutional disturb- 
ance, und retention vr disorder of the natural secre- 
' tions and excretions. 

3. Litt. Hist.— Dysentery, owing to its preva- 
lence in ancient as well as in modern times, has at- 
tracted a large share of the attention of medical 
writers. Hippocrates (Opera, edit. VanpreR Liv- 
DEN, Vol. i. p. 252., vol. ii. p. 101.176. et passim) 
notices it in various places, both as a sporadic and 
as an epidemic disease ; and in such a way as 
shows that he was acquainted with several of its 
pathological states and relations, and even with 
its complication with functional and organic disease 
of the liver. Crxsus (De Med. l.iv. cap. 15.) 
mentions it by the name of tormina, as distinct 
from tenesmus, from lientery (levitas intestinorum), 
and from diarrhoea. Aneraus (De Sig. et Caus. 
Morb. Diut. 1. ii. cap. 9. ed. Boerhaave, p. 59.) 
attributed the complaint, with Hrprocrares, to 
ulceration of the intestines ; and was the first to 
describe it in an accurate and connected man- 
ner. Garren (De Caus. Sympt. 1. iii. cap.7.), 
although, perhaps, not the first to distinguish the 
different forms of the disease, has furnished us 
with the earliest attempt of this kind that we 
possess. He particularises a sanguineous, an he- 
patic, an atrabilious, and an ulcerated variety. 
Subsequent writers, — Greek, Latin, or Arabian, 
—down to the commencement of the sixteenth 
century, when the writings of the celebrated 
Frrnex first appeared, added but little to the ma- 
terials scattered through the works of Gaten. 
From Frrnet to the present age, the disease has 
been nearly as well understood, as respects both 
its nature and treatment, as at the present time. 
The numerous epidemics, however, i have oc- 
curred, and been described by experienced writers, 
from the time of this physician, have furnished 
diversified facts, illustrative of its varied forms, 
and of its treatment. 

4. I. Sear anp Forms or tue Diseasz,— A. 
The ancient writers, from Hirpocrarers to Avi- 
CENNA, Considered dysentery to be seated in the 
internal coats of the intestines — particularly the 
large intestines — and attributed it too generally to 
erosion and ulceration. Caxivus AURELIANUS, 
Aétivs, ALEXANDER TRALLIANUS, and others, 
who wrote between Garen and Avicenna, enter- 
tained the same view as to its nature and seat, and 
imputed the modifications it presented to the par- 
ticular part of the bowels chiefly affected. They 
even attempied, and not without some degree of 
justice and even of accuracy, to point out, from 
the character of the discharges and the appear- 
ance of the blood in the stools, its seat in the 
small intestines, in the colon, or in the rectum, - 
Aiitrus (Tetrabibl. iii. s.i. cap. 43.) believed that 
the jejunum is sometimes the part chiefly diseased, 
and described the symptoms— many of them 
really concomitants of inflammation of the mu- 
cous surface of the small intestines — that cha- 
racterised this variety. Similar views were 
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entertained, also, by ArzxanpErR TRALLIANUS, 
Pavutus AXcrineta, and Actuarius. An atten- 
tive consideration of the various manifestations of 
the disease, especially in an epidemic form, will 
show that these opinions are not without founda- 
tion. How far they are consistent with the results 
of modern researches, will appear in the sequel. 

5. B. The forms of dysentery are extremely 
diversified :—-(a) As respects its Origin, it is—a. 
primary ; B. consecutive ; and y. symptomatic. — 
(b) In regard of the Circumstances under which it 
occurs, it is — a. sporadic ; B. endemic; y. epide- 
mic ; and, >. both endemic and epidemic, in the 
same locality, on certain occasions. — (c) As to its 
Type, it is—a.remittent ; and, 8. continued ; most 
commonly the latter, especially in temperate cli- 
mates. —(d) As regards its Character, it is—a. 
inflammatory ; 8. bilious-inflammatory ; y. simply 
asthenic; 9%. bilious-asthenic ; ¢. adynamic or 
typhoid ; €. malignant or putrid; . scorbutic ; 
and, %. complicated.—(e) As to Intensity and 
Duration, it is —a. hyperacute ; 8. acute ; y. sub- 
acute; and, 3. chronic. These modifications, or 
varieties of character and intensity, are, however, 
merely arbitrary distinctions, founded on the 
more prominent symptoms of the malady, and 
adopted chiefly in order to guide us in the appro- 
priation of remedial measures. Indeed, it should 
not be overlooked in this, more than in other 
diseases which possess very specific and distinct 
features in a majority of cases, that it will frequent- 
ly assume forms intermediate between cholera on 
the one hand, and diarrhea on the other ; between 
fever with enteric characters, and colic or simple 
tenesmus ; that it may be but very slightly different 
from some one of these complaints; and that, in 
one or other of its forms, it may be consecutive of, 
or lapse into, any one of the maladies now named. 
This connection between disorders of parts inti- 
mately associated in function and structure, is 
merely what may be expected a priori, conform- 
ably with the pathological principles developed in 
the article Disrasr. The diversified forms and 
close relation of dysentery to other maladies are 
readily explained on these principles ; especially 
if considered in connection with the nature of 
the different causes in which it originates ; with 
the condition of the vital actions, the circulating 
_ fluid, and the secretions and excretions, at the time 
when its causes make their first impression ; with 
the changes which concurrent causes induce from 
the commencement, and with the circumstances 
modifying the state of the circulating and secreted 
fluids in the progress of morbid action. 

6. In describing the varieties or states of the 
disease, it is of the utmost importance — con- 
sidering its great prevalence and fatality in certain 
circumstances, on many occasions — not to mul- 
tiply distinctions beyond such as are well ascer- 
tained and are practically important ; nor to ne- 
glect to notice such as have been accurately 
described — as are contingent on certain com- 
binations of causes of occasional, but not of com- 
mon occurrence; and, although neglected or 
overlooked, from an injurious spirit of sim- 
plifying or generalising, as nevertheless exist, 
and may be manifested in a prominent manner 
whenever the causes in which they originate 
prevail. Taking my own experience merely as 
a guide since 1812, when I first treated the 
disease — as I stibsequently observed it in the 
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tracks of the great armies which traversed Europe 
at the close of the Continental war— and as I 
was brought in constant intercourse with it for a 
time, in the most sickly climate within the tropics, 
in both European and native constitutions — in- 
dependently of the graphic delineations of it in 
many of the works referred to, I consider dysen- 
tery neither so simple in its nature, nor so unvary- 
ing in its seat and forms, as some recent and 
contemporary writers in this country have stated. 
That writer will but imperfectly perform his duty 
who, in giving a history of a most prevalent and 
dangerous malady, confines himself to the parti- 
cular form it has assumed during a few seasons, 
within the single locality or the small circle of 
which he is the centre, and argues that it is always 
as he has observed it ; thereby affirming as true of 
the genus, what may be hardly true of the species, 
and even of it only under certain circumstances. 
7. The different forms of dysentery are so en- 
tirely dependent upon certain states of the organic 
or vital actions, and of the secreted and circu- 
lating fluids, that these constitute the true basis of 
all distinctions between them, and of all rational 
indications of cure. These states, which are so 
important, are so difficult to ascertain and estimate 
truly, even by the most profound and experienced 
observers, and are so continually varying, that 
attempts to describe them must be received as ap- 
proximations only to some of those which will 
frequently present themselves in practice : for the 
one will so insensibly pass into the other, both in 
different persons, and even in the same person at 
different stages, when certain agents are in opera- 
tion, that the forms of the disease are not to be 
viewed as constant, but as changing according to 
circumstances, so as frequently to assume cha- 
racters intermediate between those which are 
described. Although the features of the disease 
are so numerous and so changeable—as may, 
indeed, be expected from the operation of numer- 
ous agents in ever-varying states of combination 
upon the economy — yet the necessity of deline- 
ating certain of them which are the most prominent 
and the most common, as guides for the inexpe- 
rienced, must be apparent. In our inquiries into 
the nature of, and the means of removing, morbid 
actions, the conditions of life are the chief subjects 
of interest; for these conditions constitute not 
only the chief changes, but also the sources, 
whence those which are organic spring. They 
are, moreover, the most directly and energetically 
impressed by remedial agents, and are the chief 
media by which structural lesions are removed. 
I shall, therefore, describe the forms of this ma- 
lady, conformably with these views. It was evi- 
dently with a conviction of the practical import- 
ance of early and exactly recognising the states 
of organic or vital action, that J. P. Franx and 
Horn divided the acute states into (a) sthenic, 
and (b) asthenic; the former comprising the 
simple, the inflammatory, and the bilious varieties ; 
the latter the malignant or putrid, the scorbutic, 
and the nervous of Rrcuter, Kreyssic, and some 
other authors. Without adverting to the divisions 
by Sacar and Savvaces, which are formed upon 
no consistent principle, but chiefly upon the causes 
that produce the disease, I will notice such as have 
been adopted by some of the most experienced 
writers. Whilst they agree in the more general 
division into acute and chronic, they differ mate- 
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rially in the arrangement of the acute states. 
ZIMMERMANN particularises the inflammatory, 
malignant, putrid, and chronic states. RicuTer 
describes the simple, inflammatory, bilious, and 
nervous forms; and Kreyssic adds to these the 
pituitous or mucous, and the putrid or malignant. 
MM. Fournier and Vaipy adopt nearly the 
same division as Kreyssic, but they adduce, 
in addition, the association of the disease with 
typhus and ague. Scumiprmann distinguishes 
the simple, the inflammatory, the bilious, and 
bilious-inflammatory, the nervous, and the putrid 
varieties. M. Vicnes, one of the most recent 
and experienced writers on dysentery, considers, 
first, its benign or purely inflammatory states, under 
the denomination of mucous and bilious ; and, 
next, its malignant forms, comprising the typhoid, 
adynamic, ataxic, and complicated. In the de- 
scription I am about to give of the disease, I shall 
follow a nearly similar arrangement to the most 
approved of those adopted by the ablest and most 
experienced of my predecessors. In the first 
place, those acute forms will be noticed which are 
the most simple, which are more or less sthenic 
or inflammatory, and in which the vital energies 
are either not materially affected, or not per- 
verted to the extent of subduing the natural ten- 
dency of the economy to resolution and to a 
restoration of the healthy action. Secondly, the 
asthenic, or more unfavourable and complicated 
states, which have been variously denominated, 
according to the predominance of certain charac- 
ters, arising out of particular circumstances and 
epidemic influences, will be considered. T hirdly, 
the chronic and complicated forms will be de- 
scribed. 

II. Or Acute Dysentery.—i. Its Simpte, Stuer- 

NIC, OR PURELY INFLAMMATORY SraTEs, 

Crassir. —III. Crass, I. Onver. 

8. Derix.—Tormina, tenesmus, mucous or bloody 
stools, and a sense of heat or pain in the colon and 
rectum, with tenderness on pressure, and symptom- 
atic fever; the nervous, circulating, and muscular 
Junctions not indicating vital depression until late 
in the disease. 

9. A. Causes.—(a) The predisposing causes of 
the sthenic states of the disease are chiefly high 
ranges of temperature following wet and cold 
seasons ; whatever favours the production and 
accumulation of morbid secretions in the biliary 


apparatus and prima via ; debility of the digestive | 


organs, particularly of the intestinal canal ; a ple- 
thoric state of the vascular system; unnatural 
flexures of the colon favouring fecal accumu- 


lations in the bowels ; neglect of the functions of | 


digestion and fecation ; the habitual use of spirit- 
uous liquors, or other inebriating beverages in 
excess ; rich food, and highly seasoned cookery. 
Dysentery is generally most common in autumn 
and in the beginning of winter ; in persons of the 
rheumatic diathesis ; and in those who have un- 
dergone great fatigue ; or who have been recently 
affected by continued, remittent, or intermittent 
fevers ; but, in such circumstances, it is as often 
of an asthenic as of a sthenic kind. 

10. (b). The exciting causes of the sthenic forms 
of the disease are drunkenness ; exposure to vicis- 
situdes of climate or of temperature, and especially 
to cold and moisture, or to the night-dews ; sleep- 
ing in the open air, and more particularly on the 
ground, without sufficient protection intervening, 
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or without requisite covering, as in the case of 
armies in the field ; wearing damp or wet clothes, 
or too thin clothing ; acerb, acid, unripe, or over- 
ripe and stale fruit and vegetables ; raw, cold, 
and indigestible fruit, &c., as cucumbers, melons, 
pine-apples, &c.; the stones and seeds of fruit ; 
unwholesome food, especially unripe or blighted 
corn or rice ; and acid or unwholesome drink, as 
sour or bad beer and wine. The exhalations 
from wet, cold, and clay soils and marshes, or 
from the banks of lakes, rivers, and canals ; and 
the use of marsh, stagnant, or brackish water for 
drink, with many of the causes mentioned in con- 
nection with the other forms of the disease (§22.b.), 
will also produce this form in persons of a san- 
guineous and plethoric constitution. Mr. An- 
NESLEY States, that dysentery became, at one time, 
remarkably prevalent amongst the British troops 
in India to which he was attached, and that, upon 
investigation, he traced it to their eating the pork 
of the country with their breakfasts. Upon a stop 
being put to this practice, the disease altogether 
disappeared. 

11.B.Symproms anp Procress.— Sthenic dys- 
entery presents various states and grades of severity, 
depending upon the nature of the cause, the state of 
the secretions, and the degree of inflammatory irri- 
tation or of spasmodic action of the bowels result- 
ing therefrom. It is often preceded by constipation 
when occurring sporadically, and frequently by 
diarrhoea when arising from endemic or epidemic 
causes ; but in many instances the dysenteric 
symptoms appear from the first, and are attended 
by chills or ngors. When it is caused by endemic 
causes, or is epidemic, the inflammatory symptoms 
may be very slight, and yet the constitutional dis- 
turbance and morbid action of the bowels very con- 
siderable; or the irritation and inflammation may 
be along the small as well as the large intestines. 

12. (a) The milder state of the complaint, espe- 
cially as it occurs sporadically in Europe, com- 
mences either with liquid and feculent, or with 
mucous stools, the latter being occasionally 
streaked with blood, and always becoming so in a 
few days. Generally, horripilations or chills pre- 
cede, accompany, or follow these evacuations, 
which are consequent upon gripings and a sense of’ 
increased action in the course of the colon ; and 
are often passed with heat or scalding in the rec- 
tum, followed by straining ortenesmus. The stools 
are frequent; commonly from eight or ten to 
more than double this number in twenty-four 
hours, and are streaked with more or less blood. 
They subsequently become less mucous, more 
watery, and sometimes contain traces of feculent 
matter. There is little or no pain in the abdomen 
between the calls to stool, but often an irksome sen- 
sation is felt in the situation of the sigmoid flexure 
of the colon and of the rectum. The pulse is 
either very slightly affected, or quick and small ; 
the tongue is generally loaded or furred ; and the 
thirst increased. The appetite is frequently not 
much, or even not at allimpaired. This slightest 
grade of the disease may terminate favourably in 
from six to nine days, or it may pass into a chronic 
form.— Relapses, and organic changes in the large 
bowels, sometimes also follow it. 

13. (b) In its more severe states, dysentery is 
preceded either by diarrhoea, or by disorder of the 
stomach and bowels; or by nausea, flatulence, 
constipation, and weap! vomiting. These 
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symptoms may be of two or three days’ duration, 
before the characteristic evacuations are observed, 
or be accompanied or followed by distinct chills 
or rigors, ushering in increased heat and frequency 
of pulse. In other cases, very frequent, scanty, 
mucous, and gelatinous motions, streaked with 
blood, preceded by gripings and tormina, and 
attended by straining, at once introduce the dis- 
ease. Jrequently the horripilations or chills con- 
tinue to alternate for some time, with increased 
heat, and other febrile symptoms. The pain at 
first is often limited to the rectum and sigmoid 
flexure of the colon, occasional griping only being 
felt in the abdomen. The pulse is slightly acce- 
lerated, and the tongue white and loaded. If the 
disease be not subdued or mitigated in this early 
stage, the calls to evacuation become more fre- 
quent ; are preceded by more severe griping and 
tormina ; areattended by greater straining; and 
are sometimes ineffectual. The tongue is more 
loaded, and the pulse more frequent and small. 
In many cases, however, little or no pain is felt, 
excepting when the patient is about to pass a 
motion, although the matters discharged are most 
morbid, and the constitutional affection severe. 
This, however, is no evidence of the absence of 
inflammation ; for the mucous surface of the large 
bowels may be inflamed, and even ulcerated, and 
yet but little uneasiness, unless upon firm pressure, 
will be complained of. Often, where pain in the 
intervals between the tormina is absent, a sense 
of heat in the course of the colon, or of soreness 
in the abdomen, is felt, and indicates, even more 
than acute pain, the existence of inflammatory 
action. As long as disease has extended no farther 
than to the mucous surface of the large bowels, 
the patient seldom feels more than the above 
sensations, or a dull aching pain, not increased on 
pressure, which he describes as shooting, at times, 
through the abdomen ; but when the region of 
the cecum is minutely examined, pain or fulness 
ds generally detected in that situation, even when 
neither can be felt over the sigmoid flexure. 

13. As the disease proceeds, the stools become 
more frequent, the tenesmus more severe, the dis- 
charges of blood greater and more mixed with the 
matters evacuated, which gradually pass from a 
mucous, slimy, or gelatinous, to a watery and 
dark muddy appearance, either with an intimate 
admixture of feculent matter, or occasionally 
with hardened feces, and even with pure and 
unmixed blood. The tenesmus is now attended 
by a feeling as if the bowels themselves would 
pass off; and, in children and delicate persons, 
prolapsis ani not unfrequently occurs. In some 
instances, as the disease advances, substances 
resembling fat or pieces of flesh, and consisting 
chiefly of masses of coagulable lymph, or of the 
fibrine of the blood poured out in the bowel, come 
away. The wrine is now, and often early in the 
complaint, of a high colour, voided frequently, 
always with scalding pain, or difficulty ; and some- 
times the dysuria amounts to strangury, owing to 
the vicinity of the chief seat of disease. The 
tongue is at this period loaded towards the base, 
and its papillz are excited. The pulse is quick 
and small ; the skin harsh, hot, and dry, especially 
over the abdomen; the tormina and tenesmus in- 
crease, and the calls to stool are more incessant, 
especially during the night and early in the morn- 
ing, when the febrile symptoms are also much aug- 
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mented. The thirst is urgent and the appetite lost ; 
every thing taken to assuage the thirst being fol- 
lowed by tormina, and a desire of evacuation, as if 
it had rapidly passed through the bowels ; and the 
patient desponds. Subsequently pain becomes 
more fixed in the hypogastrium, the abdomen more 
tense, full, or tender; the strength sinks; and 
dyspnoea sometimes supervenes,—indicating the 
extension of inflammatory action to the peritoneum. 
If no amelioration take place before the appear- 
ance of these latter symptoms, the pulse becomes 
more quick and feeble, the extremities cold; the 
tongue either brown, or dry and hard, or glazed, 
red, and aphthous ; the strength more reduced, the 
emaciation great; the discharges dark, watery, 
offensive, cadaverous, and like the washings of 
flesh ; and the spirits dejected. Hiccup sometimes 
occurs ; with delirium, relaxation of the sphincter 
ani, leipothymia, and death, at a period varying 
from a fortnight to three or four weeks. In other 
instances, the disease is arrested some time before 
dangerous symptoms supervene, or is mitigated 
only, and thence passes into the chronic form. 

14. Simple dysentery presents every grade of 
severity between the two now described ; and 
such are the most common appearances which it 
assumes in this and in temperate climates ; but 
the symptoms often vary much, according to the 
causes, the age, and strength of the patient; the 
parts of the canal first affected ; the pre-existence 
of collections of morbid secretions or fecal matters, 
the external agents operating during treatment, 
and the means employed. To some of these modi- 
fications and their pathological relations it is neces- 
sary to advert. When it arises sporadically, 
febrile action, ushered in by chills or rigors, seldom 
is observed until the dysenteric symptoms are 
formed, and is merely symptomatic of the local 
disease, which may commence in the cecum, or 
in the colon and rectum, or in this last, and be 
there in a great measure limited, or may extend 
more or less to other parts. Thus patients are 
frequently affected with diarrhoea, uneasiness and 
fulness of the abdomen, particularly in the region 
and vicinity of the cecum, several days before 
mucous and bloody stools ‘or straining are com- 
plained of, especially when the disease is conse- 
cutive of fever; and occasionally they experience 
tenesmus some days before the disorder is fully 
formed. In these cases, the progress of affection 
from the caecum, or even from the small intestines, 
along the colon to the rectum, as well as in the 
opposite direction, may be traced by thesymptoms, 
when the patient comes early under treatment. 
In other instances, especially those consequent 
upon fever, and in some epidemics, febrile action 
may co-exist with, or even precede, the earliest 
symptoms. It is, therefore, important, in a prac- 
tical point of view, to ascertain the early seat and 
extent of morbid action, as well asits constitutional 
relations ; as, together, they furnish the chief-basis 
of therapeutical indications ; for, in proportion as 
constitutional disturbance is great, previously to 
the formation of the bowel affection, the less 
should antiphlogistic or depletory measures be 


relied uponin the treatment. In general, although 
the straining be severe, and the calls to stout “e2 


quent, yet if uneasiness or pain be not occasioned 
by pressure over the region of the cecum and sig- 
moid flexure of the colon, if heat in the course 
of the colon be not felt, and if tormina be not 
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DYSENTERY, HYPER-ACUTE — Symptoms. 


violent, nor the abdomen tense or tender, the 
rectum may be considered the chief seat of the 
disease ; the secretions poured out in the upper 
parts of the intestinal canal having produced, 
first, irritation, and afterwards, inflammation of this 
part. But, if there exist much primary consti- 
tutional disturbance, this inference should not be 
drawn ; for, in such cases, the mucous surface of 
both the small and the large bowels may be 
seriously affected, and yet these symptoms may 
not be present in any evident degree. Cases will 
also occur, characterised by tormina, twisting 
pains about the umbilicus, borborygmi, tension of 
the abdomen, more or less febrile commotion, and 
frequent calls to stool; the evacuations being 
mucous, bloody, and subsequently watery, &c. ; 
and yet little or no tenesmus will exist. In these, 
the seat of disease is chiefly the ilium, the cecum, 
and upper part of the colon ; which often become 
speedily ulcerated if the morbid action be not 
arrested. When, in addition to these symptoms, 
tenesmus is urgent, the rectum and sigmoid flexure 
of the colon are also affected. 

I5. In this form of disease, the quantity of 
matters evacuated from the bowels is extremely 
various. In severe or advanced cases, from 
twenty to thirty, or even forty, efforts at stool are 
sometimes made in the twenty-four hours, and 
often without any further discharge than a little 
mucus and blood ; but occasionally much serous 
or watery matter, with broken-down fices, slime, 
mucus, and blood, is voided, exhausting and 
emaciating the patient. In some instances, the 
evacuations are muco-puriform, more or less 
streaked with blood, without the least trace of 
feces ; and in others, they contain scybale. It 
would seem, that the retained faces are frequently 
broken down or semi-dissolved by, and mixed up 
with, the serous and sero-sanguineous fluid exhaled 
from the irritated mucous surface ; and hence the 
infrequency ofscybalz in many states of the disease. 
The evacuations are often very offensive from the 
commencement, but as frequently they are not 
manifestly so. They generally become fcetid, or 
have a peculiar raw cadaverous odour in the last 
stage of the worst cases ; especially when portions 
of the mucous surface are sloughed off. They 
are sometimes of a singularly variegated hue ; con- 
sisting of glairy mucus, with a greenish or gela- 
tinous substance, resembling morbid bile ; seldom 
with pure bile; often without any trace of this 
secretion ; occasionally with large pieces of albu- 
minous concretions of coagulated lymph or fibrine, 
formed upon the interna! surface of the bowel, and 
afterwards detached; and either with streaks of 
fluid blood, or with small dark coagula. When 
the blood is in large quantity, and is fluid and 
distinct from the other matters, it is evidently 
poured out by the lower parts of the large bowels. 
When consisting of dark grumous clots, intimately 
mixed with the discharges, it probably proceeds 
from the cecum, or upper portion of the colon. 
It may, or may not, even when most copious, 
depend upon ulceration ; but it most commonly is 
exuded from the irritated mucous surface, espe- 
cially early in the disease. It may be very abun- 
dant, even at this stage, and continue so till death, 
particularly in drunkards; or it may be trifling 
throughout ; or be copious only at the close of 
the disease. 


16. The state of the abdomen also varies. In 
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some, tension with fulness, proceeding generally 
from fecal accumulations; and flatus is much 
complained of from the commencement. In 
others, the abdomen is natural in size. Pain and 
tenderness on pressure are uncertain symptoms in 
the early stage of the disease. When it is fixed 
in one place, we should suspect inflammation or 
disorganisation to be proceeding there. It is, in 
the plethoric, most frequently complained of in 
the hypogastrium and region of the cecum ; and 
it may often be traced up the right side and in 
the course of the colon. Often there is little or 
no pain, nor even soreness; the patient bearing 
pressure without expressing any uneasiness, and 
yet, upon examination after death, the morbid ap- 
pearances will be as extensive, in respect of the 
inner surface of the bowel, at least, as in those 
who complained of the greatest pain; the chief 
difference being in the more complete limitation of 
the lesions to the mucous surface in those cases 
wherein no pain was felt. It is chiefly in the 
last stage, when inflammatory action has extended 
to the serous surface of the bowels, that fulness, 
pain, and tenderness of the abdomen have been 
complained of. 

17. (c) Hyper-acute dysentery, or dysentery in 
Europeans removed to warm countries, is generally 
occasioned by a too rich and stimulating diet, and 
a regimen entirely unsuited to the climate ; by 
the too free use of ardent and intoxicating liquors ; 
by exposure to the night air, or to cold and 
moisture ; and by the endemic and other causes 
mentioned above (§§ 9, 10.). It often assumes 
the severe character now described ; and, in per- 
sons who are plethoric, who have neglected their 
bowels, have lived highly, or are of a phlogistic 
diathesis, or who possess rigid fibres and great 
irritability, it puts on a still more violent or a 
super-acute form. In them, the sense of heat and 
soreness ; the tormina, fixed pain of the hypogas- 
trium, the tension of the abdomen, the continual 
calls to stool, and the straining,are most distressing. 
The region of the cecum is full and tender. The 
tongue is white, loaded, excited ; sometimes clean 
and natural, but afterwards dry. The skin and 
pulse are frequently, at first, and for some time, 
very little affected ; the constitutional disorder not 
being commensurate with the severity of the local 
symptoms ; but the former subsequently becomes 
dry or hot, and the latter quick, hard, and small. 
In many cases, the disease begins as common 
diarrhoea ; in others, it comes on suddenly, and 
rapidly reaches its acmé ; and then the thirst is 
excessive ; the urine scanty, voided with great 
pain, or altogether suppressed ; the testes drawn 
up to the abdominal ring; the stools mucous, 
slimy, streaked with florid blood, sometimes at- 
tended by prolapsus ani, and rapidly passing to 
watery, serous, or ichorous discharges, resembling 
the washings of raw beef, in which float particles, 
or even large shreds of coagulable lymph, thrown 
off from the acutely inflamed surface, often with 
copious discharges of blood. Great depression of 
spirits, nausea, vomiting of bilious matters, and 
distressing flatulence or borborygmi, which ag- 
gravate the tormina, are also present, and, in many 
of the fatal cases, continue to the last. In some of 
these the inflammatory action extends to the sub-- 
mucous coats, and detaches portions of the mucous 
tissue, which come away in the stools, in the last 
stage, or even hang from the rectum; any effort’ 


698 


o withdraw them occasioning a remarkable in- 
crease of suffering. The constitutional disturbance 
has now become very severe, and a foetid or cada- 
verous odour proceeds from the patient. De- 
tached portions of the mucous membrane will be 
recognised by their sloughy appearance ; by the 
ichorous character and putrid smell of the dis- 
charges which contain them ; and by the period at 
which they are observed, the albuminous exuda- 
tions that resemble them being thrown off at, an 
earlier stage. 

18. In somewhat less violent and more pro- 
tracted cases, especially as the disease approaches 
an unfavourable close, the motions are sometimes 
streaked with a puriform sanies, or with a whitish, 
Opaque, or greyish matter, apparently depending 
on ulceration; and they frequently are involun- 
tary, owing to the paralytic state of the sphincter, 
the anus being excoriated, livid, relaxed, and 
widely open. The surface of the body, also, is 
shrunk, occasionally yellowish; the superficial 
veins deprived of blood, and the extremities 
moistened with a coldsweat. At last, the patient 
is affected by leipothymia, or stupor, or by deli- 
rium, and other nervous symptoms, and dies in 
from four, five, or six days, to three weeks, unless 
the disease is of a milder or more chronic form, 
or is arrested by treatment. 

19. In Europeans, long resident in an inter- 
tropical or hot country, the disease assumes either 
a less inflammatory form than the preceding, or 
some one of the asthenic states about to be de- 
scribed ; it also frequently becomes chronic in 
them, and is often consequent upon, or asso- 
ciated with, ague, remittent fever, or with diseases 
of the liver, spleen, and other abdominal organs. 
(See § 20. et seq., and Complications.) 

i. Tue Asruentc Forms or Dysentery. 

Crassir.—III. Crass, XI. Orper( Author). 

20. Derrn.— Depression of the organic actions ; 
of the tone of the circulating, nervous, and mus- 
cular functions, preceding or aecompanying the 
occurrence of tormina and tenesmus, with mucous, 
bloody, and offensive stools, and giving rise to fatid 
exhalations, and infection in confined places and 
predisposed persons. 

21. The asthenic forms of the disease have 
been variously denominated, according to the 
more prominent features assumed by them under 
certain circumstances, endemic as well as sporadic, 
and especially in different epidemics. Whilst 
the foregoing states are generally attended, espe- 
cially in their early stages, by sthenic vascular 
action, those about to be noticed are usually cha- 
racterised by fever, of a low, nervous, or adynamic 
kind ; by greater prostration of the constitutional 
powers than the preceding ; by an earlier mani- 
festation of febrile commotion or constitutional 
affection, which may even precede the dysenteric 
symptoms; and by a much more remarkable 
affection of the whole economy: and while the 
above forms are generally sporadic, sometimes en- 
demic, and seldom epidemic or infectious, those 
about to be described are commonly epidemic and 
infectious, under circumstances favourable to this 
mode of propagation ; sometimes endemic ; and 
more rarely sporadic, excepting in the darker 
races of the species, in which it is extremely apt 
to become infectious, when occasions promote its 
spread in this manner. 

22. A. Cavsrs.—(a) The predisposing causes 
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DYSENTERY, ASTHENIC — Causts. 


of the asthenic forms of dysentery are, chiefly, epi- 
demic states of the atmosphere ; cold and variable 
weather after long heats, or after hot and moist 
seasons; prolonged heat and humidity; accumu- 
lations of morbid secretions in the prima via; a 
eachectic habit of body; deficient and unwhole- 
some food; pre-existing debility, especially that 
caused by low fevers ; an impure and miasmatous 
state of the air, especially when connected with 
humidity ; worms in the prima via ; and the pre- 
disposing causes already enumerated ($ 9.). 

(b) The exciting causes are, famine or pro- 
longed fatigue; exposure to a moist cold; the 
excessive use of intoxicating liyuors ; exhalations 
from animal and vegetable matters in a state of 
decay ; the use of marsh, stagnant, or river water 
holding decomposed animal and vegetable matters 
in solution, or containing, either with or without 
these, animalcule and minute insects, or of 
brackish waters; the flesh of diseased animals, 
or meat kept too long, or tainted ; stale fish ; 
blighted, unripe or ergoted rice, rye, &c. ;unwhole- 
some or insufficient food ; breathing the stagnant 
or infected air of low, crowded, and ill-ventilated 
places, especially when a case of the disease 
occurs in such circumstances—as in hospitals, 
camps, prisons, ships, barracks, &c.; and the 
exhalations proceeding from the discharges, and 
from the sick, either confined and concentrated in 
a stagnant, or floating in a warm, moist, mias- 
matous, or epidemic atmosphere. But there is 
reason to suppose, that the concurrence of two or 
more of the causes enumerated in connection 
with the sthenic states of the malady will also 
produce some one of its asthenic forms, during 
certain conditions of the air which have been 
called epidemic, especially in persons of a weak 
frame and depressed vital and mental powers. The 
least energetic, also, of the above causes, acting 
on persons already affected by the preceding form 
of the disease, will convert it into some one of the 
asthenic states. Owing chiefly to the diversity of 
the exciting causes, to their concurrent operation, 
and to the difference in the state of constitutional 
predisposition, &c. are to be imputed the modi- 
fications which the disease presents when epidemic, 
or at different seasons. 

23. a. Of the influence of exhalations from 
animal bodies ina state of decomposition, in causing 
the low forms of dysentery, I could produce, if my 
limits would permit, numerous proofs. One of 
the authors of the article Dysentery, in the Dic- 
tionnaire des Sciences Médicales, states, that,having 
been detained on horseback in a field of battle, in 
August, 1796, where several hundred men and 
horses lay inthe first stage of decomposition, he was 
seized with a dangerous dysentery on the following 
day; that three out of four of those who accompa- 
nied him were similarlyinfected ; and that his horse 
died of the same disease soon after. Similar facts 
are adduced by Zimmermann, OstanpveErR, Des- 
GENETTES, and others. Of the agency of impure 
water, in producing dysentery, proofs are like- 
wise numerous. 1 have myself seen several in- 
stances, in a warm climate, where it was the 
cause of the disease being endemic there. In 
temperate countries, waters containing decayed 
animal matters, or an excess of uncombined alkali, 
cause diarrhoea more frequently than dysentery, 
or the former passing into the latter. Butin warm 
climates, especially where water is collected and 
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preserved in tanks, and in autumn, after warm 
summers, in colder countries, dysentery is the 
most common result. The water of the Seine at 
Paris, from this cause, often produces the disease ; 
and Dr. M. Barry states, that such of the inha- 
bitants of Cork as used the water of the river 
Lee, which receives the contents of the sewers, 
and is, moreover, brackish from the tide, are 
subject to a very fatal dysentery ; and that, at the 
time to which he especially refers, at least one in 
three of those affected died of it. I have no 
doubt that the dysentery epidemic in London, 
during several successive autumns after the great 
plague, was owing to the same causes, as well as 
to the exhalations from the burying-grounds, which 
received the bodies of those who died of that 
pestilence ; and that the prevalence of the disease 
mm besieging, as well as in besieged armies, is 
caused by the exhalations from the decomposition 
of the dead; by the impure state of the water, 
from decomposed animal matter carried into it; 
by night exposure; irregular living, deficient 
food or clothing, and the other contingencies on 
encampments and operations in the field; and by 
crowded and ill-ventilated barracks, &c. The 
frequent occurrence and fatality of dysentery in 
fleets, in former times, evidently arose from the 
putrid state of the water, and the foul and stag- 
nant air between decks, sometimes breathed by 
several hundred persons. During theslave trade, 
dysentery was, and even nowis, among the nume- 
Tous small vessels engaged in this disgusting traflic, 
the chief pestilence ; one half of those conveyed 
in these floating receptacles of misery, on some 
occasions, having died of it during the passage 
across the Atlantic. It may be here mentioned, 
that the dark races, particularly negroes, are more 
liable to dysentery than to any other disease ; that 
it assumes an extremely low or putrid form in 
them, when confined in ill-ventilated situations ; 
and that, when a number, even of those in health, 
are shut up in such places, the cutaneous secre- 
tions, which are so abundant and offensive in 
these races, accumulate in and vitiate the sur- 
rounding air, so that if it be not frequently renewed, 
the systems of those thus circumstanced are thereby 
infected, and, instead of an infectious typhus, which 
would be the result in the European constitution, 
a putrid dysentery, spreading rapidly through all 
breathing the impure air, is developed. I had, in 
1817, an opportunity of witnessing what I now 
state. The disease is considered by the native 
Africans as infectious as small-pox, and is dreaded 
by them equally with it; these two being the 
most fatal diseases to which they are liable. 

24. @. The contagion of dyzentery has been much 
disputed ; chiefly owing to the circumstances of 
the different forms of the disease not having been 
distinguished with any degree of precision, and of 
the loose notions attached to the words contagion 
and infection, by those who espoused different 
sides of the question. In the article Inrrction, 
these terms, and their true value, are attempted 
to be estimated with more precision than hereto- 
fore. As respects this malady, it may be stated, 
as the result of observation and acquaintance with 
' what has been written, that the sthenic forms are 
seldom or never infectious — and chiefly for this 
reason, that the circumstances in which they 
occur are unfavourable both to the generation of 
infectious emanations, and to their accumulation, 
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concentration, and operation in healthy persons — 
that, in short, they, like all other sthenic maladies, 
do not evolve infectious efHuvia, because the 
vital energies are not depressed nor perverted to 
such a degree, even in their advanced stages, as 
to give rise to the depravation of the circulating 
and secreted fluids requisite to the production of 
infectious emanations, these changes taking place 
only when some one or more of the causes which 
produce these effects — the causes of the asthenic 
states — come into operation ;— that febrile dis- 
eases, attended by depravation of vital power and of 
the fluids, evolve efHuvia capable, under favourable 
circumstances, of infecting or contaminating those 
disposed to be impressed by them ; — and that, as 
the asthenic forms of dysentery are characterised by 
these properties, and as the emanations disengaged 
in their advanced stages become cognisable to the 
senses, as well as by their effects, it must be 
inferred, that these forms are infectious on occasions 
favourable to the action of the emanations which 
proceed from them. These inferences, founded 
on an important pathological principle, are con- 
firmed by enlightened and most numerous observa- 
tions ; and, independently of such confirmation, 
this principle must be shown to be unfounded 
before the inferences drawn from it can be denied. 
Thus it will appear that the great difference of 
opinion that has existed on this subject is to be 
referred, first, to the fact that certain states only 
of the disease are infectious, and these chiefly in 
circumstances favourable to the development 
and operation of the infectious emanation; and, 
secondly, to the incorrect notions entertained re- 
specting contagion and infection ; many believing, 
because the disease is not propagated hy me- 
diate or immediate contact of the diseased person, 
or of a palpable secretion or virus, that therefore 
‘ko contagion nor infection is produced by it. 
But the spread of dysentery very closely resembles 
that of scarlatina or measles, which cannot be 
propagated by inoculation, or by theapplication, 
either direct or indirect, of the morbid secretions 
to a confined part of the external surface ; and 
yet the effluvium from the sick or the fecal 
evacuations, floating in a close or stagnant air, 
will readily induce the disease, in persons who, 
constitutionally, or from the influence of concur- 
rent causes, are disposed to it, and who breathe 
the air thus contaminated. In such cases, the 
efHuvium operates, as in other infectious diseases, 
chiefly through the medium of the respiratory 
organs ; the system being affected, although not 
very manifestly, before the dysenteric symptoms 
are developed. Several respectable authors, how- 
ever, have conceived it to be propagated, when 
persons repair to the water-closet or night-chair 
used by dysenteric patients, by the action of the 
infected air or efluvium upon the anus, the affec- 
tion éxtending upwards, along the rectum. Hure- 
LAND and some others state, that they lave seen 
the complaint communicated by the pipe of an 
enema apparatus. But, in most of the instances 
of the infectious disease that I some years ago 
had an opportunity of seeing, constitutional dis+ 
turbance, and often diarrhoea, preceded the fully- 
formed dysentery. 

25. B. Forms anp Symptoms. — a. The simple 
sthenic or adynamic dysentery. This variety 1s one 
of the most common, particularly in this country. 
It may occur sporadically in delicate persons, 
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owing chiefly to the more debilitating causes as- 
signed above. It is also frequently epidemic, 
especially among the poor in times of scarcity, 
and after very wet and warm seasons ; it often 
follows attacks of adynamic fevers, or prevails at 
seasons when they are prevalent. It was epi- 
demic in Glasgow in the autumn of 1827; and is 
described by Mr. Witson, Mr. Brown, Dr. 
Macrariang, and Mr. Weir (Glasgow Med. 
Journ. vol. i. pp. 39. 48. 99. 223.) It generally 
commences with diarrhoea, succeeding a con- 
stipated state of the bowels ; and very frequently, 
especially in the more severe cases, coldness, chills, 
or rigors are observed, attended by griping pains 
about the lower part of the abdomen, with fre- 
quent calls to stool; and sometimes followed by 
fixed pain in the hypegastrium, particularly at its 
right and left sides. Want of appetite, increased 
thirst, furred tongue, clamminess of the mouth, 
and acceleration of pulse, usually are superadded. 
As the disease becomes fully formed, the pulse is 
more or less frequent, small, weak, and soft ; the 
skin is sometimes but little warmer than natural, 
or only hotter over the abdomen: it 1s commonly 
harsh and dry. The countenance is pale, shrunk, 
and anxious ; sickness and vomitings occasionally 
occur ; and singultus is not infrequent in the latter 
stages, when the tongue, from being white, slimy, 
furred, and yellowish, generally becomes red, 
glazed, and chapped, and occasionally dark red 
and dry. The stools sometimes are not mucous, 
slimy, or bloody, although very frequent, until 
the second, third, or fourth day ; but, in other 
instances, they present these characters from 
the first. They are always of this description 
as soon as chilliness or rigors are felt. The eva- 
cuations vary greatly in frequency and quantity; 
but they are generally characterised by a deficiency 
of bile, by great foetor, and by the absence of 
scybala, excepting in a very few cases. Remis- 
sions of the symptoms, and of the urgent calls to 
stool, often occur about the middle of the day. 
The tormina and straining are sometimes followed 
by prolapsus ani, especially in children and deli- 
cate females. In a few instances, a puriform fluid is 
voided towards the close of the disease. The urine 
is usually scanty, passed with pain, and rarely re- 
tained. This is the least infectious of any of the 
states of the disease comprised under this species ; 
unless in close and crowded places; and then it 
manifests this property, and passes into some one 
of the states next to be described, particularly the 
typhoid. 

26. 8. The nervo-adynamic, or typhoid. — 
Asthenic dysentery sometimes appears in a modi- 
fied form under certain circumstances, especially 
where numbers are collected in a close and impure 
air, as in barracks, garrisons, crowded ships, &c.; 
and in years of scarcity among the poor. The 
patient complains at first of general depression, 
vertigo, violent headach, increased sensibility 
to light, pains in the limbs and joints, and of 
gripings and purgings; followed by anxiety at 
the pracordia, stupor ; foul, clammy tongue and 
mouth, which soon becomes dry and covered 
by a brownish coating’; a penetrating, offensive 
odour of the breath; and intense thirst. The 
pulse, at first, is very quick and small ; and, after- 
wards, weak and irregular. The stools are, from 
the commencement, very frequent, in small quan- 
tty, preceded by tormina and tenesmus; and 
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glairy, or serous, very foetid, and contain more or 
less dark blood. The urine is scanty, thick, and 
dark-coloured. About the fourth or sixth day, a 
miliary eruption, or petechia, sometimes appear 
about the neck, breast, arms, or abdomen; and, 
occasionally, epistaxis occurs, between the fourth 
and eighth days, in young and robust subjects, 
but without becoming critical. The intensity of 
the tormina and tenesmus generally diminishes 
with the progress of the disease ; and often, about 
the ninth or eleventh day, is replaced by a col- 
liquative diarrhoea. The stupor is now attended 
by low delirium ; the soft solids waste and be- 
come flaccid; the surface assumes a dirty hue ; 
and an offensive penetrating odour issues from the 
body and the evacuations. If not ameliorated, 
or arrested in its progress, this form terminates 
fatally from the sixth to the twenty-fourth day, 
the symptoms described (§ 13. 18.) as indicating 
a fatal issue supervening. Such are the charac- 
ters it usually assumes ; but they are modified by 
age, constitution, and concurrent causes. It is less 
frequently epidemic than the other asthenic states, 
but is more evidently infectious than they. 

27. y. The malignant, or putrid. —This form 
is most common amongst the poor, especially in 
years of scarcity; in soldiers, during campaigns ; 
in besieged towns, and in countries laid waste by 
war, &c. It also arises.from the existence of en- 
demic causes in full force, especially those which 
occasion malignant fevers— as animal and vegeto- 
animal exhalations floating in a warm and moist air; 
foul water, and other septic agents. It usually com- 
mences with a general feeling of debility, lassitude, 
and aching pains, referred particularly to the 
limbs and joints; with anorexia; foul, loaded 
tongue ; sometimes nausea, borborygmi; relaxed 
bowels ; pale, sunk, or anxious countenance ; gid- 
diness; and with a small, soft, frequent, and 
sometimes slow or natural pulse. To these super- 
vene griping pains in the abdomen, followed by 
foul, offensive, scanty, and bloody stools; some- 
times without tenesmus, particularly at first. Hor- 
ripilations, or chills, rarely rigors, sometimes occur, 
at irregular intervals, during the early progress of 
the disease ; but they are often absent. The mental 
energies are greatly depressed, especially as the 
disorder advances ; when the tongue, which was 
moist and slimy, becomes covered by a dark, mu- 
cous, or fuliginous sordes ; the breath is foetid ; and 
a dark mucus occasionally collects about the sides 
of the tongue and on the lips; or aphthe form in 
this situation. ‘Tenesmus is now complained of ; 
and the stools are cadaverous, watery, dark, and 
bloody; the soft solids flaccid; and the skin 
harsh, dry, and of a sickly, dirty, sometimes ap- 
proaching a yellowish, hue. The patient after- 
wards sinks into a state of complete apathy; but 
stupor or delirium seldom comes on until shortly 
before dissolution: the position in bed is supine ; 
the dejections are involuntary, frequent, and 
mixed with dark blood, often followed by syncope 
or leipothymia ; the temperature of the extremi- 
ties sinks rapidly, whilst it continues much higher 
over the abdomen; the urine is scanty, dark, and 
foetid ; and the body exhales an infected odour. 
Anxiety at the precordia, singultus, and dificult 
deglutition supervene ; and the patient sinks in 
from five to sixteen or twenty days, according 
to the violence of the symptoms. This form of 
the disease is frequent in the most miasmatous 


hs Nelda etek tthe eas when bring wd: woe 
‘as roan when tt rer eitosd oe a pov donee reek te ke 
ween lir eonyrtat pag : ee SR whivin y) tie heed we tire aoechcbaieth |) “© a 
ot ito Ase: in WAU) ak 18> | en peeita the atuala, of iw ib ate ditiey, orc | 
pS "es os AsPiat #, < r -- Wiha! Yeltcens, ings womginda, ee male pri: OG 
, atal gasirie free g e ptes bent. “a lene ee "gabyterbcasns Kercosies bgitapers, 2h 
venir: a en Also. precast, very tases « ten? ‘nities 1 bia Shinoeunsy tn vist ayvaMty 4 
Bom ind. Kitat oe’ inepic “andy; and ditaies Moa nary (res + § test o Chee Tiid turn - 
irae om aa oerering -« te thisd - orm, oceaelly () aseeaee sk OL Rar o Wahoninal. pulnvand wai” ms 
i) pateretaitng swore ule nina ab) yor nas ' ereiiers moma, ne gomninaniy, is toe gar: a ae 
wxie@ion ‘Reactive than « Pres “Ween” AM Awdeliny Soe # eRe aap aitie each evar cui then. 4, 
neni np yey apenas veal ri aAatuniete maged tie: etme e Bao, de Ralhdoreor i, from tbe ftw i 
‘einten;' de ofes cothwac, oy bt clymobety Dik.) cae SPL S Sa, EOC OILY 5 watrhe al 
; 7 yr Prarvpentics, arisax 4 ines vat sew catles) gy cadences, WW OW the treyee af of cue 
_ ee om vats. eubest | Whe Bk: Thing ; antalans ‘armors raga, tae thet acu: lana ‘De 
ant ik vccanasile preted: cr bende coi min, | Gage aan at * ie eipevita ou wie. ‘Tawar an ty e 
| a Parapery af) eoakaghen, jatrke spud the Re rune 4 cata ‘ps mebenaties miGTe Gre. Ne Ey 
5 Vaya: uy ok. ese? cage)’ iv’ Ritex Pott tin | & ike Gating te shack cow I ime 4 dina (ters a. 
yi 


q pombe ete Hogg 
# vty a 


is 


tie *. ; Tiade om Weta iaivi phy ‘he, Re eee a. vias shins, gels jee, bea pena hymn. * * 
frowjan inty ea at tt) the eine hivtets, 49 who: ogling Toe tah dete laesl oe ebatuct clu. og mh ati 
H Qiinaiie, et aller trot eoasuns x epee | Eel xe paper of the arte tngy varher 4 yrs % ne 
i ries ; thi, Sime jet, Sanae, Sa¢'TUUUe |. ver Fue (rw a be! ox” wodviayed ayaa 
ann set, i Ge) debristetad, shivienl, aod weak) s aon ; iwhafiv-acd iat tine atads: onle oe dingy ote 
stitwuid ‘Gloves Rivynanh Orawinry ageserally matics ebpeet x ie pres, Head: K ohig Ons 
ecuws bv Oo se ie opens eine rele crely fe Tie | pete ns dgpwre Mose i4 w edaensly eqn leith 
» po anam of thea cones otis aS act Pad Lae prediunp a: walter befell mam san = ; F <, 
iu or tite Bier: ee wt \ Sanpapien! ye Mculerit varh ve nek fie oe ae +--+ “Nt nea natin 
eo are enderea:, ke eae whieh ecraae m the ti iy 4 nh. rf phat A 23 a > 5 Piste 
ingwpagl Sarma. J: haw rem 4 wie se nt in: Eis, of giv terepe Si comynuty r 7 ints 
‘ ropenmn i Warm Glinsates, a the nitie hocabity | a hot Peyoem atetireng 6 fe: gollpersedcs 
2 and the. mena Fae or» Ui AS, when shal furan tie qm { ead thks e 4 “ey — Rs Be! 
reat dearracti ve i@ the Qask rares Manav epkr) biodpia: reer eee, Res, oe 
demics sdcorded: by anit Us Deluna): a) | ee Pde he pee 
qi presen, Matiety. Blihoug!), here eu. cpilemne |» por aed on he ” gests Awcoemueiy, OP” 
: tr v¥, Pere hen aa fear ae tate ghy ooo we epaaruts : ° eis rove what of tlh 
, dios £4 ort. bee tet with. owing to 4 different es a wo aga oA se th agin Pan 
) a eucaiuend, | Lae pee xr etc, vaeRAD remtisiiGh? | Wad: ox tretine areties 1 tly 7 
oe thse iftentest > ja which it wil oooete. Peres Pony y. 9a PPviyciape, vr Mines 
4 _ Be This variety getarellypcommnencne with hina wets Ty: " Cbteas ats Wine Uakahed: ancatl 
_ sony etre cow, whiteu ete Conese fat anys pepersily 4 yh . lotiet that hice Eaten te 


“a ingest bandit, (aatie the Yerehoad, | O™ eo Sitad © Ea ee cake 
Peete, aod & rales pelt “ Seatac oT; Be | ee a SET ethyl ase pecens > 
% i Dothow be eV ep herrioe’ aens, Gis | rocteruedt by 1 4 eux, hed (Ott, ewe 
a pes "tien te st eal ten: q | Abaheredt oe B) ved Feewede, ore itty amertl Bi % 
iP Bagure, Prin, Cee freq: rent alle tn gta 7 ; 


Lom. : : t wa “* Hy, La Bs 


OAsre ‘ ‘ . 
aT fe ‘ 


sine: of sloaidirng at he Rati, 2th conway wee ie | wht wevatieate dP nay lien 169 hr ea Dat ig eerrat s mer es 
' a chitin often. yer duetzar the wariy arya K, w! sd Atty . ter ette She Ptbtipty Ponan Anta Gran, eS 48 br arposr ee 
; i fucte lakes crpcinaed a apcwee nr nhestior fine, Ze welt 
B Fmt AY S0O0tn ar “ : te fee (Meat, “he ri, oF } et Lehre “ ow wi yar ete ol Pm dye ae 


i | inmtadle pile . yreiat th: Yah, goach % ai ace tend tie : Hoge enn ire Sani tte atin of wetvip ry | Hap tam ’ 


ge bath) oe r smrerka!! ¥ avey the aly idte gare. ava ea euifr “iene rr ee ty jeauge is D "— ae aa > ; - 
* itp. Craters ot lire € ? hee mle > wr a 
a oth yoaw itt want of mp pwtins 5 deat ay af } fini wih, serene, py " ve i ‘qa tive ye" 


% at. tind “tno s a witha: of heetin Phe. “ vba wees PAS ivtiall & Rarer Ge te Pe dy ve 4 BPC Rit et fe) i i 


* 


e, ty eamereutn | eee, thek oar re oehenae in toa) Ubireye, won be fie: ne 
oes ad the’ ee ot: fen nin pire ere the | weeent Soy, cat Title Uy aD , phat seta 
Bw Ett reopen greeters. oe saroragifs,. pletion ¢ Saliewin aan: sadthat gwen chowane talent 411 shen } 

She spaene. ag ice OF shea S ama say). 4 es seid are dintiegitighod ether by ad set egy | 


‘ab: J 
ioe cnre al wre , re eampenealy pote ees rereecreene Oe to re Rasaen ete Seshesenis 2 


1" 
Poteet ee Yaewet of it Pape eG stanifataly 
a oe 4 .F 


° 


wa DV hie: aa Tew, Lae wha at aches * | wrt cae waF 2 ® toy See el Peepave ; obey A pacer 4 
heoanes sarit . ester wert av, wo mah, : pinyin ° riiastl wow af ~~ £0). pt ra she ae 
Sten woaks Phe ine oe Pre toner. witws af vl pemtra ere ¥; salt or t Rey yore lan eM 
ce meena Bre etetorerc yr = oe eeteyrbeas WAND’ Vite tel ve as coe es 
Bate ahin toe pret id men os Pt 7 wel “tt sts been sagt "t 5u'et. are ‘ue 
J Y% wins! he Der-zeciarba! i @ xT iowa tint 
Pr aes an sais * Sextlind Sues 48 Wetec pens fin, 2 
i ; | Bauaeanse PI owe % bil hy ‘ ry la 7 abarts 
— i 7c. " Sere htiys. CC ay nati se in euawearth 4 
‘cs , “ be oe , a Rot watt Mas necusted vw we aed. for v 
; . ‘he i; y tent hind ore Baw he ‘Lay x) wt 
. es a) Whaew wor thy cont are ot, aeeey 
ete tpettemcyry GA ator! py spahhs 


¢ Zrayats ain MA opie 
jee oe) > 


Ba a as. * aii ~*~! 
2 Gantrastvee are coe ge ea 
Lt 
“in i 


—_ 


Ba yes 


x oo 


cy Rae! 
Pte uen e 


“vig piers nares He! woe ' 
apace A vital pate eset | 
petal bY Wal ape) Pee. or yu aveite age ate m , 
ill viens “arth RR FE, satmabt oftlerd ahiie, opetece ucotMny 
Wels oe bad re barat ny wie Na ‘a ee in voeng a 
PR RE # Korey yy hip. ‘oe oe peoareites Resort 
bhi. 3 ie st Ler 1O ido | : amd Saar: eiegaey ) 
WR TSR OTR por. AN gapeninnlead w | aviads dhs iss A thy cusemen, andl afte 
hy aritrevacanng me 0p 1 ¥hay henionnites : : edad. 3 a fe phere a 
ayire ad frexy concer ste 5! you: ai 
i se ake alt baish ATM) he ah ne is 
eae ; ate , : 
bind. cack ins ad wel < se «sch ankeed _ ae 
wow Saeed he ‘ yaeg dared: ee: 
rs, (apis Was re es a4 ee teed Mirae te ie *, 
u ag a te. Woe dies LA gine yew ee “a? 2 bead tha di 
wetcee wt the mug, § ois Synage pet Gee i ($% 
WHLY HR 4 A aie phahe f x tere: Peas. oepesyneeny - sc uci aoe. ih 
' feat tree be Sy am oi tay ¥ dat vw 2%, Jee BARA Rae | ie oe nee awn 
ath. shes? an & oat pote] uhanie aed atte, aa oon RIRTLO RMON 
ovanns: Gea wale wi} TIA PSSTAL goats duane ther tbe: ut: ase 
fat aly | Yateic wai eas Wietgiy larigctiqwa {ist ‘ 
Deans pda 2 RFS dy ae react, un peat phil, Dol 
ARs OmcUne ually | ja ting oa beware: mm ‘ee rah yeaah er mas = 
posdihin Lap detang .) CHEM a sear HEY; wi Ps heresy: mere 
baits us. | © Pewtege baw dnd n Comenriag: tals wows. : 
\ oetury ers, SE ate wet: Vo / 
Leraie aanses- aa fal arena et as ay ¢ 
cave madly nest So ene ban Sia ae ae 
Stiend cea bad: ee ape oe awh ye a0 
Larcher, cad/ogier Dporaente oie ara 
erigc> Nt 3 gave! serbieatee 


eee jot eer as 


ee 
rae 


a 


We hae s phere pity vd afstrvw' te 
, Sina pw WeraNG: AADIGT 5 sank. biooy Sg 
Paes Orie, Mes ihe, neyo 
yal Btanadion, OF chills, sane y 9p ey Aerie 
oh istatrtas mvteewals dugg ‘ 
tide dinero < By Unis liny are ig 
MAT yes woe. gttee i eco 
dspok dl APES Aivamene s ro 
See PMS «4 site at age SY, a yh 
ano Mee » 1 wom aye Cia eggs asi ans. 4 
: ROAR ot Cie Gi RRA a 
views iy ta} } et ty aay gehen 
—e" thin, gles le * Y fe LOM } 
oF yea » yeas nee ‘Spun ita Kohee: wae 1, Pipes ooy 4 " 
fun Rb aunts piabaint is. Mite: 9, ida hag sone si vnsillbes 
PT fe 7 rele. Neha dig Pate fe Wedel, sp oipentsere 
oe sotigepange 4 a ae pordaa ype  pamaaih 
ot saa, ‘7 mt cata thin beady 9a, mene 
1 i he : 
freee," ‘se ; | patoF, he ee 
its ralaewel 3 witaet nae aids ae. 
Re aay pelle ening 
4; SIPs att toa { 
=) hs ike net fad peer fie 
a) bi aa waar. flak tiyiiee 
nom GP ‘nad bree iy Pe ES. ven 
ips cpl aan { 


plies peers 
4 { sal a % 


ae te os “bot 
i yh eda ie i PaCS Ae Nh 
Os Une a wae Ne, heats | 

wstniaat, \ el ys Ne a: Gann) 


om 


EMA NENA i 20 ¥ focwpapei’ Ba he wh 
os tia he ihe credin key SANE Bieta. 
ls r 4 set 
he ‘s ; a 
bit n Jt bd 
poe ir 


iad 


DYSENTERY, ASTHENIC — Bitiovs Apywnamic. 


localities in hot climates, both among natives and 
seasoned Europeans, particularly when remittent 
fevers are prevalent or malignant ; and it occa- 
sionally assumes a remittent type, when it may be 
be prolonged to twenty-eight or thirty days. I 
saw many cases of it in Africa, in 1817 and 1818.* 

28. 3. The bilious adynamic.— When bilious, 
remittent, and gastric fevers are prevalent, a form 
of dysentery often also prevails, very nearly re- 
sembling the first or simple variety ; and differ- 
ing from the foregoing or third form, chiefly 
in presenting more evident attempts at vital and 
vascular reaction than it. The present variety 
sometimes appears, sporadically, in autumn and 
winter; it is often endemic, in hot climates, 
among Europeans, arising from the same causes 
as endemic fevers, aided by cold and moisture ; 
and it occasionally prevails, or becomes epidemic, 
in temperate countries, during autumn and the 
beginning of winter, especially after hot sum- 
mers. This and the immediately preceding variety 
frequently co-exist, in the same localities, in warm 
climates, or after hot seasons in temperate coun- 
tries: this, in the plethoric, sanguine, and robust; 
that, in the debilitated, ill-fed, and weakly con- 
stituted. Bilious adynamic dysentery is generally 
caused by a less intense operation, relatively to the 
powers of the constitution and to the predisposi- 
tion, of the same exciting causes, particularly such 
as are endemic, as those which occasion the ma- 
lignant form. I have seen it prevalent in Eu- 
ropeans, in warm climates, in the same locality 
and in the same season as when that form was | 
most destructive in the dark races. Many epi- 
demics recorded by authors belonged to the | 
present variety; although, during an epidemic 
dysentery, more than one form or state of the 
disease will be met with, owing to the different 
circumstances, intrinsic and extrinsic, as respects 
those affected, in which it will occur. 

29. This variety generally commences with bilious 
or serous diarrhoea, which may continue for seve- 
ral days; with debility, pain in the forehead, 
vertigo, and a mucous yellow coating on the 
tongue. To these supervene horripilations, chills 
or rigors, tormina, very frequent calls to stool, a 
sense of scalding at the anus, and tenesmus. The 
chills often return during the early stages, and are 
followed or accompanied by a frequent, hard, or 
irritable pulse, great thirst, and an acrid heat of 
the trunk, especially over the abdomen. Nausea, 
sometimes vomiting, want of appetite, loathing of 
animal food ; a sense of heat in the abdomen ; ful- 
ness in the seat of the cecum; pain above the 
pubis ; complete prostration of strength, referred 
chiefly to the spine and lumbar region ; and scald- 
ing on the passage of urine ; are commonly present 
at an early period. The pulse, from being quick 
and irritable, becomes soft ; subsequently, small, 
irregular, and very weak. The stools sometimes 


. * Most of the crew of the ship in which I was a pas- 
senger to that country were treated by me, for seasoning 
and remittent fevers, soon after their arrival. They 
all recovered before I reached my destination. The 
vessel] subsequently went in pursuit of traffic up one of , 
the rivers in the bay of Benin, where the crew there be- | 
came ill of this form of dysentery ; of which all died ex. 
cepting the second mate andcarpenter, whom I chanced, | 
long afterwards, to meet in England. Not one third of 
the crews of the many vessels that proceed up these rivers 
survive this disease and fever. The men, who are often | 
deceived into undertaking the voyage, have not even the 
benefit of medical aid; for none of these vessels is pro- 
vided with, or is within reach of, this kind of assistance. 
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continue copious and yellowish for two or three 
days; but they are usually streaked with bleod at 
the time when tormina and tenesmus are com- 
plained of, or soon afterwards. As the disease 
advances, the blood is more abundant: either 
mixed with the stools, or fluid and distinct, or in 
large coagula, and usually of a dark colour ; and 
the abdomen becomes tense, or tumid and tympa- 
nitic. The frequency and the quantity of the 
stools vary greatly; but the distress and tormina 
are worst at night, the abdominal pain and un- 
easiness occasionally remitting in the morning, or 
subsiding for a short time after each evacuation. 
The odour of the discharges is, from the first, 
foetid ; and, in very severe cases, it becomes putrid 
and cadaverous. With the progress of disease, 
emaciation proceeds rapidly, the surface being 
harsh, and of a dirty appearance. Towards an 
unfavourable state, the temperature sinks ; the 
tongue being dry, dark-red, or raw ; and anxiety, 
restlessness, singultus, delirium, leipothymia, with 
other symptoms described as characterising the 
last stage of the preceding variety (§ 27.), super- 
vene. This form is seldom prolonged beyond 
twenty-six or thirty days; unless it assumes a 
milder aspect m its progress, when it often passes 
into the chronic state. It is frequently epidemic 
after hot and moist seasons.* 


* Epidemic dysentery often presents various modi- 
fications, in respect both of violence and of the occurrence 
of phenomena not commonly observed. Of these latter, 
the most frequent are burning pains or great heat in the 
abdomen ; whilst the extremities and surface are cool or 
even cold, and the pulse sometimes not much affected ; 
boulimia ; very copious, mucous, bloody, or gruelly and 
frothy, or, more rarely, oleaginous, evacuations ; great 
weakness of the lower extremities ; gangrenous eschars ; 
a parchment-like or scaly state of the skin; hematuria, or 
entire suppression of urine; an aphthous state of the 
mouth and throat; retraction of the abdomen, or the 
great tension, fulness, or meteorismus of this cavity ; 
frequently the excretion of worms in the stools or by 
vomiting ; miliary, petechial, phlyctenous or tubercular 
eruptions on the trunk; catarrhal or pneumonic symp- 
toms ; and rheumatic pains in the muscles and joints, 
Generally, as the quantity of fluid matters evacuated from 
the bowels are increased, the excretions by the kidneys 
and skin are diminished. In most epidemics, especially 
those of the asthenic forms, constitutional symptoms, cha- 
racterised by lassitude, debility, foul tongue, disordered 
state of the stomach and bowels, unhealthy aspect of the 
countenance and skin, and weak, quick, and soft pulse, 
with evident disorder of the circulating and secreted fluids, 
precede the pathognomonic symptoms, which appear after 
these have continued a longer or shorter time. It will 
be instructive to review the characters of, and the reme. 
dies employed in, those epidemics of which we have 
authentic accounts, as yaluable illustrations of the nature 
and treatment of this destructive malady will be thereby 
furnished, It will, moreover, appear, even from the very 
meagre account to which my limits oblige me to confine 
myself, that our knowledge of the disease, even at the 


| present day, is but little in advance of what existed two 


centuries ago; and that even the most recent writers on 
the subject are distinguished rather by confined or ex- 
clusive ideas as to its nature and treatment, than by 
comprehensive views of its forms and manifestations, as 
well as of the means of removing it, in connection with 
the various combinations of causes producing it, and the 
diversified circumstances in which it prevails. Exclusive 
notions of a disease are the result of a knowledge merely 
of what has occurred within the sphere of the author’s 
observation ; whilst more extended ideas are acquired 
from what he has remarked in various climates, on dif- 


| ferent occasions, and at distant periods, and from an 


acquaintance with what has been observed by others: 
believing, truly, that nothing is constant but change; 
that what has occurred or prevailed formerly will recur 


| again; and that one form is as likely as another to appear 


in future, whenever the concurrence of causes, of which 
it is a necessary or contingent result, shall take place. 

1. Grecory of Tours states that dysentery ravaged the 
whole of France in 334. 

2. Its destructive effects in the army of Henry the 
Fifth, before and after the battle of Azincourt, are well 
known. 
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30. «. In the Dark Races, dysentery is perhaps 
the most prevalent and fatal disease; and in 


3. FERNEL says, that, in 1538, it was so general through 
Europe, that neither village nor town escaped, although 
the seasons had been regular. 

4. CAMERARIUS observed it, in the autumn of 1583, in 
Germany, where it was malignant and destructive. The 
preceding summer had been hot and dry. 

5. Zacutus (Curat. cent. iii.) notices an infectious and 
destructive dysentery in Lisbon, in 1600, for which fumi- 
gations were employed. 

6. LaMMOoNIERE describes it as it occurred in Lyons, 
in 1607, 1624, and 1625, where it had been imported with 
the troops from Italy. In proof of its infectious nature, 
he states that the medical attendants and nurses were 
nearly all attacked. Marks of inflammation and gangrene 
were found from the pylorus to the anus, the liver and 
omentum being also disorganised. 

7. SENNERT (Méd. Pr. 1. iii) mentions an epidemic 
which pervaded all Germany in the summer and autumn 
of 1625; and HorrMann states, that it reappeared in 
autumn 1626, after a wet and warm spring, and a dry and 
hot summer; that it was contagious; and was best 
treated by bleeding at the commencement, in some cases, 
by laxatives and demulcents, by nitre and absorbents, 
and by milk with Seltzer water. 

8. DIEMERBROECK records, that the disease was most 
fatal in Brabant, in 1635, then the seat of war. It first 
appeared amongst the troops, and afterwards among the 
inhabitants. ‘The prostration of strength was great ; and 
infection was proved by the attendants having been all af- 
tected. The most successful remedies were rhubarb, 
and, afterwards, one or two drachms of wax melted in 
warm milk. 

9. BARTHOLIN relates, that a malignant dysentery suc- 
ceeded to ague in Copenhagen, in 1652, and carried off 
many thousands. The odour of the evacuations was 
most offensive. 

10. The plague of London, in 1665, was followed, in the 
autumn of 1666, by an epidemic and infectious dysentery. 
Morton was attacked, and escaped with difficulty. It 
appears to have been occasioned by the infected air ema- 
nating, in the summer, from the numerous bodies buried 
in and about London during the preceding year. The 
fatality was very great; and cinchona seemed to have 
been the chief remedy. 

11. In an epidemic described by W. WeEDEL (Act. Nat. 
dec. ii.), and which occurred, in 1669, at Gotha, the eva- 
cuations were fcetid and sanguinolent ; and yet, in many 
instances, unattended by pain or tormina. ‘Those in 
whom the tormina was most severe, recovered ; but those 
who experienced no pain, died suddenly, the disease 
having passed rapidly into gangrene. 

12. SYDENHAM states, that the cholera which prevailed 
in London, in the summer of 1670, having ceased, dysen- 
tery took its place. The disease commenced with chills 
or rigors, followed by increased heat. The treatment 
was directed to remove inflammation, and evacuate mor- 
bid humours. 

13. BRaNnpT notices the occurrence of dysentery, in 
an epidemic form, in the Danish army, and in Copen- 
hagen, in the summer of 1677; and attributes it to the 
use of stagnant water and of bad beer, and toan atmo. 
sphere loaded with impure exhalations. 

14, Dysentery prevailed in Zurich in August, in 1680, 
after a hot summer, It appears from Muratto to have 
been of an inflammatory type. 

15. An epidemic, observed by F. HorrMann, in 1684, in 
Westphalia, was also inflammatory. Favourable cases 
terminated by the fourteenth day ; those that were pro- 
longed beyond it, generally terminated unfavourably. 
Persons in communication with the sick were infected, 
Bleeding at the commencement, and nitre with camphor, 
were the chief remedies : astringents and stimulants were 
injurious. 

16. Lorscuer states that the epidemic dysentery of 
1709, in Misnia, was attended by acute fever, petechiz, 
lividity of the countenance, meteorismus of the abdomen, 
and depression of strength and of the pulse; followed, in 
many instances, by delirium, convulsions, and death. 
Clysters, ipecacuanha, laudanum, and sometimes bleed- 
ing, were employed. 

17. In August, 1718, the disease? appeared, in a malig- 
nant form, among the Prussian military in Berlin and 
Pomerania, and extended to the inhabitants. Aphthe 
were a common and an unfavourable symptom. A change 
usually occurred towards the fourteenth day. Relapses 
were fatal. Evacuants and diaphoretics, followed by 
tonics and antiseptics, were the most successful means. 

18. MarGraaF details the history of an epidemic which, 
in some cases, was mild and remittent ; but, most com- 
monly, of the bilious-adynamic and malignant forins. 
Ipecacuanha was the most useful medicine. 

19. A similar visitation took place at Nimeguen, in 
1736 (Deaner). The malignant cases were frequently 
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negroes it generally takes the place of fevers ; being, 
in the language of Syprnuam, a low fever turned 


fatal on the third or fourth day, and were contagious, 
Ipecacuanha, rhubarb, and, subsequently, simarouba, 
were chiefly confided in. 

20. Dysentery was epidemic in Plymouth, in 1744 
(HuxHAmM), in an inflammatory form. Early bleeding, 
ipecacuanha, rhubarb, and, at the close, opiates, were the* 
chief remedies. 

21. It prevailed in Zurich, in 1747, and was attributed 
to bad water (GruBER). Diaphoretics, emollients, opiates, 
and tonics were most generally prescribed. 

22. It was the most destructive disease in the British 
army in Holland, in 1748 ; and was acutely inflammatory, 
often rapidly terminating in gangrene (GRAINGER, &c.). 
Bleeding, emetics, and purgatives were employed. 

23. The epidemic, in several parts of France, in 1750, 
was chiefly of the simply asthenic and malignant forms. 
Astringents were injurious, evacuants, emollients, and 
antiseptics being most serviceable (MarTeau and NavIER). 

24. ‘That which occurred in Hanover (LENTIN) was at- 
tended by a burning heat in the abdomen, without much 
attendant general fever ; and by fcetid or puruient stools, 
Antimony, rhubarb, mucilages, and, afterwards, sima- 
rouba or copaiba in the yolk of egg, were usually directed. 

25, STRACK states that the French army brought with 
them, and communicated to the inhabitants of the parts 
of Germany through which they passed, in 1757, dysen- 
tery of a malignant form; which was entirely similar to 
the description 1 have given of that variety. “It was also 
prevalent in various other quarters of Germany. Women 
in the puerperal state, and their infants, were also at- 
tacked. Ipecacuanha, followed by rhubarb, the tartrate 
of potash, and, lastly, simarouba, was chiefly employed. 
The too early use of astringents, absorbents, and narcotics 
were said to have been dangerous. Isolation of the af- 
fected, and lime, as a disinfectant, were resorted to. 

26, Dysentery was epidemic, in the autumn of 1760, in 
Gottingen; and of an inflammatory and asthenic charac- 
ter, the local inflammatory action being attended by defi- 
cient vital power. The cecum and rectum were ulcerated 
and gangrenous. Bleeding, vomits, laxatives, emollients, 
and antiseptics, with opiates and bark, were principally 
trusted in (ROEDERER). 

27. According to Grimm, the same epidemic was ob- 
served in Thuringen, where it was infectious. <A similar 
treatment to that now stated, with the addition of cam- 
phor, was adopted. 

28. LecLerc describes the dysentery to which the 
Tartars of the Ukraine were subject, in consequence of a 
meagre and indigestible diet, consisting of much salted or 
smoked fish and meat, and the use of ardent spirits. It 
seems to have been simply asthenic or malignant ; and to 
have been most successfully treated by ipecacuanha, rhu- 
barb, nitre with camphor, opium, mucilaginous clysters ; 
and, in the last stage, balsam of tolu,&c. Proctdentia anit 
was cured by conveying to the part the vapour from tur- 
pentine thrown upon burning coals. 

29. Dysentery succeeded, in July and August, to the 
catarrh which prevailed in London in 1762; attacked 
chiefly the poor and children; and assumed the bilious 
adynamic form. Bleeding, at the beginning, in the more 
inflammatory cases ; emetics and diaphoretics; laxatives 
and emollient injections; mucilages and astringents, &c., 
were successively prescribed (G. BAKER), 

30. This disease also followed catarrh, at Vienna, in the 
autumn of 1763 (Dr Mertens); and was attributed to 
cold and moisture consequent upon great heat. Blood- 
letting was borne by very few. Ipecacuanha, rhubarb, 
mucilages, and, afterwards, bark, were exhibited. 

31, The epidemic in Berne, and adjoining parts, in 
autumn, 1765, was in all respects the same as that which 
I have denominated the bilious adynamic, according to 
the description of ZIMMERMANN ; who states it to have 
been infectious in circumstances favouring the action of 
this property; and that females, far advanced in preg- 
nancy, in some instances gave birth to infants affected by 
it. Ipecacuanha emetics, gentle purgatives, diluents and 
emollients, mucilaginous enemata; subsequently, camo- 
mile tea and opiates, were chiefly confided in: astrin- 
gents were injurious. 

32. In an epidemic observed, in the same year, by M. 
CnEYssIoL, camphor, blisters, sinapisms, dry-cupping, 
and cinchona were most beneficial. 

33. According to Dr. Sims, the disease was very pre- 
valent in London in the autumn of 1768; it having suc- 
ceeded rheumatism, and continued during 1769 and 1770. 
One form proceeded chiefly from cold, was ushered in by 
rigors, and required bleeding and ipecacuanha emetics. 
The second and most common form prevailed among 
those who lived on poor diet. The pulse was low, quick, 
and unequal ; the skin cold ; the face pale and haggard ; 
and the stools fetid and putrid. In this, ipecacuanha, 
opium, astringent bitters, bark, aromatics, and claret, 
proved most successful. _ 
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DYSENTERY — Epipemics., 


in upon the bowels. It commonly arises, spora- 
dically, from cold and moisture— from suppression 


34, Malignant dysentery was prevalent in Jamaica, in 
1771. Dr. Wricut found antiseptics, especially a satu- 
rated solution of common salt in Jime-juice, taken in 
aromatic or sweetened water, most serviceable. 

35. MM. Maret, Duranp, and Cai.e state, that the 
epidemic throughout France, in the autumn of 1779, was 
an illustration of the aphorism of Hippocratres,—‘ Hiems 
sicca et aquilonia, ver autem pluviosum et australe; 
necesse est ficri febres acutas et dysentarias maxime,” — 
and assumed an inflammatory, bilious, and malignant 
form; the second and third being very infectious. In 
many places, children, females, and the aged were prin- 
cipally affected. Blood-letting, which was repeated in 
some cases ; laxatives, with tamarinds and manna; mu- 
cilages and emollients, in the form of drink and in clys- 
ters; camphor and anodynes, lime, and gum-water ; 
cinchona, with camphor and the anodyne liquor, were 
prescribed according to the form and stage of the disease. 

36. BiRNSTIEL records that diarrhoea prevailed, in the 
spring and summer of 1780, on the Rhine; and was fol- 
Jowed, in autumn, by a violent dysenteric epidemic of a 
bilious adynamic form —the symptoms being entirelyjthe 
same, but more intense than I have described them. 
Evacuations by ipecacuanha and rhubarb, mucilages and 
diaphoretics, and, towards the close, cascarilla and opium, 
were confided in. 

37. In the years 1785 and 1786, the disease,*in simply 
asthenic and malignant forms (4 25. 27.), was general 
through the Venetian states— chiefly in females and 
children (CapoyiLLa). Fomentations, mucilaginous in- 
jections, emollient drinks, ipecacuanha, rhubarb, almond 
oil, absorbents, and, afterwards, cinchona, wine, opiates, 
and astringents, were most beneficial. 

38. The epidemic in Champagne, especially in the 
French, Prussian, and Austrian armies, during the au- 
tumn of 1792, assumed inflammatory, bilious, malignant, 
and typhoid forms, according to the causes and circum- 
stances in operation; and was remarkably fatal among 
both men and horses (CHAMSERU). Bleeding in some ; 
ipecacuanha, antimonials, emollients, cinchona, rhubarb, 
tamarinds, lemonade, &c., were principally employed. 

39. The dysentery that prevailed in the army of Italy 
(DESGENETTEs) was rarely inflammatory; but very gene- 
rally malignant, arising from endemic causes concurring 
with extreme fatigue and exposure. Aromatics, vege- 
table acids, and opiates ; antiseptic and anodyne enemata, 
cinchona, and simarouba, were most frequently prescribed. 

40. HUFELAND states that it was epidemic at Jena, in 
1795, in the simply asthenic and malignant forms. He 
treated it most successfully by ipecacuanha and extract 
of nux vomica. It was infectious in favourable circum- 
stances. 

41. SCHMIDTMANN states that dysentery was epidemic, 
through the north of Germany, in 1800; and so pre- 
valent in the town in which he resided, that very few 
escaped. It assumed inflammatory, bilious, nervous, and 
malignant forms, according to circumstances, and the 
constitution, &c., of those affected. Bleeding in some 
cases; gentle emetics in others; opium nearly in all; 
and camphor, decoction of bark, various astringents, 
tonics, and antiseptics were employed. Arnica was given 
in the malignant cases, but with little benefit ; and tama- 
rinds, cream of tartar, manna, or other mild purgatives, 
were also exhibited. 

42. Dysentery, chiefly in the bilious-inflammatory, 
passing into the adynamic form, was remarkably pre- 
valent and fatal, at the Cape of Good Hope, in 1804 
(LicHTENSTEIN) ; and was often associated with inflam- 
mation and structural] change of the liver. This epidemic 
was at first very injudiciously treated by stimulants, 
astringents, and antispasmodics ; and one in four died. 
The mortality was subsequently reduced one half, by 
means of small doses of calomel and opium, given every 
hour or two; sometimes with camphor and rubefacients. 

43, This disease was very prevalent in Holland, in 
1809, particularly in the British troops composing the 
Walcheren expedition; and proceeded chiefly from en- 
demic causes, and often either followed, or was converted 
into, intermittent or remittent fever (Davis, Dawson). 
It was frequently associated with disease of the liver and 
spleen ; and presented the inflammatory, asthenic, and 
bilious forms. Bleeding, purgatives, calome', and sudori- 
fics were chiefly employed ; but the disease was too gene- 
rally injudiciously treated. 

44, Dysentery became epidemic, in and around Vienna, 
in autumn, 1809, particularly in the French army; and 
assumed, according to circumstances, an inflammatory, 
bilious, adynamic, typhoid, or malignant form (VIGNEs). 
It often was infectious; and few of the medical officers 
escaped. Ipecacuanha, opium, emollients, clysters, sina- 
pisms, and blisters ; camphor, ether, arnica, serpentaria, 
cinchona, valerian, and aromatics, variously combined, 
appear to have been chiefly employed, 
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of the function of the skin, which is in them a 
much more important excreting organ than in the 


45. The more simple asthenic states of dysentery were 
prevalent in Flanders, in July, 1810 (ToNNeLIER); and, 
in the summer of 1811, in various parts of the north of 
France (Caron). In some villages, nearly all the inhabit- 
ants were attacked the same day. Ipecacuanhia, gentle 
purgatives, rhubarb, calumba, simarouba, mucilaginous 
clysters, opiates with diaphoretics, warm baths, arnica, 
aromatics, HOrFMANN’s anodyne, &c., were generally 
employed. Favourable changes occurred between the 
tenth and fifteenth days. The disease sometimes passed 
into entiritis, and was occasionally followed by dropsy. 

46. Dr. PISANI states, that dysentery of an asthenic 
kind, but presenting either inflammatory, malignant, or 
nervous symptoms, was so prevalent in the garrison of 
Mantua, in 1811 and 1812, that about 1000 cases were 
received into the hospital. It first appeared in some 
felons ; from whom it extended to the soldiers in the 
wards, and by them was conveyed into the barracks. The 
medical attendants and assistants were attacked; but 
those who had no communication with the sick escaped. 
Small depletions, ipecacuanha, laxatives, emollients ; 
with nitre, fomentations, mucilaginous clysters, neutral 
salts, rhubarb, HofrMANN’s anodyne, camphor, and wine, 
according to the features of the disease, were most em- 
ployed. Ventilations and fumigations were also resorted to, 

47. In the expedition to New Orleats, dysentery, owing 
to cold, moist, and miasmatous air, wet clothing, and the 
use of foul brackish water, and fatigue, was the most 
fatal disease, assuming inflammatory, bilious, asthenic, 
and malignant forms. Bleeding, emollients, foment- 
ations, opium, Dover’s powder, and very large doses of 
calomel, appear to have been principally confided in. In 
fatal cases, the liver was frequently found diseased ; and 
the colon very slightly ulcerated, but not sphacelated. — 
(Edin. Med. Journ. vol. xii. p 136.) 

48. Dysentery, although it may not be said to have 
been epidemic in the strict sense of the word, was the 
most fatal disease in the British army during the Penin- 
sular war. It was often connected with intermittentsand 
remittents, and frequently supervened on these and other 
forms of fever (Sir J. M‘Gricor); and attacked con- 
valescents. It assumed inflammatory, bilious, typhoid, 
or malignant and chronic forms, according to the causes 
and concurrent circumstances. It was most prevalent and 
fatal at Ciudad Rodrigo, which was obliged to be made 
an hospital station for a time; and where, shortly be- 
fore, * nearly 20,000 bodies were caiculatea to have been 
put into the earth, either in the town or under its walls, 
in a few months.” It was unhealthy, independently of 
this circumstance. It was commonly treated by vene- 
section, in the first stage; and by the warm bath, full 
doses of Dover’s powder every hour, calomel and opium 
at night, sulphate of magnesia, in broth, in the morning: 
in the second stage, by demulcents, aromatics, opium, 
astringents, tonics, and flannel rollers. 

49. This disease has been more or less prevalent in some 
part or other of Ireland, owing to the presence of endemic 
and even of epidemic causes. During 1817, 1818, and 1819, 
it was, conjointly with fever, epidemic throughout the 
island. The seasons were cold and wet; and, with this 
cause, famine, unwholesome food, and infection con- 
curred. It was very often consequent upon the early 
stage of fever, or it appeared as a crisis of fever, or it 
occurred during convalescence. It was infectious in cir- 
cumstances favouring this property; and presented in- 
flammatory characters, but often associated with the 
asthenic diathesis. It was treated chiefly by moderate 
bleeding, ipecacuanha, the warm bath, opium in doses of 
four or five grains, calomel with opium, copaivi mixture, 
and farinaceous diet (CHEYNE),. 

50. It was prevalent in several parts of Ireland, in 1722, 
at the same time with low fever, owing to scanty and 
bad food. It commenced with debility, pain about the 
umbilicus, mucous dejections, general cachexia, rapid and 
weak pulse, &c. ; on which the pathognomonic symptoms 
supervened in an adynamic form. It was very fatal 
until wholesome and nutritious food was obtained (Dr. 
GRAVES, in Trans. of Irish Col. of Phys. vol. iv. p. 429.) 

51. It was again prevalent in Dublin and the vicinity, 
in the autumn of 1825, afier great heat and drought: 
affected first the better classes ; sometimes appeared as 
fever for two or three days, and then passed into dysen- 
tery; orit occurred during convalescence from fever, and 
was infectious (Dr. O’Brien). It was of an asthenic and 
complicated form ; the skin being of a dirty or dark hue, 
and harsh to the touch; and was very generally éveated 
by bleeding, in robust persons, at an early stage; by the 
warm bath, and friction of the surface with camphorated 
oil; by calomel gr. x., and opium gr. ij., repeated in eight 
hours, and followed by purgatives, especially castor oil 
with a few drops of laudanum; by flannel rollers around 
the abdomen ; and by Dover’s powder, and the repetition 
of one or more of these means, according to circumstances, 
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white races; from insufficient and unwholesome 


food ; and, endemically, from bad water, marsh 
effuvia, and animal and vegetable emanations 
floating in a moist atmosphere. It assumes some 
one of the asthenic forms, according to the causes 
which produce it, and the circumstances which 
influence it in its progress. Even when it appears 
sporadically, it is more liable to become infectious 
than in Europeans, owing to its passing more 
readily into a low, malignant, or putrid form, on 


occasions of imperfect ventilation or crowding of 


the sick. In such circumstances, it is sometimes 
quite pestilential in the rapidity of its dissemination 
and the extent of its fatality. In its sporadic 
states, it is frequently associated with rheumatism, 
or the one passes into the other; both generally 
arising from the same exciting causes — from cold 
and moisture. It is also very often complicated 
with worms, especially the round worm, in the 
prima via ; these being passed with the stools in 
the advanced stage of the more severe and danger- 
ous cases; and, in its less severe grades, it some- 
times assumes intermittent or remittent types. 

31. When dysentery attacks the dark races spo- 
radically, and sometimes, when it seizes Europeans 
who ‘have resided very long in a warm climate, it 
frequently commences with chills and much febrile 
reaction or irritation, the vascular excitement 
rapidly passing into an adynamic state — into 
great prostration of the vital and animal actions, 
and depression of spirits. The pulse is, at first, 
more or less quick and irritable—sometimes sharp 


and full; but it always becomes, in the space of 


one, two, or three days, small and soft. The 
rapidity of the change is seldom owing either to the 


loss of blood from the bowels, or to the quantity of 


matters evacuated, but rather to these conjoined 
with the exhaustion produced by the causes of the 
complaint, by the severity of the tormina, the 
want of sleep, and by the febrile irritation of the 


system, in less vigorous constitutions than those of 


the white race. In this class of patients, flatulence, 
nausea, sometimes porracious or bilious vomiting, 
quick small pulse, and occasionally scybalous 
evacuations, often containing worms, are very early 
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52. The disease was epidemic, in some parts of France, 
in the autumn and winter of 1825 (MM. Denoyrr, LE- 
MERCIER, and BIENVENU) ; and was, in several places, pro- 
pagated by the exhalations from the sick and the eva. 
cuations ; children, females, the weak, ill-fed, the aged, 
and those living near unhealthy and moist localities, 
being chiefly attacked. It assumed inflammatory, asthenic, 
and malignant forms ; and, in several places, the small 
intestines and stomach were also affected. It was treated 


chiefly by local depletions, opium, repeated application of 


blisters, and demulcents. Tonics and antiseptics were 
required in the advanced stages and chronic states, 

53. It again prevailed, in some parts of that kingdom, 
in October, 1827 ; and was, in several localities, attributed 
to the water, which abounded with decayed animal and 
vegetable matters, animalcule, &c. (M. CompaGny). It 
presented either inflammatory, mucous, asthenic, and 
malignant characters ; and was treated by leeches, opiates, 
demulcents, and, afterwards, by camphor and cinchona, 

54, The disease was epidemic in Glasgow, in the autumn 
of 1827, in a simply asthenic and mild form. Opiates, 
calomel and opium, ipecacuanha, demulcent enemata, blis- 
ters, warm baths, astringents, and bitter tonics were most 
serviceable. Bleeding, unless by leeches, was very seldom 
required, and was often injurious (WILson, Brown, and 
MacFARLANE). 

55. Infectious dysentery, in adynamic or typhoid forms, 
has frequently appeared in ships, in prisons, and where. 
ever many persons have been collected in ill-ventilated, 
and particularly in moist and miasmatous, situations, In. 
stances of such occurrences are so numerous, have been 
so often noticed, and are so well known, that it is un- 
necessary to refer to them. 


DYSENTERY —rrs Typr. 


observed ; the surface of the body being shrunk, 
the superficial veins deprived of blood, and the 
extremities moistened by a colliquative sweat In 
these persons, however inflammatory the disease 
may be at its commencement, it soon exhausts 
vital power, and passes into the asthenic form ; 
and, in seasoned Europeans, is sometimes contin- 
gent on, and complicated with, disease of the liver, 
or of the spleen, or even often of the absorbent 
glands ; or is consequent on fevers, both periodic 
and continued, either in their course, or during 
convalescence from them. 

32. 111. Or tue Tyre or Dysentery.—The 


inflammatory typhoid, and more malignant forms of 


the disease, are generally continued, or obscurely 
remittent. But the other forms may assume an 
obviously remittent, or even an intermittent type, 
owing rather to the concurrence of those causes to 
which periodicity in fever is owing, with those on 
which the dysenteric phenomena are more imme- 
diately dependent, than to the production of two 
distinct kinds of disease. We have seen, that dy- 
sentery often arises from endemic causes, very 
nearly similar to those which produce periodic 
fevers ; the causes of the latter chiefly impressing 
the nervous system, those of the former vitiating 
the secreted and circulating fluids, and disordering 
the functions of the bowels. Therefore, when 
both kinds of causes concur, as they frequently do, 


in unhealthy situations and seasons, a form of dis- 


ease is directly produced, in which many of the 
characters of both disorders are blended. In such 
cases, the ingestion of foul water, or of unwhole- 
some food, and cold and moisture, contaminate 
the fluids, determine them to, and irritate, the prima 
via ; whilst malaria, concurring with these causes, 
impresses the nervous system so as to impart a cer- 
tain degree of periodicity to the morbid actions 
resulting from the combined agents. It also not 
unfrequently occurs, that, during the progress of 
agues and remittents, the secretions accumulated 
in, or poured into, the intestines will acquire such 
irritating or morbid properties as to superinduce 
dysentery, which will often for a while retain the 
periodic character ; but, in most instances, a con- 
tinued or obscurely remittent type will be the 
consequence of this change. A distinctly inter- 
mitting type is incompatible with either a con- 
siderable extent of inflammation, or much deprav- 
ation of the circulating fluid; and one or other, or 
even both, of these changes, obtains in those forms 
of this disease which I have stated to be generally 
exempt from this character. It is frequently ob- 
served, that, when animal or infectious emanations 
enter largely into the causes of this disease, it 
assumes a continued and more or less of a malig- 
nant character. Numerous instances, illustrative 
of these views, came before me in warm climates ; 
and the histories of the epidemic occurrences of 
the disease, when examined in their details, further 
confirm them. Sir J. M‘Gricor, in his excellent 
review of the diseases of the army during the 
Peninsular war, states, that, in the hospitals in the 
Alemtejo and Estremadura, the type of dysentery 
was intermittent ; that it became remittent in J uly, 
August, and September, when the army advanced 
rapidly, and remained some time stationary in the 
two Castiles; and that it was continued, typhoid, 
and very fatal, at Ciudad Rodrigo, where the 
sick were exposed to the effluvium extricated by 
20,000 dead bodies. Here we see the disease pre- 
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DYSENTERY —Its Comptications— Hepatic, 


senting increased grades of severity as the causes 
augmented in intensity. 

33. IV. Comprications.— Having considered 
the forms of dysentery depending more directly 
upon the nature of the predisposing, exciting, and 
concurrent causes, I now proceed to notice those 
complications occasionally observed, especially in 
unhealthy seasons and localities. Many writers 
conceive that the asthenic varieties described above 
are complications of simple dysentery with different 
kinds of fever; and that, when they are infec- 
tious, it is not the dysentery but the fever which 
possesses this property. Some authors suppose 
that the typhoid variety especially is a compli- 
cation of this description. But, if such be the 
case, wherefore should the disorder which is com- 
municated be always dysentery and not fever ? 
Moreover, this form of dysentery is often present 
where a case of typhus cannot be found. The 
fact is incontrovertible, that the asthenic forms, 
some of which are considered as complications by 
many writers, are direct, and necessary, and uni- 
form results of certain diversified but concurrent 
causes; and not contingent associations of two 
diseases capable of separate existences, such as 
those about to be described : thus, cald and mois- 
ture will of themselves sometimes occasion simple 
inflammatory dysentery —as frequently occurs, 
where no other causes can be in operation; but 
when, with cold and moisture, there concur mal- 
aria, unwholesome food or water, or emanations 
contaminating the fluids, as is often the case, the 
disease assumes some one of the more severe and 
asthenic forms; the nervous and circulating func- 
tions having been thereby more seriously im- 
pressed. The local affection is occasioned, in 
these cases, by the nature of the ingesta, or by the 
morbid secretions consequent upon the action of 
the exciting causes, or by the retention of morbid 
or fecal matters, or by two or all of these com- 
bined. (See § 70—72.) The complications of 
which more particular notice will be here taken are 
most commonly occasioned by the endemic causes of 
dysentery, and are those—(a) with diseases of the 
liver, spleen, and some other abdominal viscera ; 
—(b) with jaundice ;—(c) with scurvy, or scor- 
butic dysentery ; — (d) with worms in the prima 
via ; —(e) with hemorrhoids ;— and (f) with 
rheumatism. 

34, A. Dysentery complicated with Disease of the 
Liver, Spleen, &¢. — Hepatic Dysentery of writers 
on intertropical diseases. — (a) I have already no- 
ticed an asthenic form in which the bile is excreted 
more or less in excess, or is otherwise disordered. 
In this form, which is frequently epidemic, there 
has generally taken place, for some time pre- 
viously, an accumulation of this fluid in the bihary 
apparatus, without any actual disease of the liver ; 
the discharge of much altered or acrid bile con- 
tributing, probably, with other morbid secretions 
and actions, to the production or perpetuation of 
the dysenteric symptoms. But, in the complication 
now about to be considered, the liver is generally 
inflamed, enlarged, or otherwise altered in struc- 
ture, either previously to, coétaneously with, or 
consecutively on, the dysenteric affection. Al- 
though this association of diseases of distinct but 
related organs is most frequent in the sub-acute 
and chronic states, it sometimes also occurs in any 
of the acute forms, as well in temperate as in 
warm climates; but oftener in the latter than in 
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the former. It is also consequent upon agues, 

remittents, and continued fevers; and it is evi- 

dently often produced by endemic causes, es-— 
pecially in persons addicted to ardent spirits. 

When hepatic dysentery proceeds from these 

causes, the spleen is sometimes also diseased, as 

well as the pancreas, and mesenteric glands. Sir 
J. M‘Gricor states, that, in the fatal cases of 
dysentery that occurred in the Peninsula, the 

spleen was as often diseased as the liver ; and that 

both the pancreas and mesenteric glands were also 

frequently enlarged or otherwise changed. When 

acute dysentery 1s complicated with disease of the 

liver, this latter is frequently, likewise, of an acute 

or sub-acute character ; and consists chiefly of in- 

flammation of the substance of the organ ; abscess 

and the chronic changes of this viscus being more 

commonly associated with sub-acute and chronic 

dysentery than with the acute. 

35. a. Acute hepatic Dysentery generally com- 
mences with horripilations, chills or rigors, fol- 
lowed by pains in the forehead ; bilious vomiting ; 
bilious and variously coloured stools, voided with 
scalding at the anus, and urgent tenesmus. The 
discharges are often at first greenish, greenish 
black, or reddish brown and ochre-like ; or watery, 
with a greenish frothy slime on the surface. A 
fixed pain, weight, or uneasiness, increased on 
pressure, is generally felt in the epigastrium, fre- 
quently extending to the right hypochondrium, 
right scapula, or top of the right shoulder ; with 
a sense of pressure or tension in the right side of 
the thorax, anxiety at the pracordia, fits of dys- 
pnoeea, or a dry teasing cough, vertigo, and an 
accelerated and irritable pulse, particularly at 
night, when the patient becomes very restless, and 
the calls to stool more frequent and distressing. 
The tongue is at first white, the papille erect, or 
covered by a yellowish fur. At an advanced 
stage, it is clean, dry, smooth, red, or lobulated ; 
or it is covered at the root with a dark crust. The 
skin is dry, harsh, of a dirty appearance, and hot ; 
or it is covered by a greasy perspiration, copious 
Sweats sometimes occurring in the last stage of 
the malady. There is great thirst, and desire of 
cold fluids. In other respects, the progress of the 
disease is similar to the more inflammatory form 
described above (§ 13.); but it often presents a 
greater range of symptoms in different cases, or at 
different stages of the same case. 

36. 8. In the above form of hepatic dysentery, 
the affections of the large bowels and liver seem 
to be nearly coétaneous; but, more frequently, 
the hepatic disease follows dysentery, or does not 
appear until this latter begins to decline. In 
these cases, the patient is irritable, the cheeks 
present a hectic flush, and, upon examining the 
abdomen, the right rectus abdominis muscle resists 
pressure by an involuntary action. Little or no 
enlargement of the organ isat first felt ; but either 
enlargement or tenderness becomes manifest, es- 
pecially when blood has entirely disappeared from 
the stools, which are generally scanty, viscid, and 
dark. This form of the complication is evidently 
caused by the sudden cessation of the dysenteric 
affection ; which, being very intimately dependent 
upon the excretion of morbid matters from the 
circulation and the economy in general, cannot be 
abruptly suppressed, without inducing continued or 
remittent fever, or inflammation, congestion, or en- 
largement of excreting organs, Both these mo« 
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difications of hepatic dysentery are often attended 
by much pain about the umbilicus, by irritability 
of stomach, and other indications of severe asso- 
ciated disease of the internal surface of the small 
intestines, and even of the stomach ; particularly 
in warm climates, or in hot seasons when dysen- 
tery is epidemic, and in persons addicted to spirit- 
uous liquors. In some cases of hepatic dysentery, 
the liver is the only viscus, besides the large 
bowels, which is diseased; but, in many, the 
spleen, or the pancreas, and the mesenteric glands, 
are also affected. 

37.(b) The complication with enlargement,thick- 
ening of the envelopes, or softening or other dis- 
orders, of the spleen, is of frequent occurrence where 
dysentery depends chiefly upon endemic causes, 
and when it is consequent upon agues or remit- 
tents. Thus, in places abounding with malaria, 
the splenic association of dysentery is much more 
frequent, especially among the natives of India, 
than the hepatic ; the pancreas and lacteal glands 
being often also changed, and the disease assuming 
an intermittent or remittent type. Like the he- 
patic, the splenic affection may precede, may be 
coétaneous with, or consequent upon, the bowel 
disease ; but it is a more common result, par- 
ticularly when the dysentery presents a periodic 
type, of the suppression of the discharges by means 
of astringents, before evacuants have been carried 
sufficiently far, or morbid matters evacuated. 
Thus I have seen dysentery consequent upon ague 
or remittents, when abruptly suppressed, to have 
been followed by a return of these forms of fever, 
and by enlargement of the spleen, in localities 
abounding with malaria ; and nearly similar occur- 
rences appear, from the comprehensive account fur- 
nished by Sir J. M‘Gricor, to have been observed 
in the peninsular war. In this complication, 
the symptoms are but little different from the 
simple states of dysentery above described ; but 
they more frequently assume a sub-acute and 
chronic, than an acute, form. In the cases that 
have come before me, the splenic affection could 
seldom be detected unless it consisted chiefly of 
enlargement, when a careful examination readily 
disclosed the state of disorder. In all endemic 
maladies, where we suspect disease of the spleen, 
the examination should be made with caution, as 
this organ may be most seriously injured by rough- 
ness. In some cases, as well, indeed, as in those in 
which the pancreas and mesenteric glands have 
been enlarged, the countenance and skin have 
ee a dirty or leaden hue, and the limbs 

ave been much emaciated. But these compli- 
cations are more common in chronic dysentery. 

38. B. Jaundice is sometimes observed asso- 
ciated with dysentery, especially when the liver 
is diseased. But it may occur without any struc- 
tural change of this viscus, owing to obstruction 
of the ducts, or to occlusion of the orifice of the 
common duct by inflammatory tumefaction of the 
mucous surface of the duodenum. It may pos- 
sibly also arise from the absorption of morbid bile 
from the intestinal canal ; or from the state of the 
soft solids themselves; these having acquired 
during disease the power of separating the colour- 
ing principles of the-bile from the blood. (See 
Disrase, §108., and Jaunpice.) 

39. C. With Scurvy, or Scorbutic Dysentery. — 
This complication of dysentery was formerly 
much more frequent than at the present day ; 
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particularly in ships on long voyages, before 
lime juice was introduced as an antiscorbutic. 
When, however, the particular concurrence of 
causes whence it proceeds takes place, and is not 
counteracted by appropriate means, we must ex- 
pect this form of the disease to prevail. Its de- 
structive prevalence among the troops — British 
and native — employed in the Burmese war ; and 
its occurrence in a modified form in the Peniten- 
tiary at Milbank ; prove this position. On occa- 
sions of long navigation, and the transport of 
troops ; in campaigns, sieges, or active military 
services, when there is a scarcity of fresh and 
wholesome provisions, with the usual causes of 
dysentery; this complication sometimes presents 
itself at the same time as the more malignant states 
of the disease ; and in such circumstances, it is 
occasionally the prevailing and most destructive 
form. 

40. a. The Causes which usually give rise to the 
disease are generally the concurrence, or subse- 
quent operation, of those which produce dysentery, 
with such as occasion, or have already occasioned, 
scurvy,—especially living long on salted provi- 
sions, particularly pork, without a due supply of 
vegetables or farinaceous substances ; innutritious, 
deficient, or unwholesome food, or the prolonged 
use of a fluid and greatly diluted diet ; debility 
from previous disease ; excessive fatigue ; stagnant 
and foul water; concentrated marshy exhalations, 
or night-fogs in low situations and places border- 
ing on the sea, or banks of rivers or lakes ; confine- 
ment, or want of exercise in the open air and in the 
light of day, especially in miasmatous localities ; 
nostalgia; anxiety of mind, disappointments, and 
depression of spirits ; and, in some circumstances, 
particularly in the natives of warm climates, an 
insufficient supply of salt, or of warm spices and 
aromatics; or living on a poor, watery, and vegetable 
diet. Persons who have had dysentery, are very 
hiable to this complication when subjected to the 
causes of scurvy. These causes lower the nervous 
and vital power, contaminate the circulating and 
secreted fluids, and ultimately deteriorate the vital 
properties of the soft solids ; favouring serous or 
sanious exudations from the mucous surfaces, and 
those capillaries which derive the least support 
from the cohesion or density of the tissues they 
supply. Hence result the phenomena of this 
complication, when the weakened bowels are ir- 
ritated by the morbid secretions poured into them 
from the collatitious viscera, and from their own 
glands and mucous surface; or by injurious in- 
gesta, 

41. b. Symptoms.—In this complication, very 
evident signs of scorbutic cachexia generally pre- 
cede, for a longer or shorter time, the dysenteric 
symptoms, which, when they are developed, re- 
semble the malignant variety above described 
(§ 27.), excepting that they are not attended 
by any febrile commotion ; the antecedent conta- 
mination of the system being much more manifest 
than in the variety referred to, and symptoms indi- 
cating increased vascular action being usually 
absent : the countenance is pale, heavy, dark, de- 
jected ; in some cases sunk, in others slightly cede- 
matous ; the abdomen is drawn inwards, or sore 
upon pressure ; the lower extremities are oedema- 
tous, with livid patches extending to the hams, fre- 
quently with ecchymoses, or petechiz, or the break- 
ing out of old ulcers, and with coldness of the sur- 
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DYSENTERY, CHRONIC, 


face. The gums are spongy, dark, livid, tumid, and 
bleed upon the slightest pressure ; the tongue is 
flabby, often raw, red, or reddish brown. The pulse 
is small, weak, and soft ; and afterwards quick, 
feeble, and undulating. Sometimes, nearly coéta- 
neously with the above appearances, but more fre- 
quently after they have commenced and proceeded 
some length, diarrhoea occurs. ‘he evacuations 
soon assume a serous or sanious appearance, with 
mucus, and grumous dark blood, mixed with fe- 
culent matters ; and they are usually accompanied 
by griping and tenesmus, but in a much less de- 
gree than in the more simple forms of dysentery. 
Fecal matters are seldom retained, the stools being 
free and sometimes copious. The biliary secretion 
is often more or less disordered ; it being either 
copious or morbid—and then it increases the ex- 
coriation of the intestinal mucous surface ; or di- 
minished, or altogether obstructed. The urine is 
scanty, of a dark muddy appearance, or sanguine- 
ous; and a peculiar foetor is often exhaled from 
both the alvyine and cutaneous excretions. In the 
more severe cases, or towards the close, there is 
occasionally vomiting of a bilious, bloody, or dark 
and grumous fluid, with distressing flatulence, and 
pain or soreness in the hypochondria. The func- 
tions of the stomach are generally disturbed ; and 
there is much disrelish of salted meat, or of the food 
on which the patient has been subsisting, with 
great desire for vegetable acids, vegetables, fruits, 
warm spices, fresh meat, milk, &c. In the pro- 
gress of the more dangerous cases, copious effusions 
of fluid dark blood, with detached portions of the 
mucous surface, are seen in the dejections ; with 
coldness and lividity of the surface, leipothymia, 
and sometimes with paralysis of the sphincter ani, 
and excoriations about the anus. Discolouration 
of the surface, breaking out of old sores, falling 
out of the teeth, great loss of flesh and prostration 
of strength, and extreme despondency, further 
characterise the advanced stage. 

42. D. Dysentery is so frequently complicated 
with Worms in the prima via, that many writers 
consider them to predispose to it; and with 
much probability. The large round worm is 
the species most frequently observed ; but others 
are occasionally seen. ‘he excretion of worms 
has been viewed by many as an unfavourable 
symptom; and I believe that it often is so, 
as it indicates a grave affection of the system, 
or the extension of disease to the small intes- 
tines. When dysentery is prevalent among the 
inhabitants of unhealthy localities, or the natives 
of hot climates, this complication is observed in a 
large proportion, sometimes in more than one 
half, of those attacked ; and, in the latter class of 
subjects especially, it is characterised by more or 
less asthenia, and assumes some one of the forms 
arranged under this head, according to the nature 
of the exciting and concurrent causes. 

43. E. The disease may also oocur in a person 
liable to, or affected by, Hemorrhoids ; especially in 
those of a plethoric or sanguine constitution, or 
who are subject to vascular determination to the 
prostate gland and rectum, from too frequent 
sexual congress. In such cases, the tenesmus is 
often the chief symptom ; and, in consequence of 
the tumefaction of the vessels, and coats of the 
rectum, a complete retention of fecal matters and 
constant straining are present. The disorder is 
commonly local, chiefly simple, and inflammatory, 
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and often subsides upon a copious discharge of 
blood from the internal hzmorrhoidal vessels, 
which takes place after longer or shorter suffering, 
and frequently oftener than once. In some cases, 
prolapsus ani occurs, and aggravates the symptoms. 
In other respects, this complication differs but 
little from the mild or inflammatory forms (¢ 12.) 
described above. 

44, F, The association of Rheumatic Symptoms 
with Dysentery has been so frequently observed, 
that many authors (§74. e.) havecontended for the 
rheumatic nature of the disease. The connection 
of rheumatism with dysentery occurs in one or 
other of the following ways:—1. Rheumatism 
may be prevalent either before, or at the same 
time as, or subsequently to, dysentery :—2. It 
may also precede, accompany, or follow, the 
bowel disease in the same person. In all these 
forms the connection has been observed by au- 
thors, and in some of them by myself,— but 
chiefly in the slighter or more inflammatory forms, 
which are most frequently occasioned by the 
same causes as those which produce rheuma- 
tism, viz. cold and moisture, or vicissitudes of 
temperature, with terrestrial emanations: dysentery 
attacking those who are predisposed to it by the 
accumulation and stagnation of morbid secretions 
or acrid faecal matters in the digestive viscera, 
&c. ; and rheumatism, those who possess the rheu- 
matic diathesis, or in whom the morbid secretions 
are not set loose, or the balance of circulation and 
exhalation is not thrown in upon the intestinal 
canal. Conformably with this view, it will be 
evident that both affections may occasionally co- 
exist, and that either may supervene upon the 
disappearance of the other, especially when the 
above causes continue in operation. 

45. V. Sus-acuTE anp Curonic Dysentery, 
AnD Curonic Diarrn@a.—i. Dysentery may 
occur primarily in the mild and swb-acute form de- 
scribed above (§.12.) ; and yet, in consequence of 
neglect, or of the continued exposure of the patient 
to its endemic or other causes, it may run on to a 
very chronic duration, orassume the form of chronic 
diarrhoea or lientery. It may lapse into either of 
these forms from the acute, in a gradual manner ; 
or either of them may commence as diarrhcea ; 
the characters of sub-acute or chronic dysentery 
appearing gradually, or more or less suddenly, in 
their progress. When the disease arises chiefly 
from malaria or other endemic causes ; or follows 
agues, remittents, and diseases of the liver or 
spleen; it more generally assumes a sub-acute 
and chronic form, or passesinto chronic diarrhcea, 
than in other circumstances. In other respects, 
the causes of the chronic states of dysentery, even 
when occurring primarily, are the same as those 
that produce the acute forms. These states, how- 
ever, are oftener met with in those who have had 
disorders of the stomach, liver, or bowels, in long 
residents in warm climates or unhealthy localities, 
and in the natives of such places, than in others ; 
and they are more frequently complicated with 
diseases of the liver, spleen, omentum, pancreas, 
&c. in persons thus circumstanced. In most 
cases, these states of the disease differ from the 
acute, chiefly inthe greater mildness of the symp- 
toms, in the absence of a few of the more violent 
phenomena, and in the much more uncontrollable 
and persistent nature of such as are present. Be- 
sides following upon, ‘ ae, rather prolongations 
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of, the acute, they may be the sequela of any of 
the forms of diarrhoea, of common or pestilential 
cholera, and of fevers that have been neglected in 
their early stages, or improperly treated. When 
it occurs primarily, which 1s comparatively rare, 
it may, after a considerable time, assume the 
acute characters. 

46. a. The Symptoms of chronic dysentery differ 
chiefly in degree from those characterising the 
more simple inflammatory form of the acute disease 
($12,13.). The fever of the latter generallysub- 
sides, especially during the day ; and the appetite 
and strength frequently return for a time. Tor- 
mina and tenesmus either altogether disappear, or 
are present in a slight degree; but sharp griping 
pains, and soreness in the abdomen, are often com- 
plained of. The stools are more or less serous, mu- 
cous, muco-puriform, or gelatinous; contain some 
fluid feculent matter, or ill-digested substances ; 
and vary from a white albuminous, or white of egg, 
appearance, to a dark olive green or greemish 
black; being sometimes marbled; or one day 
like chalk and water, and on another like a 
dark jelly, or the green fat ofa turtle. Blood 
is often either so intimately mixed with the eva- 
cuation as to give it an umform brick-red colour, 
or is quite distinct and fluid, or partially coagulated. 
The puriform or muco-puriform matter generally 
exists as small streaks; but this matter may not 
be detected, although ulceration of the large 
bowels is present. The discharges are more 
copious than in acute dysentery, but much less 
frequent ; being commonly from three or four to 
ten or twelve in the twenty-four hours. The 
pulse is not accelerated in the early part of the 
day, but it usually becomes quicker towards even- 
ing; and is feeble, unequal, sometimes slow, or 
intermitting. The tongue is often dark red or 
glossy ; the countenance sunk and anxious ; the 
surface cold, lurid, dirty, harsh, dry, or even 
scaly ; the body emaciated; and the abdomen 
hard, tumid, not very painful on pressure, except- 
ing about the cecum or sigmoid flexure of the 
colon, with griping pains in the course of the 
colon. In the more advanced stages of the disease, 
the feet and legs become cedematous ; the lips 
and surface exsanguineous ; the surface and the 
evacuations exhale a peculiar, offensive, and sub- 
acid odour; sometimes jaundice or ascites super- 
venes, and the patient at last sinks under the 
irritation and hectic symptoms, after many weeks 
or even months of continued or remittent suf- 
fering. 

47. 8. Chronic dysentery sometimes assumes 
a modified character, which is essentially the 
same as the ulcerated and lienteric forms of 
Diarrne@a (§ 11, 12,). In these cases, the 
mucous follicles and coat of the small, as well as 
of the large, intestines are affected ; but in warm 
climates and unhealthy situations, disease extends 
much further, and generally comprises lesions 
either of the liver, spleen, pancreas, mesenteric 
glands, or of two or more of these. Repeated 
attacks of dysentery, in these places, frequently 
terminate in chronic dysenteric diarrhoea in a 
simple or complicated state; and I have seen 
cases where it has continued for years, with slight 
remissions; the stools being lienteric, copious, 
and crude, and the appetite ravenous. In some 
cases of this protracted state of disease, espe- 
cially where the stools are gleety or mucous, and. 
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voided with tenesmus, but without tormina, the 
rectum only is affected; one or more ulcers 
being seated at a greater or less distance from 
the anus. The sub-acute and chronic forms are 
not infrequent in children, are in them often ac- 
companied by procidentia ani, and are generally 
inflammatory, particularly when occurring spora- 
dically. Chronic dysentery in the dark races 
assumes the appearance of a gleety discharge 
from the bowels, and depends upon deficient 
tone of the vessels and follicles of the intestinal 
mucous surface, rather than upon inflammatory 
action. 

48. ii. Complications of Chronic Dysentery are 
most frequent in countries within the tropics, and in 

laces abounding with terrestrial emanations. — 
(a) When chronic dysentery is complicated with 
disease of the liver, the symptoms often approach 
those of diarrhoea; and the hepatic affection 
is generally latent, insidious, and also chronic; 
the internal structure of the organ being chiefly 
implicated. In this state of disease, the evacu- 
ations are frequent; attended by griping pains 
about the umbilicus; and are of a dark green 
colour, indicating a morbid state of the bile ; or 
of a pale clay colour, showing torpor of the 
liver or obstruction of the ducts. In some cases, 
they are dirty, watery, and offensive; and in 
others, of a whitish appearance: whence has 
arisen the term “ white flux.” These last seem like 
chalk or lime mixed in a dirty fluid, or interme- 
diate between this and whites of eggs ; occasion- 
ally they resemble cream or yeast ; and they are 
often slimy, and contain broken down, clay- 
coloured feces, and half-digested substances. 
These sometimes continue for a long time; or 
they change to a darker colour, apparently from 
a partial discharge of bile or the medicines taken ; 
and afterwards return to their former hue. This 
state of the dejections is evidently owing to the ob- 
struction of bile, to the consequent impairment of 
chylifaction, and to the increased and morbid 
secretion of the follicular glands and mucous 
surface. In addition to these, the patient com- 
plains of tightness, fulness; or oppression at the 
epigastrium and lower part of the thorax, par- 
ticularly on the right side ; and of slight evening 
exacerbations of fever. The eyes have frequently 
a pearly appearance; and the countenance is 
livid or sallow. This complication is often caused 
by the excessive use of spirituous and other 
intoxicating liquors ; and by the concurrence of 
the causes of hepatitis with those of dysentery ; 
and it frequently is consequent upon hepatitis ; 
upon intermittent, remittent, or continued fevers « 
and upon the acute disease, when it arises from 
endemic causes. The dysenteric symptoms are 
manifestly occasioned or perpetuated either by a 
morbid condition, or by deficiency, or total ob- 
struction, of bile: this secretion being indispens- 
able to the due performance of the assimilating 
processes, and to the healthy state of the mucous 
surfaces and follicles. In other cases of this 
complication, the enlargement of the liver, or the 
symptoms of hepatic disease, are less equivocal, 
and approach more nearly those stated above 
(§ 35.). (See, also, Liver — Abscess in.) 

49. (b) a. When chronic dysentery follows 
the diseases just now mentioned, or the prolonged 
or intense operation of endemic causes, it may 
become associated with scorbutic symptoms; or 
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dysentery, in a sub-acute or chronic form, may 
be consequent upon scurvy, as in the scorbutic 
complication already described (§ 39.), The 
chronic states of the disease may also asso- 
ciate with them changes of other viscera beside 
those of the liver. In the hepatic complication, 
especially in hot countries, the internal surface of 
the small intestines is very frequently also in- 
flamed or ulcerated, and the spleen, pancreas, me- 
senteric glands, or omentum, may be affected in 
addition. When chronic dysentery follows pe- 
riodic fevers, the spleen and mesenteric glands 
seldom are altogether sound. I have never wit- 
nessed an inspection of a case, either in temperate 
or in warm climates, that did not present lesions 
in one or more of these organs, beside those in 
the bowels; but some of these were manifestly 
consequences of the disease, and not associated 
with its early stages. With the exception of the 
complications with disease of the liver and spleen, 
the exact pathological state can seldom be ascer- 
tained during life. When the patient is very 
much emaciated, enlargement of the pancreas or 
of the mesenteric glands may be suspected, from 
hardness and fulness in the abdomen — usually 
between the pit of the stomach and umbilicus ; 
and from aching pains in the back.—8. In the 
dark races, the complication of chronic dysentery 
or diarrhoea with disease of the liver is very rare ; 
but those with enlargement of the spleen and of 
the mesenteric glands, with worms, and with 
rheumatism, —especially the last two, — are very 
common.—’y. In children, the association of the 
complaint with enlargement of the mesenteric 
glands, or with worms, is not infrequent; and the 
complication of the slighter or sub-acute states 
with bronchitis is sometimes also met with among 
them. 

50. VI. Terminations AnD Procnosis.—i.The 
Acute varieties of the disease may terminate—lIst, 
ina return to health ;—2d,in periodic or continued 
fever, or some visceral disease ; — 3d, in ulceration, 
and the extension of inflammatory action to the 
peritoneum, or perforation of the bowels ;— 4th, in 
sloughing of the internal tunics, and gangrene of 
ghey of theintestinal tissues ;—-and, Sth, after 

aving assumed a chronic form, in constriction of 
the colon, and other organic lesions; or in gradual 
exhaustion of the powers of the constitution. — 
(a) A favourable issue may be expected, if the 
stools become less frequent, more copious and 
feculent, and the biliary secretion more natural ; 
if the tormina and tenesmus abate, and the patient 
be less disturbed in the night; if the abdomen be 
less painful, especially on pressure ; and if tume- 
faction or tension be not present; if the febrile 
phenomena be alleviated, the pulse, tongue, and 
skin becoming more natural, between thesixth and 
seventeenth days in the asthenic forms ; and if the 
symptoms indicating the other terminations be 
not observed. 

51. (b) When the disease is suddenly arrested 
by astringents, or otherwise injudiciously treated, 
particularly when it arises from endemic and epi- 
demic causes, it may pass into ague, remittent or 
continued fever ; or into inflammation and abscess 
of the liver, or into peritonitis or enteritis. These 
results evidently arise from the stoppage of the dis- 
eharge of morbid matters that require elimination 
from the system, and theconsequentirritation these 
matters produce upon the nervous and circulating 
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systems, or upon the organs chiefly concerned in 
excreting them. But, on some occasions, these 
maladies may supervene, without any aid from 
the practitioner. When dysentery occurs in the’ 
puerperal state, particularly soon after delivery 
(and, when the disease is epidemic, females thus 
circumstanced are very liable to it), it is very apt 
to pass into peritonitis; or to be followed by 
effusion into the peritoneum, and even by inflam- 
mation of the womb. In 1832, I treated a case 
of sporadic dysentery in a lady who had not been 
pregnant for several years. It was followed by 
hysteritis ; which, in its turn, was followed by 
phlegmasia dolens, first in one thigh, and then in 
the other. She is now in good health. In some 
instances, particularly in hot climates and in 
young children, introsusception of portions of the 
intestines may take place, and give rise to grumous 
or feculent vomitings, and all the symptoms of 
ileus. I have sometimes seen children seized, 
during dysenteric complaints, with convulsions, 
obstinate vomiting, distressing colicky painsin the 
abdomen, and stupor, followed by various sympa- 
thetic phenomena, and death; and, upon dissec- 
tion, the only lesion, besides signs of irritation in 
the digestive mucous surface, has been invagi- 
nation of more or less of the intestinal tube, and 
the usual consequences of this occurrence. In 
a case of this kind, which was supposed to have 
died of acute hydrocephalus by the medical 
attendant, and which was opened by Mr. Atcocx 
in my presence, the greater part of the ilium had 
passed into the cecum ; and the cecum, with its 
contents, into the transverse arch of the colon. 

52. (c) Ifa favourable change take not place, 
in the more sthenic varieties, before the twenty- 
fourth day ; and in the asthenic states, previously 
to the eighteenth or nineteenth days; or if only a 
partial change be observed ; the disease usually 
either passes into the chronic form, or assumes 
still more severe characters. 

53. (d) An unfavourable termination may be 
looked for, if the foregoing symptoms (§ 50.) be ag-. 
gravated; or if no impression have been made upon 
the complaint, about the time stated above; or be- 
tween the ninth and fourteenth days in the severe 
asthenic forms ; if the abdomen become enlarged, 
tense, or tender, or preternaturally hot, especially . 
about the umbilicus ; or if pain increase rapidly, 
and be constant and fixed in one part; if the watery 
discharges, loss of blood, or the harassing fre- 
quency of the calls to stool, particularly at night, 
sink the powers of life, or be attended by cramps 
in the lower extremities, leipothymia, or syncope; 
if the face be anxious, or Hippocratic, and the 
body emaciated ; if stupor, delirium, picking of 
the bed-clothes, startings of the tendons, super- 
vene ; if the extremities or surface be discoloured, 
or the former be cold or clammy, or the latter of 
a lurid hue, or exhale a cadaverous or an offensive 
odour; if drinking be followed by tormina and a 
desire to go to stool ; if the tongue be raw, glossy, 
or very dry, and dark red; or dark sordes collect 
about the teeth, or aphthe appear in the mouth or 
on the lips; if the pulse be very weak, irregular, 
or intermittent, or rise in frequency to upwards of 
120 ; if respiration be rapid, laboured, or difficult ; 
if the breath be foetid and cold ; if the matters 
vomited be offensive or grumous ; if ecchymoses 
or sphacelating ulcers appear on the surface ; if 
sight or hearing be i mage lost ; if paralysis of 
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the sphincter ani take place, and the stools be 
involuntary, or grumous, or like washings of 
meat, cadaverous, or mixed with small black 
coagula, or with light muco-puriform streaks, and 
especially if they contain sphacelated portions of 
the mucous coat; if the stomach be so irritable 
as to reject whatever is taken; and if complete 
strangury or suppression of urine take place. 
Hiccup is not an unfavourable symptom, if it 
occur early in the disease ; but when it comes on 
at an advanced stage, it is often an indication of 
the extension of the disease to the peritoneum, or 
of the sphacelation of the mucous membrane. 

54. a, Ulceration may take place early, even 
in the mildest forms of the disease, without 
causing any decided change. Most frequently, 
however, it is attended by aggravation of the 
symptoms ; the stools passing from a mucous to a 
serous, sero-puriform, or grumous state. At its 
commencement, especially in the less inflam- 
matory cases, little fixed or constant pain is felt ; 
but as it advances through the coats, pain, in 
some form, is experienced. At an advanced 
period, especially when sphacelating ulcers exist, 
the stools become dark brown, muddy, or watery, 
and smell like washings of meat, The blood 
discharged is often of a darker colour, and some- 
times mixed either with an ichorous sanies, or, 
inthe more sub-acute or chronic cases, with puru- 
lent streaks. When the blood is in large quan- 
tity, and unmixed with the rest of the dejection, 
ulceration low in the canal may be inferred. 

55. 8. Extension of inflammatory action to the 
peritoneum, or the omentum, or to the mesentery, 
is generally owing to ulceration, and may occur 
either previously, or subsequently, to perforation 
of the intestinal parietes. If great increase of pain, 
with heat, fulness, and tension of the abdomen, 
distressing anxiety, restlessness, inability to sleep, 
frequent retchings, and copious discharges, per 
anum, of morbid secretions and fecal matters 
which had been retained while the spasmodic 
action of the bowel was in full force, supervene 
at an advanced stage, extension of inflammation 
to the peritoneal coverings may be inferred ; and, 
if these symptoms take place suddenly, and are 
quickly followed by very painful meteorismus, 
hiccup, cold sweats, sunk countenance, jactita- 
tion or delirium, rapid and laborious breathing, 
a very wiry cr small, irregular, and weak pulse, 
cold extremities, &c., they may be imputed to per- 
foration of the bowel. Inflammation may also 
extend, generally with ulceration of the tunics, 
from the cecum to the appendix vermiformis, and 
thence to the peritoneum ; or to the external con- 
necting cellvlar tissue, giving rise to abscesses in 
the right iliac fossa, that may open either into the 
cecum, or externally. (See Caecum, § 19. 21.) 
A case of this description was treated by me in a 
warm climate, in 1817. Ithad been neglected in 
its early stages, and a very large abscess hadjformed 
and burst into the cecum ; extensive ulceration 
and sphacelation of this part being found on dis- 
section. 

56. y. Gangrene seldom proceeds, even in the 
most severe cases, further than the mucous and 
submucous tissues ; excepting in warm climates, 
where sloughing ulcers, sometimes of large size, 
penetrate all or most of the coats. This change 
is commonly occasioned by the extension of the 
inflammatory action to the tissues underneath, 
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and the consequent detachment and death of the 
portion of this coat covering the parts particularly 
affected ; as the cuticle is detached by the effusion 
of fluid underneath it, when the vascular tissue of 
the skin is acutely inflamed. In such cases, 
portions of the partially sphacelated membrane 
hang loose in the canal, whilst the more external 
tunics are altered in colour, and softened. The 
symptoms indicating the commencement of spha- 
celation of portions of the mucous coat, are those 
detailed in the preceding paragraph, followed by 
leipothymia, or syncope when the patientis raised ; 
a sudden remission of the tormina, abdominal 
pain or heat; singultus; cold, shrunk, and be- 
dewed countenance and extremities; sense of 
cold in the abdomen; involuntary motions ; 
lividity of the lips and cheeks; partial convulsive 
movements ; extreme prostration, and the supine 
posture ; glassy, inexpressive state of the eyes ; 
cadaverous or very foetid smell from the evacu- 
ations, and the body ; and, lastly, insensibility. 

57. il. The Chronic forms, besides terminating 
in ulceration and extension of inflammatory action 
to the serous surfaces, often superinduce thickening 
of the coats, and stricture, in some part of the co- 
lon or rectum, or of both, frequently with dilatation 
of the portion above the contraction ; ultimately 
terminating, in some instances, in rupture of the 
more dilated and attenuated or ulcerated part, and 
effusion of the intestinal contents into the perito- 
neal cavity. In some cases, ascites comes on, or 
cedema of the lower extremities, or both, and the 
patient sinks in an exhausted and dropsical state. 

58. VII. Appearances on Dissecrion vary with 
the form of the disease. In the inflammatory varie- 
ties, they are limited to the large bowels, and parts 
immediately connected with them; but in the 
asthenic and complicated states, especially in the 
scorbutic, the changes are much more extensive. 
—a. Upon opening the abdomen, the omentum is 
sometimes adherent to the superficial convolutions 
of intestines, or to the brim of the pelvis, or to 
some part of the abdominal parietes; but it is 
oftener drawn up to the arch of the colon, or to 
one side. The bowels, externally, present merely 
changes of capacity and colour, unless partial 
or general peritonitis have supervened. They 
are commonly distended by flatus, and variously 
colouredin different cases or parts, and frequently 
without the external colour having reference to the 
state of internal change. The large bowels feel 
in one place thick and doughy, in another thin 
and membranous. The colon is sometimes dis- 
placed or elongated, from relaxation of the lon- 
gitudinal bundles of fibres; the transverse arch 
hanging down in a loop, or the sigmoid flexure 
passing over to the right side (Annesxey, &c.). 
Contractions of a considerable part of the colon 
are frequent, and sometimes the constrictions 
resemble those made by a ligature,—the parts 
above being distended and thinned ; they are firm - 
and almost cartilaginous in some chronic cases, 
and seated chiefly about the sigmoid flexure and 
arch of the colon, and more rarely in the rectum. 
Adhesions of the peritoneal surface of the colon 
to the adjoining parts, and effusions of lymph, or 
of serum, into the peritoneal cavity, also, are often 
seen. 

59. b. Internally, the bowels present extensive 
and numerous changes. The villous coat is dif- 
ferently shaded in different parts; and varies 
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from a pale grey or sea green to a bottle green 
or violet colour ; or from a pale pink to a bright 
red, or reddish brown, shaded with black. In 
some, the most opposite colours pass abruptly 
into one another. Large portions of coagulable 
lymph are sometimes found partially adherent on 
this surface. Excoriations of the mucous epi- 
thelium, the excoriated parts presenting a choco- 
late tint ; detachment of portions of the villous 
coat, sinuosities existing underneath the parts in- 
tervening ; softening of the internal tunics ; ulcer- 
ations, in all the forms described in the article 
Dicestive Canat (§ 36—40.) ; and sphacelation 
of portions of the mucous and submucous tis- 
sues; are the most frequent appearances, and are 
met with, in various grades, in all the forms of 
the disease. The ulcers are either small, nume- 
rous, and clustered, or large, distinct, and few. 
They are often dark, extensive, and sloughy ; the 
parts in which they are seated, as well as those 
surrounding them, being softened, or very easily 
torn, particularly in the asthenic varieties, and in 
the scorbutic complication. They are frequently 
elevated on a thickened or hardened base, in the 
more chronic cases, as described in § 36. e. of the 
article now referred to ; or they present exuberant 
fungous or fleshy granulations on their surfaces. 
In some instances, their centres are very dark or 
blackish (Princiz, Monro, &c.). Deficient 
vital cohesion of the coats of the bowels, they 
being occasionally torn as easily as wetted paper, 
is very common in the more asthenic varieties. 
In prolonged inflammatory cases, thickening and 
almost cartilaginous induration of a considerable 
part of the colon are not infrequent, the thickened 
or indurated portion being also contracted in 
calibre. In such cases, the parts above the con- 
tractions are greatly distended, the coats being 
thinned, ulcerated, and even lacerated ; the con- 
tents of the bowel having passed into the peritoneal 
cavity, and occasioned rapidly fatal peritonitis. 
The cecum is extensively disorganised ; and the 
parts surrounding it are, in some cases, inflamed, 
or in a state of suppuration, or sphacelation (AN- 
NESLEY and myself). The appendix vermiformis is 
also occasionally inflamed and ulcerated. The 
small intestines are very often inflamed, especially 
in the internal surface; and ulcerated in their 
Jowest third, particularly in the asthenic varieties, 
and in the hepatic and scorbutic complications. 
In some instances, the ileo-cecal valve having 
been ulcerated, extensive intus-susception of the 
ilium takes place into the cecum and colon. In- 
vaginations occur also in other portions of the 
intestinal tube, especially the ilium. (See Dr- 
GESTIVE Cana, § 18—48.) 

60. c. The collatitious viscera are generally dis- 
eased in the asthenic and complicated states. The 
mesentery and mesocolon are more vascular than 
usual; and the glands of the former are inflamed 
or enlarged, more rarely suppurated, éspecially in 
situations corresponding to large ulcers. A dirty- 
coloured fluid is occasionally affused in the peri- 
toneal cavity in malignant or typhoid cases ; and 
sometimes, also, in the thoracic cavities. The 
spleen is either enlarged or softened in the asthenic 
varieties, or when the disease is consequent upon 
periodic fever; and the liver is congested, in- 
flamed, suppurated, or otherwise disorganised, in 
the hepatic and scorbutic complications. Con- 
gestion of the portal vessels is very common in 
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both the asthenic and sthenic forms. Injection 
and changes of colour of the internal surface of the 
stomach and duodenum, and accumulations of 
viscid thick bile in the gall-bladder, are frequently 
observed. The pancreas is sometimes enlarged, 
and presses upon the common duct. The urinary 
bladder is occasionally inflamed about its neck, or 
in its external tunics; and the prostate somewhat 
enlarged. In the dysentery recently epidemic in 
Ireland, Dr. O’Brien found the liver diseased in 
one half the dissections ; the spleen in one fourth ; 
the small intestines in two thirds; and the colon 
and rectum in all. In chronic cases, in the Bri- 
tish army in the Peninsula, the spleen, liver, 
pancreas, mesenteric glands, &c., or any two or 
all of these, were more or less diseased (Sir J. 
M‘Gricor, Dr. Fercuson, Dr. Somers, Dr. 
Forses, &c.). 

61. d. In the most mulignant varieties, andin the 
scorbutic complication, the internal surface of the 
whole digestive tube is of a livid, purple, or dark 
colour ; with patches of ecchymoses, excoriation, 
ulceration, and sphacelation. The villous coat, 
particularly in the seat of ecchymoses, may rea- 
dily be rubbed off; and the ulcers have a foul 
and dark appearance. The liver is sometimes 
large, soft, and spongy ; at others, pale and soft, 
especially in cases where the loss of blood has been 
very large. The spleen is sometimes so softened 
as to appear semifluid or sphacelated. The heart 
is often partially softened or flaccid ; the peri- 
cardium and pleural cavities containing a bloody, 
dark, and dirty serum. The lungs are often con- 
gested ; the bronchial lining dark, or ecchymosed ; 
and the blood in all the large vessels is semifluid, 
black, and of a very loose texture. Indeed, the 
vital cohesion of all the tissues is, in these forms 
of the disease especially, more or less lost. In 
the dark races, the digestive mucous surface is 
usually paler and softer than natural, or dis- 
coloured or sphacelated ; the follicles enlarged or 
ulcerated ; the coats of the ceecum and colon very 
easily torn ; the liver pale, soft, and small ; the 
spleen enlarged and softened ; the pancreas occa- 
sionally enlarged,and the mesenteric glands always 
enlarged, or otherwise diseased. 

62. VIII. Diacnosis.— Dysentery often very 
nearly approacheseither fever, diarrhea, cholera, or 
colic ; and it frequently supervenes upon one or other 
of these diseases ; fever, diarrhoea, &c. almost in- 
sensibly passing into it.—(a) Fever, especially 
some of its endemic and epidemic forms, sometimes 
assumes an enteric character, closely resembling 
the asthenic states of dysentery, particularly as 
respects both the frequency and character of the 
evacuations ; a circumstance which led SyprEn- 
HAM, Briane, Jackson, and others, to consider 
the latter as fever turned in upon the bowels. 
Although, in some cases, the one may in- 
sensibly pass into the other, yet idiopathic fever, 
with predominant enteric affection, will. be dis- 
tinguished from dysentery by the more matked 
constitutional affection before the bowels become 
disordered, by the much less pain and difficulty 
in the excretion of urine, by the absence of 
severe tormina and straining, and by a more 
feculent state of the evacuations, than in any of 
the forms of the latter disease. It has been sup- 
posed by many writers, that the more asthenic or 
malignant states are mere associations of dysentery 


with adynamic or typhoid fever: but, instead of 
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viewing these states as complications of two 
diseases distinct from each other in their nature 
and seat, it would be more philosophic to consider 
them as coexistent results of the operation of cer- 
tain concurring causes upon the economy ; which 
causes, according to their natures, and the pre- 
disposition and habits of the affected, induce effects 
partaking more or less of the characters of either 
fever or dysentery. In most instances, where the 
disease seems to have been thus mixed, animal 
emanations, a close and impure air, or other de- 
pressing and contaminating agents, acting either 
internally or externally, and aided by epidemic 
influence, have manifestly existed. But it is 
rather to the presence of those agents, in such a 
form as to act upon the excreting viscera and 
prima via, or in such combinations as to deter- 
mine their effects to this quarter, assisted by ante~ 
cedent disorder or predisposition of the digestive 
and excreting viscera, that the adynamic states of 
dysentery are to be imputed. Thus an impure or 
infected air —either short of inducing, or even 
sufficient to induce, the worst forms of fever — 
may produce a malignant or typhoid state of dy- 
sentery, when aided by unwholesome water or diet ; 
and this latter cause, unassisted by the former, 
may also occasion the same disease, in a similar 
or a less severe form, in those greatly predisposed. 
Hence, according to the nature and concurrence 
of causes, will effects upon the frame be induced ; 
which will insensibly approach fever on the one 
hand, and the most simple and perfect dysentery 
on the other. 

63. This modification of the disease, with the 
nature of the disposing and exciting causes, is 
further illustrated by the intermitting and rheu- 
matic characters occasionally assumed by it, in 
both its endemic and its epidemic states of pre- 
valence. In localities where marsh miasmata 
abound, and where the water or the food are 
unwholesome, or other causes of dysentery pre- 
vail, this disease often either assumes, in both its 
acute and chronic forms, in warm climates espe- 
cially, an intermittent or remittent type — most 
frequently the latter— or supervenes upon or 
passes into these, or into continued fever. Of this 
I have seen numerous instances ; and similar facts 
have been recorded by nearly all the writers on 
the diseases prevalent in the armies engaged in 
the last wars. In certain of its epidemics, espe- 
cially those which prevail in cold and moist sea- 
sons, dysentery sometimes follows, or is otherwise 
connected with, catarrhal affections, as observed 
in those recorded by Srrom, G. Baxer, and 
Neumann; and it occasionally is complicated 
with rheumatism, particularly in one or more of 
the joints or extremities, the amelioration of the 
one affection being often followed by aggravation 
of the other. The association of dysentery and 
rheumatism, and their conversion one into the 
other, are stated by Dr. Srms to have been re- 
markable, in the epidemic in London, during 1769 
and 1770. A somewhat earlier and a more distin- 
guished writer, —Dr. AkensipE,— likewise alludes 
to this subject, in a manner worthy of the most 
philosophic of our poets, and observes : — “* No- 
vimus preterea, eadem tempestate et ob easdem 
causas rheumatismum quoque frequentissimum 
fieri;” whilst he states, in another place, that, 
although these diseases prevailed separately, they 
were, owing to the similarity of their causes, often 
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coexistent, or consequent the one on the other: 
a circumstance not confined to this climate, and 
occasionally observed in certain seasons, but also 
remarked amongst the natives of intertropical 
regions. 

64. (b) Diarrhea is so very closely allied to 
dysentery, that they may be viewed as varieties or 
grades of the same morbid actions. Nosologists, 
in their rage for drawing distinctions, which exist 
only in extreme cases, have wittingly overlooked 
the fact, that, between both diseases, there often 
scarcely exists a shade of difference ; whilst, be- 
tween the extremes, the distinction is sufficiently 
wide, and easily made. Dysentery frequently 
follows simple diarrhoea, or diarrhoea attended by 
fever ; and is itself also followed by diarrhoea, in 
some one or other of the forms in which it is 
described ; and both diseases may be merely the 
sensible phenomena either of the irruption and 
excretion of morbid secretions, or of inflammatory 
irritation, affecting somewhat different portions of 
the alimentary canal. Yet, although thus very 
closely allied in nature and form, they are very 
often distinct, as respects — Ist, the seat of dis- 
ease ; 2d, the affection of the system generally ; 
and, 3d, the symptoms resulting from each. — 
a. Diarrhea is generally sporadic, and never in- 
fectious ;—f. It occurs at any season, and is more 


‘commonly achronic disease than dysentery ;—y. It 


is usually neither preceded nor attended by fever ; 
— >. It is unaccompanied by severe tormina and 
straining ;—e. In it, the evacuations are more or 
less abundant, and not bloody ;—€. It is seldom 
attended by vomiting or heat of skin, or by early 
depression of the powers of life, as observed in 
dysentery ; — . The history of the disorder, par- . 
ticularly in relation to its causes and constitutional 
disturbance, will point out many points of dis- 
similarity between it and dysentery. 

65. (c) Cholera differs from dysentery, — a. In 
appearing only during the latter part of summer, 
and in autumn ;—. It is a most acute disease, 
running its course in from one to two or three days ; 
—y. Itis unattended by straining, or blood in the 
stools ;—3. Init, the stools are abundant, very fre- 
quent, and the vomiting almost constant ;—.«. 
Spasms of the legs and abdominal muscles, cha- 
racterising cholera, are seldom met with in 
dysentery, excepting towards an unfavourable 
termination of the super-acute cases. It should 
not, however, be overlooked, that cholera some- 
times runs into dysentery, evidently owing to the 
irritation excited in the large bowels by the 
morbid secretions poured into the digestive canal. 

66. (d) Dysentery can hardly be confounded 
with colic, if due attention be paid to the history 
of the case. — Colic from lead, bilious colic, and 
ileus from hardened substances in the bowels, or 
from invagination, sometimes present features of 
resemblance to dysentery ; particularly the violent 
pains in the abdomen, vomiting, and occasionally 
abortive efforts at evacuation, with very scanty 
watery or bloody discharges. But, in these, there 
is neither antecedent diarrhoea, nor attendant fever, 
nor frequent calls to stool, nor tenesmus, nor any 
considerable evacuation in the aggregate, nor 
fixed pain in the hypogastrium, nor scanty, dif- 
ficult, and painful excretion of urine, or tenesmus 
vesicalis, — all which characterise dysentery. In 
these, also, vomiting is much more urgent, some- 
times becoming feculent, and the paroxysms of 
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pain more violent, particularly around the um- | liable to this species of disorder upon exposure to 


bilicus, than in this disease ; the matters received 
into the stomach being ejected from it without 
exciting either a desire for stool, or tenesmus. It 
should, however, be kept in recollection, that the 
bilious or endemic colic of warm climates (see 
Conic, § 16.) in some cases differs but little from 
dysentery, and that chiefly as respects the more 
complete retention of the morbid secretions and 
excretions, as will be seen from the history of 
both diseases. 

67. (e) Internal hemorrhoids sometimes give 
rise to symptoms resembling dysentery, —or rather 
to tenesmus, an affection entirely of the rectum, 
the seat of these internal tumours. ‘The tenes- 
mus of hemorrhoids, whether attended by dis- 
charges of blood or not, is strictly a local com- 
plaint, is seldom severe or preceded by tormina, 
or frequent calls to stool, or much constitutional 
disorder ; and is a simple obstruction to the pas- 
sage of consistent stools, which are not mucous, 
and not streaked with blood, which, if passed at 
all at stool, is entirely distinct from the fecal 
evacuation ; the hemorrhoidal tumours often pro- 
truding at the tme. These, independently of the 
different circumstances under which both diseases 
occur, and the history of their progress, are suf- 
ficient to distinguish them from one another, 

68. 1X. Parnotocicat Inrerences.—i. THE 
Mopss oF Operation OF THE Causrs.—There is, 
perhaps, no otherdisease which requires amore accu- 
rate analysisof its pathological conditions, with strict 
reference to their causes, than dysentery; for these 
causes induce so very differentstates of morbid action 
in connection with that which especially constitutes 
the malady, that the practitioner will often attempt 
in vain either to limit its spread, in circumstances 
requiring this precaution, or to arrest its progress 
in particular cases, without being acquainted with 
the operation of its diversified causes upon the 
system, and the nature of the effects they induce. 

69. Ist. Operation of causes which dispose to 
the disease (§ 9. 22.).—These, when their nature 
is known, and their mode of operation ascertained, 
may be sometimes averted, and an attack thereby 
prevented, especially when the malady is pre- 
valent.—(a) High ranges of temperature, and 
consequently hot seasons ( Piso, Hittary, Srrom, 
Hurevanp, &c.) and climates, so very generally 
predispose to dysentery, that it most commonly 
occurs either during, or subsequent to, these states 
of atmosphere. The effects of a high temperature 
upon the pulmonary functions, and consecutively 
upon the blood, and the biliary and other secre- 
tions and excretions, are such, as fully explained 
in the article Diszasre (§ 32—34.), as greatly to 
increase and disorder these latter, especially when 
the circulation is determined towards the abdo- 
minal organs by exposure to cold, or when as- 
sisted by other concurrent causes. —(b) Peculiar 
states of air, connected with the epidemic ma- 
nifestations of the disease (Huxnam, Horn, 
Scumiprmann, &c.), and with certain features 
which different epidemics often present, whether 
referred to noxious exhalations floating in this 
fluid, or to extreme humidity, or to electrical con- 
ditions of it affecting the electro-motive states of 
our frames, most probably influence the organic 
or vital actions, especially the circulating and 
secreting functions, in such a manner—although 
slightly or latently — as to render them remarkably: 


any of the exciting causes. And it is not im- 
probable that these states, as well as high ranges 
of temperature, favour the production and accu- 
mulation of morbid secretions in the biliary 
apparatus and in the prima via; and that these 
secretions, aided by consecutive causes, induce 
that form of action constituting the disease, al- 
though tending to their evacuation from the frame. 
—(c) Anasthenic or exhausted state of the con- 
stitution, and of the digestive canal in particular, 
insisted upon by Marcus, has certainly no mean 
influence as a predisposing cause, as shown by the 
greater prevalence of the disease in persons of 
this description in all climates and in most epi- 
demics, in soldiers after very fatiguing marches, 
and in convalescents from fevers and other dis- 
eases. —(d) To these may be added the use of 
intoxicating fluids, as disordering both the di- 
gestive mucous surface and the secretions poured 
into the intestinal canal. 

70. 2d. Of the operation of causes which, either 
individually or conjointly, excite the disease. — A. 
Those which act locally, or affect chiefly the large 
bowels. — (a) Many of these irritate or inflame 
the mucous surface of the cecum, colon, and 
rectum. These bowels perform chiefly an ex- 
creting function; and consequently, when the 
excretions which are proper to them, as well as 
those which are poured into them from the small 
intestines, are allowed to accumulate, irritation or 
inflammation of the mucous surface, with in- 
ordinate action of the muscular coats, may be 
expected to occur. Irritating purgatives, in- 
judiciously prescribed; a dose of rancid castor 
oil; foreign bodies lodged in the intestines; the 
too liberal use of fruit, especially that which is 
unripe (Horst, Girtanner, M‘Gricor, &c.), 
or the fruit of hot climates (Biicuner, Twrnine, 
myself, &c.); various indigestible substances ; 
uncooked or imperfectly cooked meat or other 
food ; pork; sour or bad wine; minute insects, 
or their ova and animalcules, in the water used 
for drink (Linnaeus, Sepastran, May, La- 
TREILLE); and intestinal worms (constituting 
the Dysenteria verminosa of Bonet, May, and 
Baume); seem to act in this manner.— (b) Se- 
veral agents determine inflammatory irritation of, 
and an inordinate flux of fluids to, the mucous sur- 
face of the large bowels, and their usual results. 
The causes just enumerated necessarily act in 
this manner, although not so immediately, nor to 
the same extent, as the following : — Exposure to 
cold, or cold and moisture, especially during or 
immediately after great atmospheric warmth, has 
been considered by Biicuyer, Sroxi, Fiscuer, 
Larrey, and others, to produce the disease, and 
at the same time to impose on it a rheumatic cha- 
racter ; whilst OstanpeEr considers that, of itself, 
cold will not have this effect ; and that the pre- 
sence of morbid matters in the prima via, or the 
concurrence of some other cause, is necessary to 
its operation. The influence of the causes of 
common catarrh, insisted on by Srrom, Scutz- 
GEL, and Neumann, although not so great as 
these writers suppose, is often well marked, espe- 
cially in sporadic cases, and in some seasons. 
These, and several other authors, consider that 
the disease is catarrh, or catarrhal inflammation, 
of the large bowels, from remarking its prevalence 
about the same time as that affection, The sup- 
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pression of other evacuations, or the drying up of 
accustomed discharges, and misplaced gout (Mus- 
GRAVE, STOLL, &c.)— the Dysenteria arthritica of 
Sauvacres—are probably also concerned in its 
production in some instances ; contingent circum- 
stances causing the determination of morbid ac- 
tion to this quarter. 

71. B. Causes which disorder the secretions 
poured into the intestinal canal, and thereby affect 
its mucous surface.—(a) Suppression of the 
secretions and excretions poured into the large 
bowels, especially the biliary fluid, and accu- 
mulations of mucus in the follicles, are not alto- 
gether without effect in causing or prolonging the 
disease, especially some of its protracted states ; 
and several of the exciting agents, particularly 
cold, moisture, and malaria, partly act in this way. 
In many cases, both sporadic and epidemic, the 
absence of bile from the stools is a prominent 
symptom ; the free discharge of this fluid being ge- 
nerally followed by more or less rapid amendment. 
Deficiency of this secretion evidently renders the 
chyle irritating or otherwise hurtful to the bowels ; 
their mucous surface and follicles being moreover 
deprived of the salutary influence which a healthy 
state of this secretion exerts upon them ; whilst ac- 
cumulations of mucus in these glands irritate or in- 
flame them, and favour the changes they usually 
present in fatal chronic cases. — (b) Other causes 
may operate by changing one or more of the 
secretions poured into the large bowels, either in 
quantity or quality. Thus, excess, and acridity 
with excess, or even with diminution, of these 
secretions, may irritate or excoriate the villous 
surface of the large bowels, during a prolonged 
retention of them occasioned by the conformation 
of the cecum and colon, and by the spasmodic 
action of the muscular fasciculi of the latter. 
Many endemic causes act by'disordering or vitiating 
the abdominal secretions and excretions, especially 
those of the liver (Forster, WeEnpDELSTADT, 
Fiscuer, Briinrnc, &c.); and antecedent dis- 
eases, as agues, remittents (Prince, Hunter, 
J. M‘Gricor, Fercuson, &c.), and continued 
or epidemic fevers (CHEYNE, O’Brizn, &e.), 
operate in a similar manner. Preexisting affec- 
tions, also, of the collatitious viscera, particularly 
of the liver (Piso, Mensorus, Juncker, Boac, 
Brancut, J. Jonnson, &c.) and pancreas, have 
a still more common and manifest agency ; and 
it is probable that the influence of imagination, 
fear, and terror, mentioned by Horrman, VoceEL, 
Harcens, and Naumany, is exerted through the 
medium of the secreting organs, as well as upon 
the bowels themselves. 

72. C. Other causes seem to affect the intestinal 
mucous surface, the secretions poured into the 
canal, and the circulating fluids, disordering, 
also, the organic nervous influence by which these 


are controlled or medified. — (a) The use of) 


unripe and blighted grain (Wricut, GeEpNER, 
&c.); of the flesh, and especially the viscera, of 
diseased animals (Horprner, &c.); famine and 
unwholesome food (Muuttis, DrscEenerrtrs, 
Vicnrs, Gravrs, &c.); water holding putrid 
animal and alkaline substances in solution (Pro- 
coprus, Ruopius, More.iiyc, Binnsaum, Bett, 
&c.); and stale fruit or vegetables, act in this 
complex manner ; putrid water especially exert- 
ing a septic action upon the digestive mucous 


surface, upon the circulation, and, ultimately, | 
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upon the soft solids. —() The causes which pro- 
duce scurvy also give rise to scorbutic dysentery 
§ 39.), by a nearly similar mode of operation. 
—(c) Morbid matters absorbed from ulcerating 
surfaces and parts, especially from sloughing, 
malignant, or phagedenic ulcers, by contami- 
nating the blood, disorder the secretions poured 
into, and those elaborated by, the intestinal canal, 
so as frequently to occasion asthenic dysentery 
or diarrhoea. Of this form of the disease, nume- 
rous instances occurred in naval and army hospi- 
tals during the war. Mr. Coptann Hurcuison 
has devoted a chapter of his able ‘* Practical Ob- 
servations on Surgery,” to this procession of morbid 
action, as it occurred in the navy, during his ex- 
tensive public service. 
73. D. Lastly, some causes, and these the most 
energetic, uffect the circulation, and, through it, 
the secretions poured into the bowels; ultimately 
contaminating, more or less, the solids as well as 
Jluids, and disorganising the intestinal canal, if 
the disease be not arrested in its progress. — (a) 
Miasmatous exhalations (Linp, Kreysic, Mr- 
cHaE.is, &c.); the emanations from animal ex- 
uvie (Ostanper, &c.); or a mixture of both 
(AnneESLEY, myself, and others); and the efflu- 
vium proceeding from the bodies of a number of 
persons confined in small space, and in a close 
air (Arcurson, &c.) ; by vitiating the air used in 
respiration, affect the whole mass of blood as it 
circulates through the lungs ; those organs, espe- 
cially the liver, whose office it is to eliminate 1n- 
jurious matters from the circulation, and thereby 
to preserve the purity of this fluid, necessarily 
forming, from the morbid elements furnished them 
in it, acrid, septic, or otherwise morbid secretions, 
which, as actually proved by experiment, irritate 
and excoriate the tissues with which they remain 
any time in contact.—(b) No doubt can be 
entertained by any one whose range of observ- 
ation has embraced the more asthenic varieties of 
the disease, of the emanations which proceed 
either from the bodies of the affected, or from the 
fecal discharges in circumstances of concen- 
tration, and of predisposition on the part of those 
exposed to them, being capable of producing and 
spreading the malady, either in the manner now 
stated in respect of other animal emanations, or 
through the medium of the saliva and upper por- 
tion of the digestive canal. The contagious pro- 
perties of dysentery have been keenly disputed : 
Witus, Piso, Srort, Horn, Vanper Haar, 
Renton, Baruincatt, &c., asserting that it does 
not possess these properties ; and Horstivs, Fo- 
REsTus, Hittary, Morton, Princue, Barsou, 
Briinrnc, Batrour, J. Hunter, Cuisnoim, 
OstanpEr, Neumann, Boner, Harty, Har- 
Gens, G. Brant, Huretanp, Prenapa, Mri- 
| cHAELIS, Hattoran, Poort, Curyne, C. Hut- 
cutson, RuTHERFORD, Jones, and others, contend- 
ing that it generally is infectious, especially when 
epidemic, or when occurring in camps, crowded 
ships, and under circumstances contended for above 
(§24.), and more fully illustrated in the article 
Inrection. I believe that the views exhibited at 
these places are conformable with those entertained 
by every well informed and experienced observer 
and writer at the present day. 
74. ii. Morstp Conprrions.— A. It is impossi- 
ble to contemplate aright the changes constituting 
the various forms and stages of the disease, apart 
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DYSENTERY — Parnotocicat InrerencEes RESPECTING. 


from its causes and their modes of operation. — 
(a) Many of these affect more or less immedi- 
ately the large bowels, without any previous 
constitutional derangement (¢ 70. A.); and ac- 
cordingly the morbid action is chiefly local, 
sthenic, or phlogistic in its character, as described 
under the first species of the disease (§ 12, 13.), 
and, in many instances, is simply inflammation 
of the cecum and large intestines. —(b) In cases 
produced by suppression or vitiation of the secre- 
tions poured into the bowels (§ 71. B.), previous 
disorder, of either a latent or manifest kind, is ne- 
cessarily present ; diarrhoea frequently ushering in 
the disease; and the local affection, as well as 
the constitutional disturbance, evincing more or 
less of sthenic or asthenic characters, according, to 
the state of the patient and the nature and concur- 
rence of the causes. Some of these are also conse- 
cutive, complicated, chronic, or even symptomatic, 
hepatic dysentery belonging to this class of cases. 
—(c) In most such cases, and in many of the 
simple as well as of the most severe forms, conges- 
tion of the portal vessels, and obstruction of this 
part of the circulation, are concerned in the pro- 
duction and perpetuation of the dysenteric symp- 
toms.—(d) Although dysentery 1s frequently oc- 
casioned by offending matters in the prima via, as 
believed by SypEenHam, and many others, yet 
these matters are not so generally retained, either 
in the form of scybala, or in any other state, as 
CuLuen, and many more recent writers, seem to 
have supposed.—(e) There appears not to be 
sufficient evidence of the inflammatory forms being 
rheumatic in their nature, as suggested by VociEr, 
Sroti, Ricuter, Fiscuer, Sims, SCcHMIDTMANN, 
Huretanp, Harcens, &c.; although both com- 
plaints are sometimes allied, especially in respect 
of the exciting causes, as justly remarked by 
Axensipg, &c., and are occasionally associated, or 
consecutive the one of the other.—(f)) In cases 
that proceed from unwholesome food or water 
(§ 72. C.), and in those caused by animal exhal- 
ations and infectious effluvia (§ 73. D.), although 
there may be at the commencement excited vas- 
cular action, the circulating and secreted fluids, 
and ultimately the soft solids, become more or 
less contaminated, and the disease assumes either 
a simply asthenic, or malignant form, disorganis- 
ation of the internal surface of the large bowels 
often taking place earlier than in other cases, 
with the exception of the hyper-acute inflam- 
matory form met with in hot climates. In most 
of these malignant cases, the vitiated or morbid 
matters either conveyed into, or generated in, the 
circulation, in the process of their discharge by 
the emunctories give rise toan acrid or excoriating 
state of the excretions (or the morbid action ex- 
cited in the secreting organs and surface occasions 
this change in the fluids they elaborate, as occurs 
in coryza, &c.), together with an increase of their 
quantity ; but these changes frequently occasion 
at the commencement merely diarrhoea; the 
dysenteric symptoms being consequent upon the 
evacuation of the intestinal contents, and caused 
by the excoriation of the mucous surface, by the 
vitiated secretions, and by the irritation of the 
muscular coat ; the local disorder reacting upon 
the constitutional disturbance. 

75. B. In the early stage of most forms of the 
disease, the irritating effects of the morbid se- 
cretions and excretions are first exerted upon the 
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cecum and rectum ; the latter being often so 
spasmodically constricted as not to allow the dis- 
charge of the more solid matters that may exist 
in the bowels; the retention of these and of the 
fluid secretions increasing the diseased action in 
the large, and ultimately in the small, intestines ; 
ulceration, excoriation, sphacelation, &c. being 
frequently the result. — (a) In those cases which _ 
originate in a morbid state of the secretions, &c. 
(§ 74. b.c.), feecal matters are generally fully 
evacuated before the tenesmus, distinctive of this 
affection of the rectum, comes on; the only 
morbid matters retained being those thrown out 
upon the mucous surface of the intestines, and 
poured into them from the collatitious viscera ; 
but these are so vitiated and injurious, that their 
correction or evacuation becomes indispensable, 
—(b) In the asthenic varieties, to which most of 
such cases belong, the dysenteric symptoms are 
consequences chiefly of the vitiated . secretions 
poured into the large bowels ; this vitiation result- 
ing from constitutional disorder, and the state of 
the circulating fluid: these morbid conditions 
should, therefore, be made objects of primary 
attention in the treatment of the disease, — 
(c) The matters poured into, and retained in, the 
large bowels, in asthenic cases especially, are to 
be considered as formed of elements which would 
be speedily noxious if retained in the circula- 
tion: they are excretions, in the strictest sense of 
the word, removed chiefly by the liver and di- 
gestive mucous surface; occasioning, from the 
morbid elements of which they are composed, 
and acrid properties they possess, severe irrita~ 
tion of the parts upon which they are retained, 
or along which they pass, in the progress of their 
discharge from the body.—(d) Granting that 
the dysenteric phenomena are thus produced, and 
that the morbid matters causing them are thus 
formed, it is manifest, that the mere suppression of 
these phenomena, or the retention of the morbid 
excretions, must be followed by disorganising 
effects upon the large bowels ; and that the sup- 
pression of the secretions, being an arrest of the 
depurating functions, must be productive of a still 
more serious change in the circulating fluid, and 
ultimately in all the soft solids. —(e) In many 
cases of all the forms of the disease, the excreting 
function of the skin is more or less completely 
put a stop to, and that of the kidneys materially 
impeded ; the excretions of the intestinal canal, 
and frequently those of the liver, being in 
excess, as well as otherwise disordered, — con- 
ditions, equally with the foregoing, requiring to 
be made the basis of therapeutical indications. 
—(f) Whilst, therefore, the cutaneous and 
urinary excretions are interrupted, the sudden 
arrest of those poured into the intestinal tube 
would endanger the patient, by increasing the 
morbid sta‘e of the circulation, and by super- 
inducing either fever of a bad form, or inflamma- 
tion and its consequences in the abdominal organs, 
or dropsy. — (g) In the varieties consequent upon 
a morbid state of the secretions poured into the 
bowels, the small intestines are frequently also 
diseased, but in a less degree than the large, as 
they present no obstacle to the speedy transit of 
these secretions along them, excepting near the 
cecum, where they are usually more altered than 
in any other part. 

76. C. The most frequent association of dysen- 
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tery, and one often very imperfectly manifested 
by symptoms, is that with disease of the liver. 
—(a) The hepatic affection may be primary, in 
which case it is either functional or structural ; 
the functional disorder consisting —a. of torpid or 
suppressed function and passive congestion; or, 
B. of increased secretion, and of the vascular de- 
termination requisite to such increase ;—the strwc- 
tural disease being—a. acute, or consisting of active 
congestion, or inflammation, or of abscess in the 
substance of the organ ; or, 8. chronic, with vari- 
ous alterations, occasioning obstructed circulation 
through the portal vessels, and an insufficient 
as well as a morbid biliary secretion: in these 
states, the bowel complaint may be viewed as 
symptomatic of the hepatic disease. —(b) The af- 
fection of the liver may be a coétaneous effect, 
with that of the bowels, of the same causes: in 
this case, the former will be of the functional and 
acute kinds enumerated above ; abscess occasion- 
ally supervening in the advanced stages of the 
associated malady. This form of complication is 
most common in warm countries, where, the 
causes of both diseases being nearly the same, 
these associated results may reasonably be ex- 
pected. —(c) The hepatic change may be conse- 
quent upon the dysenteric malady, especially in its 
more chronic states. In cases of this description, 
the substance of the liver is either inflamed, soft- 
ened, and discoloured ; or it contains one or more 
purulent collections, with or without any sur- 
rounding cyst; the matter being sometimes in- 
filtrated into the softened, and apparently not in- 
flamed structure of the organ. Here the hepatic 
change is contingent upon the bowel disease, in 
its advanced stages, and is favoured by constitu- 
tional vice or injudicious treatment, or both; and 
occasionally by the nature of the predisposing and 
exciting causes, as by habits of intemperance. 
In these three states of this important com- 
plication, the symptoms are often obscure. In 
the first and second, they are frequently very ma- 
nifest; but, in the third especially, they seldom 
admit of more than suspicion, arising from the 
obstinacy of the disease, the lurid and lightly 
jaundiced appearance of the surface, the morbid 
state of the biliary and other secretions, and the 
irregular or hectic form of febrile disturbance ; 
chills, rigors, or even horripilations, being seldom 
felt. The severity, also, of the dysenteric symp- 
toms sometimes masks, or draws off the attention 
of both patient and physician from, the hepatic 
disorder. 

77. The frequency of the third, latent, or su- 
perinduced form (§ 76. c.) of hepatic complication, 
especially in the more chronic cases of dysentery, 
has given it much practical importance; and, 
as a knowledge of the manner in which it arises 
is necessary both to its prevention, and to its 
removal, several attempts at explaining the oc- 
currence have been made. These have been 
remarkably vague and unsatisfactory. I shall 
therefore state, with but little reference to them, the 
only ways in which it can be brought about. — 
lst. The irritation and increased vascular action 
in the intestinal canal must necessarily be fol- 
lowed by augmented circulation through the 
portal vessels, by a more copious secretion of 
bile, and, if at this time the liver be congested, 
or its ducts loaded, and especially if the blood 
abound with excrementitious elements, by an 
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acrid and morbid, as well as augmented, secretion. 
—2d. The absorption of injurious ingesta, or of 
morbid matters formed or retained in the prima 
via ; or of puriform matter from the inflamed or ul- 
cerated mucous surface, into the mesenteric veins 
and portal circulation, must necessarily be pro- 
ductive of the following effects: —a. A vitiated, 
or an increased, or both a vitiated and in- 
creased, secretion of bile ; —f. Irritation of the 
structure of the liver, followed by inflammation or 
softening, often rapidly passing into suppuration, 
without much tumefaction or previous sthenic 
or phlogistic action ;—y. The deposition or infil- 
tration of puriform matter in the substance of the 
organ, especially when a puriform fluid is carried 
from the diseased bowels ;— 9. Inflammatory action, 
and its consequences, in the vessels along which 
the morbid matters pass, and on the blood they 
contain. — 3d. It is extremely probable that in- 
flammation extends from the ulcerated mucous or 
submucous membranes to the radicles of the veins, 
and from thence along their ramifications and 
trunks, the product of the morbid action mixing 
with and contaminating the blood which circu- 
lates to the liver, as in the foregoing — the 2d — 
case, and producing the same effects, the in 

flammatory action extending more or less to the 
ramifications of the portal vessels. Itseems most 
probable that the above are the chief modes in 
which disease of the liver is superinduced in the 
course of dysentery ; and that one or all of them 
more or less obtain, in different cases, or even in 
the same case. Without, however, denying that 
the procession of morbid action contended for by 
some writers, and about to be noticed, sometimes 
takes place, I may state, in support of the pre- 
ceding, that M. Rises (Révue Méd. 1825, t. ii. 
p. 5. et seq.) found puriform matter in the veins, 
and inflammation of their coat, in several cases 
where purulent collections had formed in the 
liver after ulceration of the inner surface of the 
bowels. M. Genprin (Hist. Anat. des Inflam- 
mat. t.i. p. 707.) observed similar changes in the 
veins in the vicinity of intestinal ulcers; and 
M. Anpvrat (Anat. Pathol. vol. ii. p. 421.) de- 
tected false membranes lining the ramifications of 
the vena porta, in a person who died from disease 
of the bowels and liver. The very frequent col- 
lections of pus, and puriform infiltrations in the 
mesenteric glands, in the protracted states of dy- 
sentery, should also not be overlooked, as sup- 
porting the above inferences, especially if we take 
into account the intimate connection of this part 
of the absorbent system with the veins contributing 
to form the portal system.—4th. It has been sup- 
posed by M. Broussais and his followers, that 
inflammatory action extends from the small intes- 
tines, along the bile ducts, to the liver ; andsome 
cases, that have been observed by him, Mr. An- 
nesLeY, M. Anprat, and myself, where inflam- 
matory action or its results were seen in the 
common and cystic ducts, would seem to favour 
this view, if they could not be otherwise accounted 
for. It may be admitted, that the extension of 
disease to the small intestines is very frequent in 
the hepatic complication ; but it is most probably 
excited, as stated above ($75. c.), by morbid bile, 
which also may have produced the inflammatory 
appearances occasionally observed in the ducts 
by which it is excreted. — 5th. The writation in 
the bowels, or the operation of substances given 
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to cure the disease, may be sufficient to excite a_ 
sympathetic irritation, and its occasional conse- 
quence —suppuration—in an asthenic state of the 
system, in an organ so intimately connected, in its 
circulation and nervous influence, with the bowels, 
as the liveris. This, certainly, may possibly occur, 
but we have no proof of it ; nor, indeed, does it 
admit of unexceptionable evidence. It is, how- 
ever, very likely that the constant, orfinjudicious, 
use of calomel and irritating purgatives, when the 
substance of the liver is congested, and the bowels 
in a state of irritation, may give rise to abscess 
or other structural change in the liver ; whilst, on 
the other hand, a similar practice during hepatic 
disease, may superinduce dysentery, without re- 
moving the primary complaint. 

78. D. Chronic as well as other forms of dysen- 
tery may be associated with disease of the spleen, 
pancreas, or mesenteric glands; either, or even 
all, of which may occur, and indeed often does 
occur, in the same case, especially where ende- 
mic causes are in operation, — the hepatic compli- 
cation being sometimes also superadded.—(a) As 
respects the disease of the spleen and pancreas, 
the procession of morbid phenomena is not often 
manifest ; but these lesions are most frequently 
seen where dysentery has arisen from these causes, 
or has been consequent upon periodic or con- 
tinued fevers; the splenic enlargement having 
often preceded the bowel affection.—(b) In re- 
spect of the lesions of the mesenteric glands, there 
can be no doubt of their being the results of in- 
testinal irritation or ulceration ; the most remark- 
able changes, especially purulent collections, 
having been seen in those corresponding to the 
seat of large ulcers. 

79. E. Relapses, or repeated attacks after ‘the 
patient has once had the disease, are very com- 
mon, especially if he remain exposed to the en- 
demic or other exciting causes, as in hot climates 
and during campaigns or sieges; or if he be ad- 
dicted to intoxicating liquors. They are also fre- 
quent when the complaint has been associated 
with affections of the liver, or spleen, or conse- 
quent upon obstinate intermittents, and when 
recovery had not taken place until after it had 

-assumed a chronic state. Insuch circumstances, 
slight errors of diet, or exposure to cold, and noxi- 
ous emanations, will often speedily reproduce it. 
The numerous relapses observed in unhealthy lo- 
calities, and amongst soldiers and sailors, are 
chiefly attributable to a too early discharge from 
medical care, and return to irregular habits and 
injurious exposures ; and to the abrupt resumption 
of a stimulating diet. . 

80. X. Trearment.—Towards the close of the 
last century, and at the commencement of this, 
the treatment of dysentery, as set forth in various 
papers and works, by authorities confided in at 
the time, was absolutely below the standard fur- 
nished by the ancients, and by writers in the six- 
teenth and seventeenth centuries, not merely in 
respect of the knowledge and appropriation of 
therapeutical means, but even as regards the just- 
ness of pathological views ; without which, in- 
deed, no medicinal agent can be even safely pre- 
scribed. If any one think this assertion para- 
doxical, let him refer to the sources pointed out to 
him in the sequel; and, with a slight allowance 
for phraseology, he will perceive that, as to this 
disease, as well as to many others, knowledge has 
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not been always progressive; and that the unsound 
and narrow doctrines in medicine, that sprang up 
soon after the middle of the last century, have 
contributed not merely to its retardation, but to 
its retrogression. ‘The cant about experience, so 
recently raised, and kept up by those the least en- 
titled to the distinction it should rationally confer, 
threatens an equal, although very different, obstacle 
to the progress of medical knowledge, by being 
made without reference to the fact, that experience 
in medicine consists not in opportunities, or the 
number of objects seen, or even in the repetition of 
the same experiments or observations ; but in the 
qualities of the mind of the observer ; in due pre- 
paration for the task by literature, philosophy, and 
science; and in the application of them to the ob- 
jects successively investigated. Thus qualified, op- 
portunities will seldom be wanting, and the results 
will soon accumulate so as to enrich the mind of 
the inquirer to an extent to which the empirically 
—the ignorantly experienced, will ever remain a 
stranger ; and will be of such a description, as 
can be attained only by a mind so constituted and 
so instructed. 

81.i. Or Acute Dysentery.—The general in- 
dications of cure, are— 1st. To remove the causes, 
predisposing, exciting, and concurring ; and, when 
it is requisite, or circumstances will permit, to 
place the patient in a pure and open air.— 2d. To 
subdue inflammatory action by antiphlogistic 
measures, when its presence is rationally inferred, 
or when the state of the attendant constitutional 
affection will admit of them, or to the extent to 
which it may be benefited by them, —3d. To pro- 
mote the excretions of the skin and kidneys, and 
to determine the circulation to the cutaneous sur- 
face. — 4th. To remove, by gentle and appropriate 
means, the morbid matters that may remain or 
collect in the prima via, and to dilute and correct 
them.— 5th. To protect the mucous surface of the 
bowels from their irritating and excoriating action. 
—6th.To correctthe morbid condition of the circu- 
lating and secreted fluids, in the asthenic and ma- 
lignant varieties, or whenever this condition may 
be inferred, conformably with the views explained 
in the articles BLoop, Depritiry, DisEasr, and 
Sympromatotocy. —7th. To support vital power, 
if it fail in the progress of the sthenic forms, and 
early in the asthenic varieties, as being indispen- 
sably requisite to the correction of a morbid state 
of the fluids;\— And, 8th. To palliate urgent 
symptoms, or to arrest such as are attended by 
immediate danger, as soon as they appear. An 
appropriate use of energetic means will generally 
accomplish, simultaneously, two or more of these 
intentions, 

82. A. TreaTMENT OF THE StHENIC Forms. — 
(a) Bleeding, general or local, or both, according 
to the severity of the disease and constitution of 
the patient, and repeated accordingly, is generally 
requisite. Theapplication of a number of leeches 
to the abdomen, in the slighter cases, or after 
venesection in the more severe attacks, and of 
fomentations, or warm poultices, frequently re- 
newed, after the leeches have fallen off, will give 
much relief. If tenesmus or dysuria be urgent, 
and pain be felt along the sacrum, the leeches 
may be placed there or on the perineum, or 
cupping on these parts may be directed. Although 
vascular depletion is most serviceable early in the 
disease, yet it should not, in these forms, be 
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neglected in the advanced stages, when it has 
been either omitted, or directed in too small a 
quantity, unless the symptoms are such as contra- 
indicate it. When fixed pain is felt in the region 
of the cecum, or in the course of the colon, 
leeches should be repeatedly applied until it is 
removed 

83. (b) Purgatives and laxatives have been 
long recommended, and employed with a most 
- injurious want of discrimination, on the supposi- 
tion that the disease is caused, and kept up, by 
the lodgment of faecal matters in the colon; and 
yet, notwithstanding the genezal fallacy of the 
views which led to their employment, when ju- 
diciously selected and combined, they are often of 
much service. It must be obvious that such purg- 
atives as act principally on the colonandrectum are 
not suited to an inflammatory disease of these parts ; 
and that, when there can be no collection of fecal 
or morbid matters to remove, the exhibition of 
them will merely aggravate the symptoms. It is, 
therefore, most important to ascertain, upon en- 
tering on the treatment of a case of the disease, as 
far as may be done, whether or no such matters 
‘may exist to the extent of requiring these remedies. 
If the patient has been seized after a constipated 
or even natural state of the bowels, if hardness 
and fulness can be felt in any part of the colon or 
czcum upon careful examination of the naked 
abdomen by the hand; if, together with these, 
the tongue be much loaded, and the matters 
evacuated offensive from the commencement ; if 
the patient complain of a sense of stuffing or ful- 
ness in the course of the large bowels, and if 
pellets of feces be evacuated ; suitable evacuants 
are indicated. But, if the disease has been pre- 
ceded by diarrhcea, or by free fecal discharges, 
as it frequently is, they should either be withheld 
for a time, or very cautiously employed; the se- 
lection, also, being made with much care. When 
the patient is well informed, his sensations and 
account of the early symptoms should be duly 
weighed and attended to, Much mischief may 
arise, and discredit be reflected on the prac- 
titioner, by neglecting this very obvious indi- 
cation — by following blindly the dictates of either 
unsound theory or worthless authority, instead of 
being guided by common sense. I have repeatedly 
known persons who have been accounted igno- 
rant, but who were not necessarily without sound 
sense, complain bitterly, and lose all confidence 
in their medical attendant, and hopes of recovery, 
when directed to take cathartics, after, as they 
have expressed it, their insides had been nearly 
purged out of them.— When, however, the 
patient has not had any feculent discharges for a 
considerable time, during the progress of the 
disease, although they may have been copious 
and frequent before the accession of the dysen- 
teric symptoms, a mild purgative should be pre- 
scribed, as being much less irritating than the 
retention, even for a short time, of morbid excre- 
tions ; and its operation should be promoted by an 
emollient enema. Cooling or oleaginous purg- 
atives are preferable to others: and perfectly sweet 
castor or olive oil; or the following preparation, 
recommended by Vocet, and praised by Scumipr- 
MANN; or Formule 144. and 790.; or either of 


the subjoined electuaries; may be tried : — 

No. 199. R Extr. Jalap. Resin. gr. xij.; Sap. Venet. 
gr. vj.; tere probe cum Olei Olive (vel Ol. Lin‘. vel Ol. 
Amygdal, Dulc.) 3ij. Capiat 3ss. omni nocte, . | 
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No. 200. KR Pulv. Jalap. 3ss.; Potasse Supertart. 
3iij. ; Pulv. Ipecacuanhe gr. j.; tere bene simul, et adde 
Puly. Rad. Glycyrrh. 3jss.; Syrup. Zingiberis (vel The- 
riac. Commun.) 33s. M. Fiat Elect., cujus sumatur 
dimidium. 

No. 201. R Potasse Supertart. in Pulv. trit. 3jss.; 
Potasse Nitratis 3 j. ; Confect. Senne 3ij.; Syrup. Au- 
rantii q. s. ut fiat Electuarium, cujus capiat coch. j. vel 
ij. minima ; super bibendo dose mist. seq. 

No. 202. BR Magnes, Ustew 3 j.; Camphore subacte 
gr. ij.; tere et adde Vini Ipecacuanhe 3jss.; Aque 
Menth. Virid. 3 vijss.; Syrup. Aurantii 3 ij. Fiat Mist., 
cujus capiat coch. iij. larga, cum dose Elect. supra 
preescripti. 


If castor oil be employed, it will be advisable 
to exhibit it on the surface of some mucilaginous 
or emollient vehicle, and to add to it a few drops 
of laudanum. Whatever may be the purgative ” 
prescribed, it should be assisted by emollient and 
laxative injections, such as F. 144. ; or of tepid 
water ; or fat mutton broth, well strained ; or 
linseed, or sweet, or almond oil. Tenesmus is 
sometimes aggravated by large enemata. They 
should, therefore, be of small bulk; or the irn- 
tation should be first allayed by an opiate, or an 
opiated and litharge (see F. 682, 683.), or a bel- 
ladonna, suppository. 

84. (c) Refrigerants may be exhibited, either 
alone, or with diaphoretics and diuretics, and in 
emollient and mucilaginous vehicles (F. 866.) ; 
especially after the above means have been em- 
ployed, and when there are much fever and sense 
of internal heat. The nitrate of potash may be 
given with ipecacuanha and opium (F. 642.), or 
with small doses of camphor (F. 36. 460.), and 
of ipecacuanha (F.59.); or, in solution with 
spirit. ether. nit.( F.436.), liquor ammoniz acet., 
and opiates. The muriate of ammonia may like- 
wise be exhibited, as in F. 352. and 431. 

85. (d) Opiates, &c. are productive of the 
greatest benefit, after depletion; and should be 
prescribed in large doses. If feecal matters have 
been carried off, during the diarrhoea often usher- 
ing in the disease, they ought to be exhibited 
directly after depletion ; and, in all cases, after 
the operation of a purgative. But much will 
depend upon the medicines that may be given 
with them. Of these, ipecacuanha is the most im- 
portant. From two to four grains of opium with 
as much ipecacuanha should be prescribed for a 
dose; and, if not retained, repeated in a short 
time. These should be taken in the form of pill, 
which may be washed down by a refrigerant and 
emollient draught; or the ipecacuanha may be 
given in a similar vehicle, with from thirty to 
forty drops of the tinct. opii comp. (F. 729.), and 
repeated according to circumstances. This medi- 
cine will ameliorate the symptoms and determine 
to»the cutaneous surface, especially if its action 
be promoted by the slightly warm bath, or semi- 
cupium or hip-bath ; and by frictions of the sur- 
face subsequently. After a decided effect has 
been produced by these, Dover’s powder may be 
prescribed at short intervals, so as to keep up the 
action on the skin; and the abdomen should be 
swathed in flannel. Opiates may be employed 
also in the mucilaginous enemata already recom- 
mended (F. 143. 147, 152.), and in the form of 
suppository. 

86. (e) External derivatives and rubefacients 
are sometimes of service after depletion and the 
above means have been duly employed. A large 
blister may be placed upon the abdomen; but it 
should be removed as soon as it has produced 
redness, and be followed by warm bread and 
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water poultices. The turpentine epithem will be 
found still more generally of use, and will not so 
much increase the irritation experienced in the 
urinary passages as the blister frequently does. 
In cases where this symptom is severe, mucilages 
with soda, nitre, small doses of camphor, and 
opium, will give relief. When it is urgent, tenes- 
mus is also a prominent feature ; the means already 
advised, especially local depletions, either from 
the sacrum, or from the perineum, small emol- 
lient and cooling injections, and opiate supposi- 
tories, being the principal remedies. If the sthenic 
forms of the disease yield not to the treatment 
now advised, or if it pass into the chronic state, 
recourse must be had to such of the methods of 
cure, and medicines, hereafter to be noticed, as 
may seem most appropriate to the circumstances of 
the case. When much debility is complained of, 
after tormina and tenesmus have been removed by 
an antiphlogistic treatment, mild bitters, as the 
infusion of calumba, or infusion of cinchona, with 
liquor ammonie acetatis, tinctura camphore 
compos., and small doses of the vinum ipecacu- 
anhz, will be productive of much benefit. Cos- 
tiveness should be carefully guarded against, by 
the occasional exhibition of a gentle purgative, 
as directed above (§ 83.), and of aperient and 
emollient enemata. 

87. Among Europeans in hot climates, the 
disease requires a prompt and decided use of anti- 
phlogistic remedies, inasmuch as the inflammatory 
action is, in these cases, more intense, and arrives 
more rapidly at an unfavourable termination. 
The treatment, however, in principle, is the same 
as thatadvised above. The good effects of large 
doses of ipecacuanha and laudanum — from half 
a drachm to a drachm of each —after bleeding, 
haye been shown by Mr. Prayrair; and of 
smaller doses—from three to seven or eight, with 
an equal quantity of some bitter extract — also 
after requisite depletions, have been found equally 
beneficial by Batmarn and Twrninc ; whilst the 
impropriety of an indiscriminate use of mercury, 
especially calomel, in this disease even as it 
occurs in India, has been acknowledged by these 
writers, Mr. Annestey, and others. Although 
dysentery, in persons thus circumstanced, as- 
sumes the inflammatory form, or that of colonitis 
(as it has been improperly called by some writers, 
as the rectum, cecum, and often the small intes- 
tines, are also affected), especially soon after their 
migration to a hot climate; yet the attendant 
constitutional affection is not always of a sthenic 
kind, but frequently assumes either the simple 
asthenic (¢ 25.), or the bilio-adynamic (§ 28.), 
or malignant forms; especially in those who 
have resided long in the country, and where the 
endemic causes abound. In many cases, also, 
the symptoms are acutely inflammatory at the 
commencement, and rapidly pass into a very 
-asthenic state, even before either of the unfavour- 
able changes pointed out above have begun. 
In such, the antiphlogistic treatment should be 
early employed, and exhaustion met, as soon as 
its signs appear, by the remedies about to be 
recommended for the asthenic varieties. In some 
instances, also, particularly in persons circum- 
stanced as now stated, the dysenteric affection is 
entirely symptomatic, either of abscess in the 
liver, or of interrupted circulation through the 
ramifications of the vena porta, — pathological 
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conditions which should be carefully investi- 
gated, as they require very different plans of cure. 
(See Liver— Chronic Inflammation and Suppur. 
of-) 


88. B. Or rue Astnentc Forms.—(a) In the 


simple asthenic form, ipecacuanha with opium, the 


warm bath, and gentle purgatives with aperient 
and -emollient enemata, conformably with the 
views now stated (¢ 83.), will frequently remove 
all disorder. In most instances it will be requisite, 
and particularly if the biliary secretion be ob- 
structed or vitiated, to give a full dose of calomel 
(from ten to fifteen grains) with two or three grains 
of opium, and one of ipecacuanha, a few hours 
before the purgative is exhibited; and,when dull 
and constant pain is felt in any part of the abdo- 
men, or tenderness on pressure, a number of 
leeches should be applied, and be followed by the 
warm turpentine epithem. Venesection has been 
found injurious in this form of dysentery, especially 
when epidemic during very moist seasons. An 
ipecacuanha emetic will often be of service at the 
commencement ; but if retching become urgent, 
opium in the form of pill, sinapisms on the epi- 
gastrium croton oil rubbed on the abdomen; 
the warm bath, or hip bath, or semicupium ; 
and nitre, with emollients ; will both relieve this 
symptom, and allay the tormina and tenesmus, 
Mucilaginous mixtures, with paregoric elixir 
and vinum ipecacuanhe, are generally serviceable. 
Emollient clysters and suppositories, with opium, 
are also requisite. I have seen the preparations of 
hop productive of great relief in this form. They 
may be prescribed with camphor mixture and 
liquor ammoniz acetatis, or with emollients 
(F. 839, 840. 871.) and diuretics. In the more 
severe cases, or when the disease does not yield to 
the above remedies, full doses of camphor, with 
opium, or with Dover’s powder, or with the 
addition of nitre (F. 36. 39.), may be given every 
five or six hours, and pieces of flannel made warm 
and moistened with either of the liniments, F. 297. 
307. 311., be kept upon the abdomen until re- 
lief is obtained. Although fecal matters and 
disordered secretions may have been evacuated 
before the dysenteric symptoms had appeared, yet 
it will be necessary to have recourse to mild purg- 
atives, from time to time during the progress of the 
disease, in order to excite the functions of the 
excreting organs, and to evacuate such morbid 
secretions as may have collected. The purgatives 
and aperient enemata recommended above (§83.) 
may be exhibited, or the compound infusion of 
senna with an equal quantity of infusion of ca- 
lumba or gentian, and a little soluble tartar and 
compound tincture of cardamoms. If the disease 
be likely to become obstinate, equal quantities of 
turpentine and castor vil, taken on the surface of 
milk, or of an aromatic water, and repeated every 
second or third day, will be most efficacious. 
After the tormina and tenesmus are removed, 
mild bitters and tonics; and, in some cases, as- 
tringent tonics and absorbents, with the treatment 
advised in the article Diarrua@a (§ 29—33.), 
will generally remove all remaining disorder, if 
the state of the secretions and of the bowels be 
duly attended to. If the complaint degenerate 
into a chronic form; or debility become a pro- 
minent feature; and if the excretions indicate, 
with the state of the surface and tongue, a pro- 
gressive deterioration of the fluids and soft solids ; 
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the means about to be directed for these conditions 
must be employed. 

89. (b) In the nervous or typhoid, and malig- 
nant forms (§ 26.), the sixth and seventh indi- 
cations of cure should be particularly entertained, 
and with due reference to the third, fourth, and 
Jifth. From one, to three, four, or even more 
grains of camphor may be given every three or 
four hours, with three of hydrargyrum cum creta, 
two of ipecacuanha, and one of opium, in the form 
of pill; and if it be thrown off the stomach, it 
should be persisted in nevertheless. The patient 
should also be put into a warm bath; the tem- 
perature of which ought to be gradually raised 
while he is immersed in it; and, having been 
well rubbed upon coming out of it, be placed 
between warm blankets, in order to promote the 
action of this medicine on the skin. This inten- 
tion will be furthered, if the stomach be not very 
irritable, by draughts containing liquor ammonie 
acetatis, potasse nitras, or any other appropriate 
neutral salt.— The action on the skin should be 
kept up for a considerable time by the medicine, 
and promoted by emollient diluents, such as the 
decoction of liquorice or of linseed, &c. If 
these means fail of giving relief, flannel wrung 
out of hot water, and moistened with spirits of 
turpentine, should be applied to the whole abdo- 
men, and allowed to remain as long as the patient 
will endure it. The usual effects of this epithem 
are, a most copious perspiration, with burning 
heat of the skin where it is applied ; and, conse- 
quently on these, a total remission of the tormina 
and tenesmus, followed by sound repose procured 
by the pills which have been taken. In advanced 
stages of the complaint, when the internal con- 
gestion or determination is very great, and the 
skin is harsh, dry, and livid, repeated applications 
of this epithem, as warm as the patient can 
endure it, are sometimes requisite to its full effect. 
In a case which I lately treated under very un- 
favourable circumstances, it having been con- 
sequent upon continued fever, in a lady long 
subject to disorders of the colon-and rectum, a 
quart of the spirit was thus employed before 
redness of skin was produced; although it was 
warmed by immersion in warm water before 
the flannel was moistened with it. This pa- 
tient ultimately recovered. To these means 
may be added, the emollient and anodyne enemata 
already recommended ; and suppositories of opium, 
if tenesmus and dysuria be urgent, and the rec- 
tum very irritable. 

90. In these dangerous forms, notwithstanding 
full evacuations of fecal matters may have 
ushered in the disease, it will be requisite to carry 
off, from time to time, by suitable purgatives, 
such morbid matters as may have accumulated. 
To many cases, the purgatives and enemata pre- 
scribed above will be appropriate ; but where the 
stools are very offensive, or contain much dark 
blood; when the powers of life are depressed ; 
or when stupor is present; and more especially if 
petechiz or discolouration of the skin be observ- 
ed ; the draught with castor oil and turpentine 
directed above (§ 88.), or F. 216., should be ex- 
hibited, and its effect promoted by either of the 
enemata, F. 135. 150. and 151. 
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and of the vessels opening on it; and I believe 
that there is none that exerts this influence more 
efficaciously than those now named. Next to 
these, rhubarb in powder, with camphor, and 
calomel, or hydrarg. cum creta; or cinchona, 
with senna (F. 86.); or the infusion of gentian 
and senna (F. 266.) ; or infusions of cinchona 
and rhubarb ; or the preparations of cusparia and 
rhubarb; will be found the most efficacious. 

91. If the powers of life be much depressed, 
the circulating and secreted fluids will generally 
become more and more vitiated. Our chief 
efforts should then be directed to counteract this 
tendency. With this view, the decoction or in- 
fusion of cinchona and serpentaria, with camphor, 
and small doses of nitrate of potash, or of muriate 
of ammonia, or with the chlorate of potassa, or of 
soda, may be prescribed ; and either of these, or 
the chlorate of lime, may likewise be administered 
with camphor in mucilaginous enemata, espe- 
cially when the stools are very offensive ; taking 
care to prevent the accumulation of morbid se- 
cretions by occasionally resorting to the aperient 
draught and enema directed above (§ 90.). The 
infusions of cascarilla, of calumba, or cusparia 
(F. 201.), or the decoction of tormentilla (F. 
78.), may likewise be taken, with these or 
similar additions. When the evacuations are 
copious, as well as morbid, their excess occasion- 
ing vital depression, it will be necessary to control 
them by adding opiwm, and the usual astringents, 
to the tonics now mentioned ; and to excite the 
functions of the skin by the warm bath, frictions 
of the surface, and the application of the turpen- 
tine epithem totheabdomen. The terebinthinated 
medicines, also, already mentioned, are the most 
active aperients, and astringents at the same 
time, in this complaint, as well as the most 
certain and beneficial in their effects. Upon the 
whole, these severe states of the disease re- 
quire similar remedies to those enumerated in 
the articles Bioop ($ 157. et seqg.), and Dest- 
Lity (§ 38)., and in the sections on the treat- 
ment of the adynamic and malignant forms of 
Frver. 

92. (c) The bilio-adynamic form presents con- 
siderable diversity of character in different seasons 
and epidemics, and requires a modified treatment 
accordingly. When there is no tenderness or 
fulness at the epigastrium, an ipecacuanha emetic 
will generally be serviceable; but its operation 
should be followed by a full dose of calomel ; and 
that, in a few hours, if fecal matters have not 
been already evacuated, by either of the mild 
purgatives prescribed above ($ 83.), and by 
emollient injections. When the patient complains 
of a burning sensation in the colon, or of scalding 
in the rectum, with great irritability, nitrate of 
potash, or muriate of ammonia, should be given in 
emollient or mucilaginous vehicles; and an opium 
and litharge suppository (F. 683.) administered; 
a similar combination of refrigerant and muci- 
laginous medicines being afterwards exhibited in 
enemata. In some cases, this form approaches 
nearly to that of sthenic vascular action, and then 
leeches are required to the abdomen ; and will be 
most advantageously followed by the turpentine 
epithem. After these remedies, small doses of 
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the manner above directed (§ 89.), occasionally 
resoited to. If this variety be characterised by 
great vital depression, the treatment already 
directed (§ 91.) must be employed. In all its 
states, and stages, it will be requisite to evacuate 
the morbid bile that is secreted, and to correct 
the diseased action in the liver; but beyond 
one or two full doses of calomel, either with or 
without opium, this medicine should not be 
persisted in ; as it increases the irritation of the 
colon and rectum, and depresses vital energy. 
The hydrargyrum cum creta, as now directed, 
will be more efficacious ; especially when assisted 
by the above means, and by emollient and muci- 
Jaginous diluents. 

93. In the Dark Races, dysentery assumes the 
simply asthenic or malignant forms. In them, 
the treatment may safely be commenced by an 
ipecacuanha emetic, and followed by a purgative, 
the warm bath, and warm diaphoretics. Early in 
the disease, calomel with rhubarb and ginger ; or 
powdered jalap with cream of tartar and some 
warm spice, will be appropriate; but enemata 
are also required, The habits and modes of living 
generally adopted by these races, independently 
of their more lax fibre, and much less tendency to 
inflammatory action, require an earlier and more 
active use of tonics, stimulants, astringents, and 
aromatic spices, with opium, than can often be 
safely attempted among Europeans. Purgatives, 
also, should be of a more stomachic and warm 
kind, and the functions of the skin especially pro- 
moted. The combination of ipecacuanha with 
tonics, astringents, opiates, and absorbents, 
according to the peculiarities of the case, is 
generally extremely efficacious after fecal matters 
have been evacuated. Camphor, catechu, the 
hot spices, and warm clothing, with the rest of 
the tonic and astringent treatment advised for the 
chronic state, and in Diarruea (¢ 37.), should 
be resorted to, as soon as exhaustion supervenes, 
or when the disease becomes protracted. To 
Europeans long resident in hot climates, a nearly 
similar method to that now recommended is 
applicable, if the hepatic functions be regular; 
but, asin them the liver is veryseldom unaffected, 
the means directed for the chronic form, which it 
usually assumes, is more generally appropriate ; 
and the treatment should chiefly depend upon 
the nature of the primary or attendant hepatic 
disease. 

94. C. TReatmMenTOFTHE CoMPLICATED StaTEs. 
— (a) The association of acute dysentery with in- 
Jlammation of’ the liver (§ 34.) requires decided 
and early general or local depletion, or both, 
followed by cooling purgatives, sufficient merely 
for the evacuation of morbid secretions. In this 
complication, the morbid state of the bile, and 
the rest of the hepatic symptoms, are the conse- 
quence of inflammation, and can be removed only 
by antiphlogistic treatment, and not by inordinate 
doses of mercury, which will merely over-excite 
an already excited organ, and accelerate sup- 
puration. Refrigerant, therefore, and cooling 
aperients, as the supertart. and tartrate of potash, 
tamarinds, manna, or the soda tartarizata; anti- 
monial or ipecacuanha diaphoretics; small doses 
of camphor, with nitre and opium ; cooling and 
emollient enemata, and a very low diet ; constitute 
the principal means of cure. When the patient 
complains much of burning heat or soreness in 
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the abdomen, with scalding, &c. in the anus and 
urethra, the nitrate of potash, with sub-carbonate 
of soda, and spirit. ether. nit., in emollient ve- 
hicles; the muriate of ammonia in mucilaginous 
mixtures ; suppositories of opium; and local de- 
pletions, followed by the warm terebinthinate 
epithem over the abdomen ; are chiefly to be de- 
pended upon. If blisters be applied, they should 
be surrounded by a number of leeches, the former 
being removed as soon as they have produced red- 
ness, and succeeded by warm poultices. As the 
substance of the liver is generally more or less 
acutely inflamed in this complication, and as mer- 
curials will not readily produce their specific 
effects, or act beneficially, whilst this state con- 
tinues, but will rather increase it, the exhibition 
of them with this intention can only occasion 
abscess, irritative fever, and exhaustion ; and fur- 
nish one of the most injurious proofs of the 
“* nimia diligentia,” which is but too common in 
the treatment of this as well as of hepatic disease. 
Can any practice be more empirical, than to give 
the same substance to subdue over-excitement, 
which we find the most active in rousing torpid 
function, of an organ? Hav.ng removed the acute 
symptoms by the above means, the insertion of 
one or two setons in either side, and keeping up a 
free discharge from them for a long time, with 
appropriate diet and regimen, and change to a 
healthy air, will generally complete the recovery. 
When the dysenteric affection is merely symptom- 
atic of abscess in the liver, the treatment advised 
for this condition (see Lrven— Suppuration of) 
should be employed. 

95. (b) The complication with disease of the 
spleen is most common after intermittent and re- 
mittent fevers, and in unhealthy localities; and 
the symptoms are either but little inflammatory, or 
more or less asthenic. Local depletions even are 
seldom required in its treatment. Warm sto- 
machic aperients, as cinchona with rhubarb, 
ipecacuanha, and aromatics; emollient enemata 
with anodynes ; the warm bath, followed by fric- 
tions of the abdomen with either of the liniments, 
F, 297. 311., upon coming out of it ; ipecacuanha 
with strichnine, or sulphate of quinine, or sulphate 
of iron, or with tonic extracts ; camphor with warm 
diaphoretics, and the medicines directed for the 
more chronic states, which it more frequently 
assumes, or passes into; are the most appropriate 
in this state of the complaint. When dysentery 
follows continued or periodic fever, disease of the 
liver or spleen, or of both, should be dreaded, as 
well as its rapid termination in ulceration ; and 
means, conformably with what has now been ad- 
vanced, should accordingly be promptly put in 
practice. The most efficacious of these, are early 
local depletions— but only when the symptoms 
clearly indicate the propriety of resorting to them ; 
the terebinthinate epithem applied to the abdomen, 
or large blisters, followed by poultices, and re- 
peated according to the urgency of the case ; with 
the rest of the treatment directed for the asthenie 
states, according to the peculiarities of the case. 

96. (c) The association of acute dysentery with. 
scurvy, requires the removal of the exciting 
causes; a suitable diet, especially fresh meat and 
vegetables; the liberal use of lime juice, with 
sugar, mucilage, and opium; the carbonate of 
potash or soda in effervescence, with an excess of 
lime juice, scheme yon the secretions ree 
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quire evacuation by gentle means ; the decoction 
of cinchona with muriatic acid, or citric acid, or 
chloric z2ther; and the draught and enema con- 
sisting of turpentine and castor oil, when the 
hemorrhage is considerable, and the abdomen 
tumid or tympanitic, or when the state of the dis- 
charges indicate the propriety of exhibiting a purg- 
ative. If lime juiceis not to be procured, lemon 
juice or citric acid should be substituted. When 
the debility and oozing of blood from the bowels 


are great, the tincture of the muriate of iron may | 


be given in the infusion of quassia, or the infusion 
of catechu may be exhibited with other astrin- 
gents, and with aromatics, warm spices, and the 
tinctura opii comp, (F.729.). Carbonate of 
ammonia may also be taken in effervescence with 
an excess of citric acid, or lime juice; ipecacu- 
anha, aromatics, and the above preparation of 
opium, being added. In the more urgent or ob- 
stinate cases, the warm witro-muriatic solution 
should be daily applied over the abdomen, or 
added to mucilaginous and emollient enemata. 
It may likewise be used as a gargle, when the 
state of the mouth requires such means. The 
nitro-muriatic acids may also be taken internally 
with small doses of the compound tincture of 
opium, when citric acid or lime juice cannot be 
obtained. The chlorates may be prescribed with 
camphor, and opium, in mucilaginous vehicles ; 
and administered, in a similar form, as enemata. 
During treatment, the diet should be regulated. 
and the excretions carefully observed. When 
the bile is scanty, and the stools without feces, 
a few grains of blue pill may be given at night, 
and a full dose of magnesiain aromatic water the 
next morning, followed immediately by a glass of 
lemonade, or a draught with lime juice or citric 
acid, — the combination thereby formed in the 
stomach proving an agreeable purgative; or the 
hydrargyrum cum creta, with rhubarb, may be 
taken at bedtime, and the oily draught and 
enema already mentioned the following day. 
Aromatic confection, with magnesia; or creta- 
ceous and other absorbents, with ipecacuanha 
or Dover’s powder ; are also serviceable, when 
the bowels are much relaxed and griped, and the 
stools become frothy and acid. Cretaceous me- 
dicines should not be given while the citric acid 
or lime juice is continued; but subsequently, in 
the form now directed, or with astringents, tonics, 
and warm spices, when the disease seems dis- 
posed to assume a chronic form, they are often 
beneficial, assisted by warm clothing, suitable 
diet, and the occasional exhibition of mild pur- 
gatives, so as to prevent the injurious retention of 
morbid matters, and promote the digestive and 
secreting actions. In the early stage of con- 
valescence, a similar treatment, with vegetable 
tonics ; and the exhibition of these with aperients, 
when the bowels becomesluggish ; should be per- 
sisted in. Thedaily use, for some time, of either 
of the balsams, according to the peculiarities of 
the case, combined with a sufficient quantity of 
magnesia to form a pilular mass, will more ef- 
fectually restore the tone of the digestive mucous 
surface, and keep the bowels open, than any 
other means. Removal toa dry, pure, and warm 
air will accelerate and establish recovery. 

97. (d) Dysentery is less frequently compli- 
cuted with worms, in this country, than, perhaps, 
in any other, Worms are either so extremely 


DYSENTERY — Treatment or irs Compricatep States. 


common in the inhabitants of low and moist 
localities, and still more so in the dark races, 
especially among those who have not a sufficient 
supply of salt as acondiment; or they predispose 
soremarkably to the disease—or rather, the state 
of the digestive organs that favours their gene- 
ration disposes to it; that a very large proportion 
of dysenteric cases in the former, and nearly all 
in the latter, are thus complicated. The judi- 
cious use of anthelmintics — the decoction of the 
bark of the pomegranate root; the male fern, 
&c., followed by castor oil ; and especially the 
terebinthinated draught and enema already re- 
commended (§ 90.), —will generally remove the 
disorder. When it has arisen from the want of 
salt, this substance in sufficient quantity, with 
warm spices, vegetable tonics, and subsequently 
chalybeate preparations, will soon have a decided 
effect ; but, without salt, other means cannot be 
depended upon. This complication is not infre- 
quent in children; the above remedies, or such 
as are most appropriate of those mentioned in the 
article Worms, being also suitable to them ; but 
when the disease is removed, a course of chaly- 
beates and change of air should be prescribed. 

98. (e) The hemorrhoidal complication is most 
speedily relieved by local bleeding from the sa- 
crum or perineum, followed by fomentations ; 
the hip-bath ; full doses of Dover’s powder, es- 
pecially at bedtime; opiated, or opium and 
litharge, suppositories; and by the supertartrate 
of potash, with nitre and confection of senna, 
when an aperient is required. Cooling diapho- 
retics, and various refrigerants in mucilaginous or 
emollient vehicles, taken by the mouth, and in- 
jected per anum, in small quantity, are often use- 
ful adjuvants. When the disorder is attended by 
much pain about the anus, a cooling and anodyne 
ointment, after having recourse to warm foment- 
ations, will often give relief. The extract of bel- 
ladonna, in an ointment of this description, will be 
most effective, as it subdues the morbid sensibility, 
and removes the spasm of the sphincter, which 
aggravates the pain in these cases. 

99. (f) The complication with rieumatism 
(§ 44.), or catarrh, requires the frequent use of 
the warm bath or semicupium ; and full doses of 
camphor, and ipecacuanha, or Dover’s powders, 
in oleaginous or mucilaginous vehicles; or anti- 
monial diaphoretics with opium, if there be much 
febrile excitement and heat of skin. Ifthe symp- 
toms are inflammatory, general or local deple- 
tions, or both, should precede the exhibition of 
these ; and, if the biliary secretion be either ob- 
structed or vitiated, a full dose of calomel, or of 
the milder mercurials, should be given, and be 
followed by a gentle purgative, and that by an 
aperient and emollient enema. When the disor- 
dered secretions are evacuated, warm diaphoretics, 
especially camphor with opium ; small anodyne 
injections ; opium suppositories, and the constant 
use of flannel next the skin; will remove the dis- 
order. When severe rheumatic pains are felt in 
the lower extremities, opiate suppositories, after 
morbid matters are evacuated, will give great re- 
lief. In some instances, the pains in this situ- 
ation depend upon the retention of fecal or hard- 
ened substances in the cecum, or about the sig- 
moid flexure of the colon. In this case, fulness 
or hardness will be felt in these regions, on a care- 
ful examination of the abdomen ; and appropriate 
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purgatives, aided by laxative clysters, will be re- 
quired, and should be repeated until the collection 
is evacuated. 

100. ii, TrEatmenT oF THE SuB-acuTE AND 
Curonic Forms. — A. Of the more simple states. 
— The intentions of eure by which we are guided 
in the acute, should, with little modification, be 
entertained in the chronic, forms. Whenthe symp- 
toms continuing after an acute attack consist 
chiefly of either frequent or copious evacuations, 
without tormina or straining, the appetite, pulse, 
and strength improving, or remaining unimpaired, 
astringents or opiates should not be prescribed ; 
for the discharges are the means of bringing about 
a resolution of the inflamed and tumefied viscera. 
In such cases, the stools are usually of a good 
colour, and are feculent and fluid. But, if the 
motions be attended by abdominal soreness, in- 
creased on pressure ; or by a sense of heat ; or by 
griping, tormina, or tenesmus ; if they be slimy, 
or sanguineous ; and if the patient complain of 
thirst, with fever and restlessness at night ; nature 
requires the judicious assistance of art. Here 
vascular depletion, most frequently local, although 
it may have already been practised, and more espe- 
cially if it have not been resorted to, is required 
to an extent which the constitutional symptoms 
will indicate. If, however, the strength is too 
far sunk, or the asthenic characters are too pro- 
minent to admit of this measure, the warm epi- 
them already described (§ 89.), or blisters to 
the abdomen, followed by a succession of poul- 
tices, and these by the warm bath, a thick flannel 
bandage around the abdomen, and stimulating 
frictions of the surface, and of the lower limbs, 
will sometimes be serviceable. 

101. In all cases, the state of the biliary secre- 
tion and of the liver should be carefully ex- 
amined, If the investigation furnish no proof of 
acute disease, or of abscess of this viscus, and if 
the bile be scanty or altogether obstructed, cam- 
phorated mercurial frictions on the hypochon- 
drium, blue pill or hydrargyrum cum creta, with 
ipecacuanha or Dover’s powder at bedtime, and 
a mild purgative, such as cream of tartar, with 
confection of senna and extract of taraxacum in 
the form of electuary, in the morning, will often 
increase and improve the bile. If mercurials 
have not been previously used, and if no tender- 
ness or soreness be felt in the region of the liver, 
nor oppression of breathing, dry cough, nor recur- 
ring chills or horripilations alternating with hectic 
flushings, &c., one or two full doses of calomel, 
with or without opium, may precede these medi- 
cines ; the operation of which may be assisted, 
and the state of the large bowels improved, by 
emollient and oleaginous injections, After these 
means have been tried without benefit, the em- 
plastrum ammoniaci cum hydrargyro may be 
placed over the abdomen ; and one or two grains 
of hydrarg. cum creta, or of blue pill, with one of 
ipecacuanha, and as much camphor, taken thrice 
daily, with a draught containing a drachm of the 
extract of taraxacum, or consisting of the decoc- 
tion of the recent root. As long as the stools are 
deficient in bile, astringent tonics will seldom 
prove permanently serviceable; but if the above 
medicines run off too rapidly in the stools, the com- 
pound tincture of opium should be added to them. 

102. When the foregoing means have failed, 
nitric acid with opium or laudanum ; and the ap- 
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plication of the nitro-muriatic acid lotion over the 
hypochondria and abdomen ; may be tried ; or, 
instead of the nitric, the nitro-muriatic acid may 
be taken internally, in a very weak state of solu- 
tion, or employed as an enema, with the laudanum, 
F.729. Enemata consisting of a weak infusion of 
ipecacuanha, or of the decoctum lini, with muci- 
lage, or of both, may be administered once or twice 
a day, while the acids are taken. If these fail, 
and if the debility be great, the chlorates, espe- 
cially those of potassa or lime, may be given by 
the mouth, or in clysters. 

103. Inthe advanced stages, the infusion of cin- 
chona, of cinchona and rhubarb, eitherwith or with- 
out laudanum, or of catechu with aromatics and 
warm spices, are generally requisite, more espe- 
cially in the dark races ; the same preparations being 
also advantageously administered as enemata, 
either with or without mucilaginous substances. 
W hen the disease, like a gleety discharge, proceeds 
from relaxation of the internal surface of the large 
bowels, and a habit of increased secretion, these 
means will prove of essential service. In many 
cases, the disorder is kept up either by too great 
indulgence in food, or by the use of stimulating 
liquors. The diet should, therefore, be restricted ; 
and the digestion of what is taken promoted 
either by the above medicines, or by the sul- 
phate of quinine or the sulphate of zine in the 
form of pill, with inspissated ox-gall, or other 
medicines suited to the case. If we succeed in 
controlling the increased action of the bowels, an 
opposite state should be carefully guarded against, 
by the occasional exhibition of the means directed 
above (§ 83.); or of the draught and enema 
already mentioned (§ 90.). Inattention to this 
precaution, and errors in diet and regimen, are 
frequently productive of relapses. 

104. If diarrhoea continue after the acute 
symptoms longer than seems sufficient for the 
resolution of inflammatory action in the large 
bowels, and of congestion of the portal vessels, we 
may suspect that the quantity or kind of aliment 
is such as the digestive organs, and the biliary 
and other secretions, are incapable of changing 
into healthy chyle, —a large proportion of it en- 
tering into such acid or acrid combinations as its 
constituents dispose itto form. In these cases, the 
stools are frothy, have a sour odour, or are liens 
teric; and tonics, with mild mercurials and anta- 
cids; the sulphate of quinine, as above recom- 
mended; the balsams with magnesia, and the 
liquor potasse, or the sub-carbonate of ammonia, 
with tonic infusions, aromatics, and small doses of 
SypEennam’s laudanum (F. 729.); are required ; 
whilst the abdomen and hypochondria are sponged 
with the nitro-muriatic solution; and the large 
bowels fortified by the tonic and mucilaginous 
injections already mentioned. 

105. In the cases denominated “* White flua,” 
from the muco-purulent and gleety appearance of 
the discharge from the muciparous glands, and 
the absence of bile, a similar treatment to the 
above is required; with an occasional dose of 
calomel, or frequent and small doses of the 
mildest mercurials, as above directed (§ 101.) 
The infusion of either cusparia, catechu, sima- 
rouba, calumba, rhubarb, cinnamon, &c., with 
vinum ipecacuanhe, aromatics, absorbents, and 
astringents, according to circumstances ; the chlo- 
rates, or nitre with soda and emollients, in aro- 
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matic vehicles, and in clysters ; assafoetida, with 
camphor and mucilage, in enemata; and the daily 
use of the salt-water warm bath, followed by 
frictions of the surface with a rubefacient and 
deobstruent liniment (F.311.), and a flannel roller 
around the abdomen ; may also be resorted to. 

106. If the evacuations indicate ulceration 
(§ 54.) which; indeed, is seldom altogether 
wanting in protracted cases—the above treatment, 
or mucilaginous mixtures with either of the bal- 
sams; emollient clysters, and the repeated appli- 
cations of large blisters, or rubefacients, to the 
abdomen, or the insertion of setons, are chiefly to 
be relied on, with the other means advised in the 
treatment of Drarru@a ($32.), arising from this 
pathological state. 

107. A form of chronic dysentery depends upon, 
or is kept up by, ulceration, or even by a single 
large ulcer, in the rectum, with or without pro- 
lapsus ani (§ 47.), the abdominal symptoms being 
slight, but the tenesmus constant and painful. For 
it, small injections of a solution of the sulphate 
of zinc, or nitrate of silver, or dilute nitric acid 
with opium, or superacetate of lead, with pyrolig- 
neous acid and laudanum ; or of paregoric elixir 
with mucilage; or of simple camphor mixture; 
the balsams, or sulphur with cream of tartar, 
and tonics with deobstruents, being taken inter- 
nally, and a gently open state of the bowels 
preserved ; will remove the disorder. In nearly 
all the more simple states of chronic dysentery, 
also, the same treatment may be appropriately 
employed as is recommended in the chronic states 
of diarrhoea, lientery, &c. (See Diarruea, § 29 
—33. and § 41. et seq.) 

108. B. The complications of chronic dysentery 
are much more common than the simple states ; 
and the most frequent are those with chronic 
affections of the liver, with disease of the mesen- 
teric glands, and with enlargement of the pancreas 
and spleen.— (a) If the liver be free from acute 
disease of its substance, or from purulent form- 
ations (see Liver — Inflam. and Suppurat. of), 
mercurials are often essentially requisite. But, 
even in such cases, they have been much too 
liberally employed, on the supposition that sali- 
vation is indispensable to the cure of this com- 
plication. Where, however, these forms of hepatic 
disease exist, they should almost altogether be 
proscribed; and also, where the powers of the 
system are much reduced, even in the simple 
states of the disease, the extension of inflammatory 
irritation to the mesenteric and portal veins, or 
the absorption of morbid matters from the bowels 
(§ 77.), and consequent disease — especially 
purulent collections—in the liver, may be fa- 
voured or induced by prescribing them so as to 
produce their specific effects. 

109. (a) We often have little or no proof of the 
presence of chronic change in the liver, beyond 
the torpid state of its functions already noticed 


(§ 48.), viewed in connection with the habits of 


the patient, and the history of his former com- 
plaints, and of his present attack ; but, in these, 
mild mercurials, in frequent and small quantities, 
in conjunction with alteratives and deobstruents 
(§ 101,), especially minute quantities of antimony, 
with ammoniacum, soap, and opium; or these 
with taraxacum in full doses; or this latter with 
the infusion of calumba; will be found the safest 


as well as the most efficacious remedies, parti- 


cularly when assisted by a camphorated mercurial 
ointment or liniment applied over the hypochon- 


dria; or by the nitro-muriatic acid solution, 


employed either as a wash, a lotion, or on the 


surface of warm poultices ; or by repeated blis- 
ters ; or by issues or setons, and the ammoniacal 
and mercurial plaster over the abdomen, or a 
combination of it with other deobstruent and warm 
plasters. In these cases, we must be guided by 
the evidence we may have of change of the liver, 
and direct our treatment to its removal, conform- 
ably with the views stated in the article on the 
diseases of that viscus. When the stools are 
frothy, and deficient in bile, the hydrargyrum 
cum creta, or the blue pill, will be advantageously 
combined with inspissated ox-gall, extract of ta- 
raxacum, and small doses of Dover’s powder, or 
opium. The sub-carbonates of the alkalies, or 
borax, may also be given with vegetable tonics, 
ipecacuanha, and the preparations of hop ; either 
of the liniments, (F.296.311.), alone, or with the 
mercurial liniment, being daily rubbed upon the 
abdomen, or applied by means of a piece of flan- 
nel moistened with it and placed under wash- 
leather, —which will protect the clothes from it, 
and prevent its evaporation. In the foregoing 
states of hepatic complication, change of air, 
horse exercise, or travelling, and a regulated diet 
and regimen, will materially assist the treatment. 
110. 8. A sub-acute, slight, or chronic form of 
dysentery is sometimes merely symptomatic of the 
advanced states of hepatic abscess, and occurs 
more frequently than the very acute complication 
alluded toabove (§ 94.). It requireseither a similar 
treatment to that now stated, or simply support of 
the powers of life, in order to enable them to over- 
come the disease. The arrest of the discharges in 
this state of the complaint frequently increases the 
hepatic malady, or occasions severe constitutiona 
disturbance. Gentle tonics and restoratives, ligh* 
or farinaceous food, and such astringents, ano- 
dynes, and emollients as will merely control and 
sooth the bowel affection, until the above treat- 
ment, or that recommended for suppuration of the 
Liver, shall remove the principal or primary 
disease, are the most deserving of confidence. 
lll. y. When purulent matter collects in the 
liver, in an advanced stage of dysentery, the oc- 
currence can be explained only as attempted above 
(§ 77.) ; and, during the life of the patient, the 
symptoms will seldom warrant more than a suppo- 
sition of its having taken place. ‘The facts, that a 
bad habit of body, and an asthenic state of the 
powers of life, are the chief causes of the absorp- 
tion into the blood of morbid matters from the seat 
of disease, and of the extension of inflammation 
from an ulcerated part along the veins ; and that 
these changes induce those observed in the liver in 
such cases, should be kept in view in the treatment 
of the advanced stages of dysentery, — particularly 
as it has been satisfactorily shown that a large pro- 
portion of unfavourable cases terminates fatally, 
owing to the contamination of the circulating 
fluid produced in this manner, either with or with- 
out the concomitant lesions of the liver, of which 
particular notice has been taken. Conformably, 
therefore, with these facts, the remedies I have 
shown, in the article Verns, to be most efficacious 
in arresting the extension of inflammation along 
them, in preventing or counteracting the conta- 
mination of the blood, and in supporting the vital 
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powers, will be most beneficial, not only where | with rhubarb, and occasionally stomachic purga- 


this complicated state is inferred, but also in 
an advanced stage of the malady, and especially 
in its asthenic forms, where it is most desirable 
to prevent or arrest these very dangerous occur- 
rences. When the disease is symptomatic of the 
absorption of morbid matter from carious bones, 
foul ulcers, &c. (72. c), the principles and treat- 
ment now stated should be adhered to, and the 
chlorurets applied to the ulcerated parts. 

]12. (6) The complication with disease of the 
mesenteric glands frequently cannot be distin- 
guished from that with chronic change in the 
liver ; but, when the stools are lienteric, and the 
abdomen hard and tumid, the former association 
may beinferred, although the hepatic complication 
may also be present; the means now recom- 
mended being equally appropriate to both. I 
have seen benefit derived, in some cases of the 
mesenteric complication, occurring in children, 
from liquor potasse, or Branpisu’s alkaline so- 
lution, in tonic infusions, with syrupus papaveris 
or tinctura opii; and from the chlorate of potassa 
with Dover’s powder, a terebinthinate draught 
and enema being administered every third or 
fourth day. More recently, the ioduretted solu- 
tion of the hydriodate of potash, with very small 
doses of laudanum, or the ioduret of mercury in 
minute quantities, has also been prescribed with 
advantage, especially when assisted by the warm 
bath, and some one of the liniments or other 
external applications enumerated above. If the 
patient, however, complain of tormina, or if the 
stools be bloody, the daily application to the 
abdomen of some one of the ointments containing 
the preparations of iodine (F.766. et seq.) will 
be preferable to the internal. exhibition of this 
substance. In this class of subjects, change to a 
dry and pure air, and the prolonged use of these 
medicines in very small doses, are requisite to 
success. The same treatment may be also em- 
ployed in the hepatic complication. But in the 
acute maladies of the liver, the preparations of 
iodine are often injurious. 

113. (c) The complication with disease of the 
pancreas is even more difficult to be ascertained 
than that with mesenteric enlargement; but, even 
whenconfidentlyinferred,it does not seem to require 
a different treatment from that now recommended. 
—In the splenic association, nearly similar measures 
to those already stated are also applicable. The 
preparations of bark ; thesulphate of quinine, and 
of the metals; and stomachic purgatives; are 
more especially indicated init ; particularly when 
aided by emollient clysters, and the external 
applications described above (§ 109.). 

114. (d) Chronic dysentery in the dark races, 
being characterised by relaxation of the mucous 
surface of the large bowels, and an adynamic 
state of the system, and differing not materially 
from chronic diarrhoea, will be most successfully 
treated by tonics conjoined with astringents, ab- 
sorbents, aromatics, and hot spices ; by the warm 
bath ; by injections with lime water and other 
astringents ; and occasional stomachic or warm 
purgatives, in order to prevent faecal matters from 
collecting. Its principal complications, in these 
races, are with enlargement of the spleen, with worms, 
and with mesenteric disease ; the two latter espe- 
cially. In the association with enlargement of the 
spleen, the sulphate of iron or other chalybeates, 


tives, are the most efficacious medicines. ‘To the 


| other complications, the treatment already pre- 


scribed (§ 97. 112.) is also appropriate. (See also 
Drarrua@a — Treatment of, in the Dark Races, 
§ 37.) 

115. iii, TREATMENT or ceRTAIN STATES AND 
CONTINGENT Cuances.— A. When dysentery is 
prevalent, a recognition of the early symptoms, 
particularly those premonitory of an attack, as 
sunk pale countenance, griping pains with bor- 
borygmi, and irregular chills or horripilations, 
with or without diarrhoea or tenesmus, should 
lead to the adoption of means which will often 
ward off the disease or cut it short. Of these, 
the most efficacious is an ipecacuanha emetic ; 
which may even be repeated until its free oper- 
ation is procured, followed by a single full dose of 
calomel; and that, in two or three hours, by a 
purging draught, and a laxative enema. After 
these, a warm bath, the patient being well rubbed 
upon coming out of it, and placed between warm 
blankets; and pills with camphor, ipecacuanha, 
and three or four grains of opium, repeated sub- 
sequently in smaller doses ; will frequently remove 
all disorder. This plan, if employed sufficiently 
early, is equally applicable to all the varieties of 
the disease. 

116. B. (a) Extreme irritability, want of sleep, 
and distress at night, during the most acute attacks, 
often exhaust the strength of the patient, and 
require either very large doses of opium, or opiate 
suppositories, or small opiate injections, especially 
after coming out of a tepid or warm bath—a tepid 
bath if there be much heat of skin or attendant 
sthenic diathesis, and a warm bath if the con- 
stitutional affection be of the asthenic kind. — 
(b) Excessive irritation in the rectum, and dysuria, 
may be alleviated by the treatment directed above 
($ 84, 85.), and by small injections — from three 
to five ounces — containing either opium, or the 
extract of hyoscyamus, or the extract of bel- 
ladonna, or F'. 137.; recollecting, however, that 
this latter will often produce much disorder, if too 
freely employed. In a case where I prescribed 
it, in 1826, with remarkable benefit, it affected 
the head, and caused a most copious scarlet 
eruption on theskin.—(c) Very copious effusions 
of blood alarm the patient; and although they 
frequently relieve the sthenic forms, yet, if often 
repeated, or occurring too largely in the asthenic 
varieties, they require to be moderated, or arrested. 
In the former states, general or local depletions 
will be the best means of removing them ; but in 
the latter, or when they sink the vital energy, the 
terebinthinated draught and injection prescribed 
above (§ 90.), or the superacetate of lead, in 
draughts with acetic acid and laudanum, or in 
enemata ; or the muriated fiticture of iron in the 
infusion of quassia, by the mouth, or in clysters ; 
or -lime juice and opium; similarly prescribed ; 
will generally prevent further discharge.— (d) 
Distressing flatulenceand meteorismus will often be 
relieved, especially in the adynamic states, by a te- 
rebinthinated or an assafeetida injection (F. 136.), 
and by the warm epithem ; or by the infusion of 
the leaves of rue, employed as fomentations over 
the abdomen ; or by the bruised macerated leaves 
applied warm to the same situation. — (¢) Leipo- 
thymia or sinking, or even full syncope, may follow 
the efforts at evacuation—particularly if the 
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patient get up to the night-stool, at an advanced, 
or in an adynamic state of the disease ; and death 
may even take place from this circumstance, 
especially in the scorbutic complication, or when 
the patient has been kept too low, or has been 
addicted to spirituous liquors. Restoratives, the 
supine posture, and the use of the bed-pan, should 
not be neglected in these cases. 

117. C. (a) Prolapsus ani indicates severe 
irritation about the sigmoid flexure of the colon, 
and upper part of the rectum, and requires the 
careful replacement of the part, local depletions 
from the sacrum, astringent fomentatiors with 
opium to the anus, astringent lotions, and in- 
jections with an urethra syringe, especially if the 
rectum be ulcerated; small injections of the 
dilute black wash, if sloughing of the bowel be 
suspected; and the belladonna plaster over the 
sacrum, or above the pubis, in order to remove 
the spasm of the muscular coats of the intestine. 
When this symptom occurs in chronic dysentery, 
we may infer the existence of ulceration. In 
such cases, injections of a solution of nitrate of 
silver will give permanent relief.— (b) Excori- 
ations about the anus often occur, in all the forms 
of the disease, but most frequently in the hepatic 
complication, and require warm anodyne foment- 
ations and poultices; small narcotic injections; 
and ointments with opium and mineral astrin- 
gents, as the sulphate of zinc or the acetate of 
lead. —(c) Abscess in the vicinity of the anus 
should be treated at first by local depletions and 
cooling discutient applications ; and if these fail, 
by warm poultices, and early external openings, 
in order to prevent internal fistula. If the sup- 

urating part assume an unhealthy aspect, in- 
jections with the dilute disinfecting fluid, and a 
tonic constitutional treatment, should be adopted. 
—(d) Ulceration in the bowels, of a sloughing 
kind (§ 54.), isa very unfavourable occurrence in 
the acute forms, for which a tonic and an emol- 
lient treatment — the internal use of the chlorates 
with opiates, and mucilages, clysters of the same 
description, and the other measures directed for 
the malignant variety (§ 89.) —should be em- 
ployed. — The ulceration that takes place in the 
progress of the chronic form ought to be treated 
by the remedies recommended for the obstinate 
states of that form (§ 105, 106.). 

118. iv. Of certain Consequences or ACUTE 
anp Curonic Dysentery.— A. (a) In the acute 
varieties, and occasionally in the chronic, the ex- 
tension of inflammation, with or without previous 
ulceration, from the internal to the external surface 
of the bowels, or to the omentum, or mesentery, is one 
of the most dangerous results ; and requires very 
decided treatment, as soon as the symptoms of this 
change (¢ 55.) appear. General or local deple- 
tion, if the state of the circulation and of the 
constitutional affection permit either or both, 
should be practised ; a full dose of calomel, cam- 
phor, and opium being exhibited immediately 
afterwards. These may be followed in a few 
hours by the terebinthinated draught, or enema, 
or by both; but more especially by the warm 
turpentine epithem ($ 89.), which ought to be 
repeated until the peritoneal inflammation is sub- 
dued. Nothing short of these means, promptly 
eka will, in such cases, save the patient ; 

ut these will sometimes be successful, if properly 
employed, and not left to ignorant or careless 
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persons. —(b) Adhesions of various parts of the 
serous surfaces sometimes remain after these 
attacks; as shown upon dissection of cases that 
have been carried off a long time subsequently 
by other diseases. The signs of this sequela are 
very obscure and uncertain. But I believe, that 
these adhesions will gradually diminish, and 
ultimately almost disappear, if we succeed in 
restoring the natural functions to a healthy state ; 
all adventitious productions being removed by a 
due manifestation of the vital energies in the 
assimilating and absorbing organs ; and by deriv- 
ation to, and counter-irritation in, distant parts. 
Either with, or without, the effusion of lymph ne- 
cessary to these adhesions, a copious effusion of 
serum into the peritoneal cavity may take place, 
the dysenteric affection being suppressed, or very 
rarely persisting. ‘This occurrence is most fre- 
quent when there is coexistent disease of the 
liver, or when the dysentery has followed fevers. 
The treatment, in such cases, must be much the 
same as that directed in Dropsy of the Abdomen. 
The application to the abdominal surface, twice 
daily, of about a drachm of an ointment consisting 
of from six to twelve grains of veratria to an 
ounce of prepared lard, as first recommended by 
M. Macenonre, and very recently adopted in this 
country, promises to be extremely beneficial, as 
being more especially appropriate, in dropsy oc- 
curring in these circumstances. 

119. B. Contractions or strictures of the colon 
are among the most unfavourable changes, attend- 
ing the advanced stages of the chronic disease, or 
remaining as its sequela. It is important, in 
respect both of the diagnosis and treatment, to 
form some idea, although we cannot often be 
certain, of their existence during life. Yet I 
have seen the diagnosis fully established, in some 
instances, by rational inferences from the pheno- 
mena of the case. The use of bougies, for the 
purposes of diagnosis or cure, is entirely out of 
the question: the legitimate exercise of medical 
science is here only required. If there be great 
difficulty or impossibility of procuring full or fecu- 
lent stools, the patient not complaining of tenes- 
mus or the acute symptoms of dysentery ; if the 
evacuations be scanty, or contain semi-dissolved 
feces, with shreds of white mucus or of albumin- 
ous exudation, and if they be preceded by an 
uneasy sensation in the course of the colon, with 
that of load or fulness about the cecum and 
right hypochondrium, or between the epigastrium 
and umbilicus; if there be distension of the ab- 


_domen, with flatulent eructations and a foul or 
feculent odour of the breath; if an injection 


cannot be fully thrown up, or if it return imme- 
diately, or before the last part is thrown up, 
although the pipe is fully introduced and care- 


fully guarded ; and particularly if these symptoms 


occur in an advanced stage of the chronic disease, 
or in persons who have had previous attacks ; then 
stricture in the left and sigmoid flexures, or even 
in the transverse arch, should be dreaded. In 
such cases, the patient will occasionally com- 


| plain of a sense of tearing, scraping, gnawing, or 


of dragging in some part of the colon, previously 
to the operation of the bowels; the regions of 
the cecum and ascending colon being hard and 
tumefied. 
120. The chief objects in these cases are to 
preserve the contents of the large bowels in a 
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fluid state, and prevent thereby the accumulation 
of fecal matters above the stricture, and the con- 
sequent irritation and distension; endeavouring, 
at the same time, to subdue the chronic inflam- 
mation and ulceration frequently existing in the 
strictured part. These intentions are to be ful- 
filled by gentle and cooling laxatives; by refri- 
gerants with anodynes and emollients, and by 
injections of a similar kind, slowly and carefully 
thrown up by the improved apparatus. Gentle 
friction, also, of the abdomen, with oleaginous 
or antispasmodic liniments, following the exhi- 
bition of these medicines, will also be serviceable. 
As to the particular remedies that may be em- 
ployed, the supertart. of potash with borax, or 
with magnesia; soda tartarizata; manna; olive 
oil, or oil of almonds, either alone, or with sweet 
castor oil ; ipecacuanha with soap, small doses of 
blue pill or hydrarg. cum creta, and extract of 
hyoscyamus or of conium; the nitrate of potash 
with subcarbonate of soda and small doses of 
camphor ; the confection of senna with sulphur, 
and cream of tartar ; the decoctum liniin enemata 
with olive oil, or with borax ; the common soap 
injection ; the emplastrum ammoniaci cum hy- 
drarg. either alone, or with extract of belladonna, 
placed on the abdomen; or the linimentum hy- 
drargyri, with the linimentum saponis cum opio, 
and thelinimentum camphore compositum, rubbed 
assiduously on this part ; or external irritation of 
it by F. 311., or by citron oil; and a regulated 
farinaceous diet ; have appeared to me the most 
successful remedies. Aloetic, saline, resinous, 
or irritating cathartics are obviously injurious. 
During this treatment, febrile excitement of the 
system should be guarded against, and removed 
by cooling diaphoretics. ‘The occurrence of stric- 
ture in the rectum, as a sequela of chronic dy- 
sentery, is not infrequent, and should be treated 
upon the same principles and in the manner ex- 
plained in the article Rectum. 

121. v. Norices or Mernops or Cure anv 
REMEDIES RECOMMENDED By WriiEeRs.— In the 
treatment of no other disease, perhaps, has the 
baneful influence of exclusive medical doctrine 
been more fully exerted than in that of dysentery. 
This is fully evinced by the much less rational 
measures very: generally employed, towards the 
end of the last century and at the commencement 
of this, wherever the theory of Brown was 
adopted. — A. Vascular depletions have been di- 
rected in dysentery from the earlier periods of 
medical history. They were recommended by 
Artius, ALEXANDER, and Ruazes; and by Go- 
R10N (Ergo Dys. Phlebotomia. Paris, 1604.), Ri- 
venius, Prosper Axpinus, Lespicrer, Borat- 
Lus, Syprenuam, Exxain, Zacutus, and many 
other writers of the sixteenth and seventeenth 
centuries; but had fallen into disuse, when Dr. 
Jackson and Dr.Wuyte (Med. and Phys. Journ. 
vol. il. p. 283.) revived the practice. Duringthe 
Peninsular campaigns, general and local bleeding 
were freely employed by Drs. Somers, Frrcu- 
son, Forses, and other physicians of the British 
army. Indeed, it had never been altogether 
neglected by judicious practitioners during the 
last century, notwithstanding the injurious in- 
fluence of theory upon medical observation and 
practice ; for we find it directed by Hriruary, 
AxensipE, CLecHorRN, Prince, Baxer, Srony, 
M‘Gricor, &c.,and strenuously contended for by 
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Juncker (De Util. Venesect. in Dys. Hal.1770.) 
in the early stages of the inflammatory disease. 
From what has been stated above, it is apparent 
that bloodletting, although applicable to certain 
forms of dysentery, should be employed with 
much discrimination, and with due reference to 
the exciting causes, and to the prevailing epidemic 
constitution. This is well illustrated by its in- 
jurious effects in the asthenic forms; especially 
those proceeding from depressing causes and con- 
taminating sources ; and by the history of dysen- 
teric epidemics (§ 29.). Mr. Bacor states that, 
when the malady was consequent upon fever, in 
the Peninsula, or arose from the same exciting 
causes, bleeding could seldom be borne. It 
would also appear, that from 1817 to 1827, 
during which period the seasons were tolerably 
regular and the summers dry and warm, this 
disease was attended by more or less of the in- 
flammatory diathesis ; and that, from this latter 
date, when they became less regular and much 
more wet and cold, it has assumed more of the 
asthenic characters. The application of leeches 
to the anus, advised by Neumann, Huwnuvs, 
and many French writers, is often productive of 
benefit; but irritable sores, owing to the excre- 
tions coming in contact with the bites, are apt 
to follow. 

122. B. Evacuants.— (a) Emetics are extolled 
by some writers, and considered injurious by 
others. The circumstances in which they may be 
employed (§92. 115.) have already been pointed 
out. ‘I'hey are certainly more beneficial in some 
seasons and epidemics than in others; as, indeed, 
admitted by Cuomen (Ergo Dysent. Vomitus. 
Paris, 1698.), Fiscuer,Gorpen, Micnaktts, and 
Scumipt (De Emet. Usu in Dysent. Jene, 1803.), 
and Hunnius (Horn’s Archiv. 1811. p. 151.), 
who are amongst the most strenuous believers in 
their efficacy. Hrppocrares directs early re- 
course to be had to them. CuxrrcHorn advises 
them in the biliousform: Wenpetsrapt in the 
same variety, or when the disease is complicated 
with rheumatism ; and he prescribes diaphoretics 
and opium after their operation. Srorz very 
justly considers them most appropriate where 
there are little fever, and no constant pain or 
tenderness in the abdomen. In these cases, the 
generally promote diaphoresis, especially if opiates 
be given soon afterwards. As to the choice of 
emetics, some difference exists. Antimonials are 
preferred by Princte (Edin. Med. Essays, vol. v. 
art.15.), Baxer, Aparr, and Saunpers; and 
ipecacuanha by Harcens, Weezer, ANNESLEY, 
and the great majority of the most recent writers. 
Dr.Wricurt found ipecacuanha emetics, followed 
in succession by cream of tartar and castor oil; 
afterwards by Dover’s powder, as soon as the 
digestive tube was evacuated ; and, lastly, by 
cinchona or cascarilla; the most successful 
method in West Indian dysentery. 

123. (b) Purgatives, generally of a mild de- 
scription, are directed by Du Brevit, J. Hunter, 
Lomsarp,Mixier, and Hesse (De Usu Evacuan- 
tium in Dys. Jenz, 1800.). SypEennam prez 
scribes those of an active kind, after bleeding 
and a full dose of laudanum. Jackson and 
AnwestEy adopt a nearly similat practice. Hun- 
nrus and WENDELSTADT prefer laxatives, or mild 
and cooling purgatives, and consider them most 
serviceable in the bilious variety ; whilst Linn, 
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Vocet, THomann, Weser, and Neumann be- 
lieve all purgatives injurious, and advise only 
the gentlest oleaginous laxatives. The circum- 
stances in which these medicines are most appro- 
priate will be apparent from what has been stated 
above ; as well as those which should be selected. 
Calomel is preferred by Jackson, Batutncatt, 
Bampriretp, and AnnesLey, when assisted in its 
purgative operation by other medicines, either 
combined with it, or givensubsequently. Sulphur 
is recommended as a laxative by Wepexrnp and 
Lance (Miscel. Verit. p.30.); and certainly full 
doses of the precipitated sulphur, with one or 
two drachms of cream of tartar; or these with 
confect. senne, in the form of electuary, are 
amongst the gentlest and most certain aperients 
that can be exhibited, in an advanced stage of the 
acute, or in the chronic disease; and may be 
given every two or three hours, until the effect 
is produced. The neutral salts are, in general, 
not so serviceable as the laxative oils, although 
Cuarke, Batmatn, and Mursinna are favour- 
able to the use of the sulphate of soda. Sroxi 
recommends the saline aperients only in the 
bilious variety; and anodynes after their oper- 
tion ; and several writers extol them when conjoin- 
ed with antimonials. The supertartrate and tar- 
trate of potash, or the soda tartarizata, are, upon 
the whole, the most serviceable of this class of 
purgatives. The supertartrate of potash, finely 
levigated, and given to the extent of three or four 
drachms every six hours, in the form of electuary, 
with the pulp of tamarinds and syrup of ginger, 
will often open the bowels and procure the ex- 
cretion of bile, when other means fail. The 
practice is recommended by Serre (De Curandis 
Morbis, kc. p.157.), and was found to succeed 
in some hopeless cases by Dr. Curyne. It is 
the more efficacious after the exhibition of mer- 
curials; and, when the substance of the liver is 
acutely affected, may be depended upon as an 
appropriate refrigerant purgative. But, in or- 
dinary circumstances, there can be no doubt of 
the propriety of the decision of Curien, Banc, 
Tope, Ciarx, and Piper, in favour of oleagin- 
ous laxatives given by the mouth, and in muci- 
laginous enemata. When we suspect, from the 
existence of scybala, or the appearance of the 
stools, or from fulness or hardness in the course 
of the colon, the accumulation of fecal matters 
in the cells of this bowel, the oleaginous 
draught prescribed above (§ 83.) may be exhi- 
bited ; or the following pills may be given every 
two hours until a full evacuation is procured. 

No.203. R Scammonie, Pulv. Rhei (vel Pulv. Jalap.), 
a gr. ij.; Potassz Sulphatis gr, iv. ; tere probe simul, et 
adde Olei aut Syrupi q. s. ut fiant Pilule due. 

124. (c) Enemata are amongst the most effica- 
cious means for either the evacuation of morbid 
matters, or the removal of the diseased action 
going on in the large bowels, or both. Those 
with the laxative and emollient oils are preferred 
by Cetsus, Cutten, Bane, Horn, RADEMACHER, 
and some others, when the first intention requires 
to be fulfilled ; and to these substances may be 
added laudanum or hyoscyamus, according to 
circumstances. Amylaceous, emollient, or muci- 
laginous injections, with or without anodynes, are 
directed by Hippocrates, ALEXANDER, Pavutus, 
Linp, Scuitece., Duncan, Neumann, THOMANN, 
&é., chiefly with the second of these intentions. 
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Small acetous clysters with opium are prescribed 
by Vanver Heype, Brrnstiex, and Briinine ; 
decoction of linseed with laudanum, by Cetsvs, 
Crarx, and Horn; decoction of quince seeds, by 
Wenprt; the decoction of the root of marsh mal- 
lows, by Pautus A’crnera, and Ecker; milk, 
by Crtsus, ALExANDER, and Foresrus (lib. xxii. 
obs.36.); and milk with theriaca, in the acute 
varieties, and with Venice turpentine, in the 
chronic, by Sypennam. Injections, as directed 
in the foregoing sections, should have strict refer- 
ence to the state and stage of disease, and not be 
bulky. Hunwnius considers large enemata in- 
jurious; they are very seldom long retained. 
Many substances, besides those now mentioned, 
may be thus administered; especially in the 
chronic states. Gaten, and the Arabian phy- 
sicians, exhibited nearly all the vegetable and 
mineral astringents, the anodynes, and even the 
escharotics, as the preparations of arsenic and 
copper,in this way. Dr. Jackson advises a weak 
solution of corrosive sublimate, with myrrh, and 
demulcents; and Mr. Annestey, the black or 
yellow wash, to be thrown up in enemata, in the 
chronic complaint. 

125. C.Emollientsand Demulcents are beneficial, 
not only in themselves, prescribed in the form of 
draught or injection, but also as the vehicles of 
more active substances. They constitute one of 
the chief means employed by Hrrpocrates in 
dysentery. Several oils are exhibited in this 
manner, either in the state of emulsion, or on the 
surface of other fluids. Linseed oil is preferred 
by Rutanp (Curat. Erup. c.iv.n.40.); al- 
mond oil, by HEUERMANN ; and sweet oil, by nu- 
merous writers. This last, in sufficiently large 
quantity, is one of the most efficacious remedies 
that can be administered asanenema. Mucilages, 
prepared chiefly from the gums, either alone 
(Gruert, Advers. Pract. Prim. p. 417.); or 
with absorbents and opium (PFrennincER and 
Straus); the decoctions of marsh mallows or of 
the common mallow (Pauxus, Kortum, Ecxrr), 
drunk warm, in large quantity; saleb (WezBER 
and Harcens); and the decoction of the Cara- 
geen moss, or of Iceland moss (Harcens, l. c. 
and Herz, Briefe, b. ii. n. 2.); are useful medi- 
cines. 

126. D. Anodynes, especially after vascular 
depletions where they are required, and alvine 
evacuations, are very generally recommended. 
—(a) Opium is the most to be depended on, and 
the most generally appropriate in some combin- 
ation or other, according to the intentions to be 
fulfilled. If its sedative effect chiefly be desired, 
and if inflammatory fever be present, it may be 
given in doses of from one to four grains, either 
alone, or with nitre, or with antimonials, as di- 
rected by Biane, Himty, Jawanpr, Cueyne, 
Neumann, and Horn (Archiv. b.vi. p. 103. et 
seq.). When it is desirable to procure a diapho- 
retic operation, it is best conjoined with ipeca- 
cuanha (Carvin, Micizr, &c.), or small doses 
of camphor and nitre; or in the state of laudanum, 
with considerable quantity of the spiritus atheris 
nitrici, or with other diaphoretics (Hinze, J ack- 
son, &c.), especially in the asthenic forms. If 
the biliary secretion be scanty, the liver not being 
actively diseased ; or if the intention be to excite 
salivation; opium may be conjoined with mode- 
rate doses of calomel], and given évery four or 
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ix hours, as directed by J. Jounson, Lerpen- 
Frost, Renton, and others—particularly in the 
sub-acute and chronic states. If the powers of 
life be depressed, and the circulating and secreted 
fluid vitiated, it will be necessary to exhibit it 
with tonics and antiseptics (Morton, Wepr- 
KIND, &c.), ascinchona, the chlorates, &c.; and 
with astringents (Rrepiin), when the evacu- 
ations are profuse, the digestive mucous surface 
relaxed, or the disease chronic. Conspruck 
considers opiates injurious, unless preceded by 
emetics; and Sypennam, Mursinna, and others, 
either premise evacuations, or alternate them with 
anodynes. The opinion of Wenpetsranpr, that 
opium, as well as astringents, are injurious in 
the bilious variety, until morbid secretions are 
evacuated, is judicious, and may be extended to 
most forms of the disease. In the nervous or 
typhoid variety, they should be given with great 
circumspection. Morron found that, when 
mainly depended on, in the epidemic of 1666, 
they augmented the exhaustion and muttering 
delirium frequently attending it. Opium, in 
suppositories (Bateman, &c.), and in liniments 
rubbed on the abdomen, or externally in other 
forms (Harcens and Taomann), has been already 
recommended in various states of the malady. 
127. (b) Amongst those substances which act 
most energetically in removing spasm of the 
intestinal fibres, and diminishing morbid sensi- 
bility, hyoscyamus, belladonna, and tobacco, are 
the most deserving of notice. Hyoscyamus is re- 
commended by Marru1, Wirnerine, and Hun- 
NIus; and, in the acute and febrile states of the 
disease, may be exhibited in the same manner 
and forms of combination as opium. The recent 
juice of belladonna is praised by Grsner (Hat- 
LER’s Biblioth. Med. Pract. vol.ii. p.55.), and 
ZixGLER (Beobachtung. p.35.); but the powder 
of the root, and the extract of this plant, are 
equally efficacious when properly preserved. A 
strong infusion of tobacco is prescribed as a fo- 
mentation to the abdomen, by Drs. Graves and 
O’Berrne. These narcotics are appropriate only 
to the early stages of the sthenic states of the 
disease, and require much discrimination and 
caution. The prussic acid, with camphor, ipeca- 
cuanha, and mucilages, is of benefit when judi- 
ciously prescribed. 


128. E. Diaphoretics are extremely beneficial | 


in the early stages of the disease. Those of a 
cooling and relaxing kind are most suitable to the 


sthenic forms, and such as are warm and ex-. 


citing in the adynamic states. —(a) Antimonials | 


are preferred by Prince, Sims, Fiscuer, Ba- | 


KER, Vocrx, Apair, Ricurer, and Hurevanp; 
whilst Hevermann (Bemerk. b. i. p. 184.) con- 
siders them injurious,—an inference, which I 


believe to be correct as respects their exhibition | 


in the advanced stages, or in the asthenic states, 
Of these preparations, the most serviceable is 
James’s powder, given with calomel, or with 
calomel and opium in the first stage. Liquor 


ammonig acetatis, with mucilages, emollients, and | 
opiates (Harcens); or with small doses of cam- | 
phor and nitre, and either with (Ricuter and | 


Savnpers) or without anodynes, is more gene- 
rally appropriate ; and, in persons who have been 
addicted to spirituous liquors, or in the asthenic 
forms, with camphor mixture, the spiritus am- 
moniz aromaticus, or the spiritus etheris nitrici 
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and laudanum, is very beneficial. The infusions 
of serpentaria or of arnica, either alone, or with 
liquor ammeniz acetatis, or with camphor and 
opium, are indicated chiefly in the malignant 
or nervous varieties, or in the advanced stages of 
the other asthenic forms. The infusion or powder 
of the root of arnica (Micuauis, Coun, 
Brrnstizx, and Fiscuer), may be employed in 
similar combinations and states of the disease, as 
advised by Ricuter. Srowt (Rat. Med. vol.ii. 
p- 421.) recommends it after emetics, depletions, 
and evacuants, in the acute ; and in the chronic 
complaint. Ipecacwanha is, however, the most 
certain in its effects, when combined with opium, 


and the most to be dependedupon, in arresting the . 


train of morbid actions. The injunction of Sir 
G. Buang, to have recourse to diaphoretics after 
evacuations have been procured, should not be 
overlooked.—(b) The importance of restoring 
the functions of the skin has been duly estimated 
by Gruzper, Jackson, Neumann, Vocter, and 
ScuH.LEGEL, and should not be confided to internal 
remedies merely. Tepid or slightly warm baths, 
in the highly inflammatory states, and warm baths 
(Briang, Horn, Ricurer, Konic, Gorpen, &ci); 
or baths with aromatic and stimulating herbs in- 
fused in the water (TuHomann, Ann. ad 1800, 
p- 237.) are also important means. Vapour 
baths, and the application of dry heat (Hester, 
Vocter, and Harcens,) are also deserving of 
notice. Frictions of the surface, or, as PRospER 
Avpinus and others advise, frictions with sweet 
oil, upon removal from the bath to a warm bed ; 
and the internal use of diaphoretic diluents, are 
useful adjuvants.—(c) Warm poultices (An- 
NESLEY ard Author) and epithems or foment- 
ations frequently applied to the abdomen, as 
directed by ALexanper, Riverivs, Brunner, 
Stott, Ricuter, &c.,are often serviceable, when 
they are so managed as not to wet the bed-clothes, 
Warm cataplasms of aromatic and antispasmodic 
herbs, &c., are praised by Hersrer, Brancuarp, 
Tuomann, Brininc, Kurc, (in Huretanp, 
Journ. der Pr, Arzneyk, b. vi. p.900.), Hinze, 
(Horn’s Archiv. b. iv. p.516.), Gorven (Ibid. 
Mart. 1812, p.331.), and Horn ( Ibid. b. vi. 
p- 263.). These also act as derivatives, as well 
as diaphoretics. 

129. F, External derivation is’ very generally 
prescribed. Mosrrey and Marrwa1 recommend 


it chiefly in the complication with rheumatism, 


for which Pauuizxy (Beobachtung. st. ii. n.1.), 
directs blisters to the thighs; where, also, they 
are generally ordered to be applied by Miituzr, 
Ecxer,and Ametunc. Scuiecet, Lino, SToL., 
Brane, Fiscuer, Mursryna, Neumann, and 
Annestery advise large blisters to the abdomen ; 
and Hunnius to the sacrum; whilst other writers 
think that they increase the dysuria. Sinapisms 
are noticed by Biane and Fiscner; and cam- 
phorated Jiniments rubbed on the abdomen, by 
Linp. These are less rapid in their effects, and 
much less efficacious, than the turpentine epithem 
described above (§89.), or friction with croton 
oil, either of which may be also applied to the 
insides of the thighs and legs in urgent cases. 
130. G. Astringents form a principal part of 
the means employed in dysentery by Gaten and 
the Arabian physicians. Various substances of 
this kind are recommended. Dr. Wruicur advises 


citric acid and common salt, which are often of 


~< 
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much service either with or without opium, espe- 
cially in the asthenic states, and as they occur in 
the darkraces. Gorprn (in Horn’s Archiv. Mart. 
1812, p.284. and $23.), prescribes tartaric acid 
with refrigerants, and opium; Banc, sulphuric 
acid with mucilage; Annesey, the nitro-muriatic 
acids, with anodynes; and M‘Gricorand Hore, 
nitric acid with opium; this last being chiefly 
appropriate to chronic cases, and those associated 
with disease of the collatitious viscera. Brrn- 
st1eL directs alum conjoined with camphor ; 
Loos (Horn’s Archiv. Jan. 1810, p.193.) alum 
with tormentilla root; Hunnius, Micua£rvis 
(Hurerann, Journ. der Pr. Arzneyk. b. vi. 
p- 280.), and Harcens (Ibid. b. vii. p. 137.), 
alum with mucilages, opium, &c., chiefly in the 
chronic and atonic states; Moserry and Jack- 
son, alum with sulphate of zinc, by the mouth 
and injections; and Apair, alum with sperma- 
ceti, or gum, opium, and aromatics, in epidemic 
dysentery occurring among negroes. Lime water 
with milk, or with mucilages, is praised by 
Graincer, Brereip,and Lance; but is most ser- 
- viceable in the chronic and asthenic states, and in 
the form of enema; in which cases, various other 
astringents are recommended, especially after mor- 
bid matters are evacuated. In this manner the 
preparations of catechu are directed by BranpE 
(Tovr’s Med. Journ. b.x.n.1.) and others ; kino, 
by Werner ; hematorylon with cinnamon and other 
aromatics, by Princiz and Wenpr; the tormen- 
tilla root, by Horrmann ; the lythrum salicaria, 
by Quarin and Garnane; the root of the ledum 
palustre, by Brorniunp ; betel, by PEron ; the 
inner bark of the brucea antidysenterica, by se- 
veral writers ; and the decoction of the pomegra- 
nate bark, or of the rind of the fruit, by the an- 
cients, and by many modern authors. All these, 
especially tormentilla, catechu, and betel, are ad- 
vantageously combined with ipecacuanha or Do- 
ver’s powder. Several mineral astringents are 
also exhibited, especially in the asthenic and 
chronic states, or in far advanced stages; inter- 
nally as well as in enemata. Arsenic, and the 
rust of copper, are prescribed by Garten, Ruazes, 
and most of the ancients; and the sulphates of 
zinc, of copper, and of iron; and the nitrate of 
silver, either with or without opium; by the autho- 
rities referred to in the article Diannue@a ($50.). 
The superacetate of lead is recommended by 
Fernetius, Cameranius, and Narprvs, and is 
now frequently employed, in pills, draughts, or 
injections, generally with opium and ipecacu- 
anha, both in the acute andchronic forms; par- 
ticularly the latter. It should be recollected, 
when prescribing astringents in this disease, that 
they are injurious when exhibited early in the 
acute states, and whilst there is much fever, or 
when morbid matters remain to be evacuated. 
In other circumstances, they frequently are of 
much service ; particularly when altered secre- 
tions and accumulated excretions are discharged 
from time to time by a judicious exhibition of 
mild purgatives ; and when they are conjoined 
with demulcents, with ipecacuanha, or with ab- 
sorbents, or with anodynes, according to the 
forms of the disease and the state of the patient. 
Morron found them injurious, although they 
diminished the discharges; in the malignant or 
colliquative epidemic of 1666 ; and similar results 
have been remarked by others. 
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131. H. Tonics are required in nearly the same 
states of the disease as astringents; but they are 
less frequently injurious, as they do not so com- 
pletely suppress the discharge from the intestinal 
mucous surface as astringents usually do. They 
admit, also, of similar combinations with anodynes, 
demulcents, and absorbents, to those found most 
serviceable with astringents; and possess the 
additional advantage of promoting the operation, 
and, in some instances, counteracting the ill con- 
sequences that might result from the exhibition, 
of purgatives or aperients. Inthe asthenic forms, 
they may be exhibited as early as the morbid 
matters are evacuated, particularly in conjunc- 
tion with ipecacuanha, or diaphoretics and opiates ; 
and when evacuation should be promoted, they 
are beneficially associated with laxatives. Cin- 
chona is praised by Wuyrrt, Links, Crark, and 
Dovetas (De Dysent. Putrida, ed.1766, p.35.). 
Bane prescribes it with rhubarb (Act. Reg. Soc. 
Med. Haun. vol.i. p. 105.) ; ScumipTMann, with 
ipecacuanha; Wuytt, Quarin, and PrIncLe, 
with catechu and ipecacuanha, after bleeding 
and alvine evacuation; and Morton with opium. 
HEvERMANN restricts it to dysentery following 
fevers ; and Cuien advises it chiefly when the 
disease assumes an intermitting or remitting cha- 
racter. Huxnam and Prince prescribed an 
infusion of it and serpentaria, with great benefit, 
in the asthenic and malignant states, and during 
convalescence. Marcus considers the bark in- 
jurious; which it doubtless is in the early stage 
of the inflammatory forms. Most of the other 
tonics are recommended by authors, and admit 
of similar forms of exhibition, in the states which 
require the lighter preparations of bark; for 
where the infusion or decoction of cinchona, with 
liquor ammonie acetatis, vinum ipecacuanhe, 
and anodynes, are of service, the other tonic in- 
fusions will also be of use. Indeed, some of 
them, as the infusion of calumba (Prrctvat and 
Mertens), or of the cusparia bark (Branpe, in 
Hannover Magas. b. xxviii. p. 1101.), will be 
preferable in certain forms of the disease, espe- 
cially in the combination now stated. In the 
advanced stages of the acute, or in the chronic 
and more asthenic forms, where tonics are chiefly 
required, simarouba (Wricut, Goocn, WENDT, 
Quanin, Baumrs, Decner, and Sumerre) will 
be also found anexcellent remedy, either alone, 
or with the medicines just enumerated. Dr. 
O’Brien found it very serviceable in the ad- 
vanced stages of the dysentery that was lately 
epidemic in Ireland, in conjunction with opium. 
The willow bark (Lorrrier and OstanpEr), and 
cascarilla (Wrser, and Horn, Archiv. July, 
1820, p. 301.) may be employed in similar cir- 
cumstances, and in the same combinations. It 
should not be overlooked, that tonics ought to be 
preceded by vascular depletions, or alvine evacu- 
ations, where either is required; that the pro- 
moting of the latter, by suitable laxatives con- 
joined with, or intervening between them, or 
exhibited in enemata, will occasionally be re- 
quired; especially when the disease proceeds 
from a morbid state of the secretions ; and that 
they should be very cautiously resorted to in the 
sthenic or phlogistic varieties, even in their 
advanced stages. 

132. I. Aromatics and Absorbents are often 
useful adjuvants in the advanced periods, or asthe- 
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DYSENTERY — Treatment apvisep py AvuTHoRS. 


nic forms of the acute, or in the chronic affection ; 
more especially when occurring in the dark 
races. — (a) Buane prescribes aromatics with 
bitter infusions. Horn (Archiv. b. iii. p.317.) 
prefers the calamus aromaticus; and Princte, 
the preparations of cinnamon. The hot spices, 
especially Cayenne and black pepper, are most 
commonly used in warm countries, and are best 
suited to the natives, combined with tonics, 
absorbents, or mucilages. Active stimulants are 
too indiscriminately recommended by Brown, 
Marcus, and ZincxE; but Vocter justly con- 
siders them injurious, unless in the adynamic or 
malignant states, in which, as well as in many of 
the chronic, the hot spices, thus combined, or given 
with ipecacuanha, camphor, and opiates ; or 
with honey and small doses of the chlorates, or 
even of borax, in the chronic ; will frequently be 
of great service. — (b) The ammoniacal, calca- 
reous, and magnesian absorbents are most service- 
able in the chronic and asthenic conditions, in 
the states of association here mentioned. Inthe 
phlogistic varieties, the subcarbonates of the al- 
kalies, with refrigerants, anodynes, and diaphore- 
tics, are most appropriate. 

133. K. Mercurials are prescribed — Ist, as 
chologogue purgatives or laxatives— 2d, as 
simple alteratives ; and, 3d, to procure their spe- 
cific effects, whereby their alterative operation 
may be better secured, and a derivation from the 
seat of the disease established. —Ciecnuorn, Ly- 
sons, Crarke, Wricut, Saunpers, Ricnrer, 
Jackson, Bamprie.p, and ANNESLEY direct calo- 
mel, either alone, or with some purgative, generally 
at bedtime ; and sometimes oleaginous laxatives 
and enemata subsequently, in order to accom- 
plish the first of these intentions; and Duncan 
and Lempriere combine it with rhubarb. The 
chief objection to this practice is, that, however 
appropriate it may be in respect of the hepatic 
functions, a full dose of calomel generally in- 
creases the tenesmus; and the more, the oftener 
it is repeated, or the larger the dose.* This I 
have often remarked; and Sir J. M‘Gricor 
states that calomel, given in the early stage of 
the acute unmixed disease, aggravated the symp- 


* A most important fact was determined by the expe- 
riments performed by Mr. ANNESLEY (Sketches of Dis. of 
India, 2d ed. 8vo. p. 374.), in order to ascertain the oper- 
ation of calomel: and these experiments presented uni- 
form results, viz. that, whilst the stomach and duodenum 
of dogs that had taken large doses of this preparation 
were much paler and less vascular than in ordinary cir- 
cumstances, the colon and rectum, from the cecum to 
the verge of the anus, were most acutely inflamed: 
thereby explaining the results of clinical observation ; 
namely, that, although large doses of calomel calm those 
symptoms usually caused by increased vascular action, or 
inflammation of the mucous surface of the stomach and 
duodenum, they lower the vital energy of these important 
organs, and occasion tenesmus, griping pains in the course 
of the colon, mucous or blceody stools, hemorrhoids; and, 
if persisted in, many more of the symptoms of dysentery, 
or even structural change of thecolon and rectum. I am 
confident that dysentery becomes chronic ; that an occa- 
sional indigestion Japses into a constant dyspepsia; and 
that habitual constipation often passes into strictures of 
the rectum, and hemorrhoids into fistule ; from the fre- 
quent exhibition of large doses of this medicine. Inge- 
nuity cannot possibly devise a more successful method of 
converting a healthy person into a confirmed invalid, of 
destroying many of the comforts of existence, and of 
occasioning hypochondriasis and melancholy, than the 
practice of prescribing large doses of calomel on every 
trifling occasion, or when the bowels require gentle assist- 
ance; or because the patient erroneously supposes him- 
self to be bilious, or is told so by those who should know 
better. The unfortunate word “ dilious” is the scape. 
goat of the ignorant. 
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toms. A similar observation is also made by 
Dr. Cnryne. Harcens and Conssrvucn pre- 
scribe calomel as a purgative in the verminous 
complication ; whilst Horn and some others con- 
sider it, as well as mercurials generally, when 
frequently repeated, or, in large quantity, very 
injurious. Lixp recommends the exhibition of 
the pure quicksilver with sulphur, gum acacia, 
and ipecacuanha, after emetics, with the view of 
removing obstructions in the large bowels. Lez- 
DENFROST directs small doses of calomel with 
opium. Jonnson and Renton give four or five 
grains, every four or six hours, or much larger 
doses less frequently, also with opium, until 
salivation is produced; and Dr. Frercuson, half 
a grain with a grain of ipecacuanha, every hour, 
till the gums become affected ; bleeding having 
been premised in the early stage of the inflam- 
matory disease. Inunction is preferred by Boac 
(Med. Facts and Observ. vol.iv. n.1.), Crarxe, 
and Hovutsron, for procuring the specific effects 
of this medicine, in the chronic and complicated 
forms of dysentery. The observations already 
($ 101.) offered respecting mercurials, will show 
the circumstances in which they may be em- 
ployed, and the preparations that may be pre- 
ferred. They are most appropriate to the 
sub-acute and chronic states, after depletions, 
when the substance of the liver is not actively dis- 
eased, ; and are best combined with James’s powder, 
or ipecacuanha, or Dover’s powder. Calomel, 
or the hydrargyrum cum cretd, should then be 
given; and if their specific effects soon follow, 
the circumstance may be considered favourable ; 
but the former should not be persisted in. The 
latter, however, may be continued longer; par- 
ticularly in conjunction with ipecacuanha, as 
being much less liable to increase the tenesmus 
than calomel ; especially in the chronic disease. 
When dysentery proceeds from endemic sources, 
or when it assumes a very adynamic form, little 
benefit beyond its chologogue operation is pro- 
duced by it; as I have had sufficient reason to 
believe, that, when given with the view of affect- 
ing the system, it favours relapses, and protracts 
convalescence. 

134. L. Ipecacuanha was first employed in the 
cure of this disease by Piso, who brought it from 
the Brazils (De Med. Braz. lib. ii. de Indie 
utriusque Re Naturali et Medica, &c. Amst. 
1658, fol. p. 231.), and had given it in drachm 
doses, and in the form of infusion. But it was 
not until He.verius, who had come from Holland 
to Paris, gave some of it, with a knowledge of its 
virtues, to the physician of Lours X1V., who 
employed it successfully in the case of the Dau- 
phin, then dangerously attacked by dysentery, 
that it came generally intouse. Marars (Ergo 
Dysent. affect. Radix Brasiliensis. Paris, 1690.} 
and soon afterwards, Stoane (Philos. Trans. 
No, 238.), Herster, Vater, &c. further demon- 
strated its good effects. It has subsequently been 
very generally recommended, more particularly 
by Axewsrpe, Liyp, Hivtary, Dessors, Lin- 
n&us, Duncan, Ricuter, and Hunnivus. Since 
its exhibition by Piso, in very large quantities, 
Mr. Batman * seems to have been the earliest 


* The importance of the subject has induced me to 
give the substance of Mr. BALMAIN’s communication, 
He states : — ‘* I found the ipecacuanha, in small doses, 
always useful (in dysentery); and, in an accidental con. 
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to employ it in this manner, in conjunction with 
large doses of laudanum. A few years after- 
wards, Mr. Piayrair adopted this practice in 
India ; he giving from half a drachm toa drachm, 
with as much laudanum, and directing this dose 
to be repeated again and again if it should be 
rejected. Mr. Encuisu prescribed from a scruple 
to half a drachm, with double this quantity of 
Jaudanum; and Dr. Bareman confirmed the 
propriety of this method in all the stages and 
forms of the disease, as he had observed it in this 
country. More recently, Mr. Twiytne has 
modified this practice, and ‘directed from four to 
eight — more frequently six — grains of ipecacu- 
anha, with nearly as much extract of gentian, 
and occasionally also with blue pill or calomel, 
twice or thrice daily; premising bleeding and 
alvine evacuations in the acute disease, and 
resorting to mild purgatives, once a day, during 
the treatment. I had, in 1817 and 1818, given 
from eight to ten grains of ipecacuanha with 
opium, and sometimes also with calomel or blue 
pill, with the best results; having at first, by 
mistake, prescribed the simple powder for the 
compound; and afterwards continued the practice 
when the circumstance and the effects became 
known to me. Fiscner directs ipecacuanha, 
when opiates fail of affording relief. Ruanoz 
(Act. Reg. Soc, Haun. vol.i. p. 33.) combines it 
with rhubarb; and Crarxe, ScHLEGEL, and An- 
NESLEY give it in the form of infusion, which may 
also be exhibited as anenema. Dr. Dicx praises 
it in the dysentery of India; the bowels being 
freely opened by clysters, whilst it is frequently 
given by the mouth. It may be conjoined with 
nearly every other medicine that can be exhibited 
in this disease — with refrigerants and evacuants 
in the inflammatory states, and with tonics and 
antiseptics in the malignant; and it will occasion 
as much nausea in one or two grains, as in sixty ; 
this effect being less remarkable after its exhi- 
bition in the form of pill, and with bitters or 
opium, or even with calomel, than when taken in 
simple powder. 

135. M. Rhubarb may be given either as a 
mild purgative, or as a gentle astringent. It is 
approved of by Boretivs (Cent. ii. obs. 82.), 
Herster, Rrepurn, Prince, Jacozs, and 
Baxer; is considered injurious by Korrum, 
Jawanvt, Wreser, Neumann, and Mursinna ; 
and is prescribed only in the most advanced 
stage by Linp, Srozz, and Ricutrer. It is 


versation with a Mr. Wenrwortnu, who assisted me, I 
formed the design of giving it in larger quantities. He 
informed me, that a man, who lived in the same town 
where he did, was uncommonly successful in the cure of 
dysentery, by using from a drachm and a half to two 
drachms of ipecacuanha, with Jaudanum. Mr. W. had, 
just previously to this conversation, given ninety grains 
of the powder, with forty drops of tinct. opii, to a man 
whose life was apparently near a close, and with whom 
evacuants had been used. There was a wonderful abate- 
ment of every symptom in the course of one night; and 
a repetition of the medicine, in smaller quantities, com- 
pleted the cure in a few days, I did not hesitate to follow 
this practice ; and gave the ipecacuanha frequently to the 
quantity of two drachms, with the addition of sixty drops 
of tinct. opii: and, in many cases, found that a dose or 
two was sufficient to remove every dangerous symptom. 
It answered the purpose best when given in the form of 
pills; and if the patient kept still, and lay on his back, 
with the head and chest tolerably elevated, nausea sel- 
dom or ever followed it ; and oftentimes it happened that 
he had not a stool the succeeding day, althongh, pre- 
viously, the gripings were violent, and the discharges of 
blood frequent and in large quantities.” (Mem. of Med. 
Soc. of Lond. vol. v. p. 210.) 
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much praised by PrinGtz, in the camp dysentery ; 
especially when exhibited in large doses after 
emetics; and it is often of much service in the 
dysentery of children, conjoined with hydrargy- 
rum cum creta, and minute doses of ipecacuanha, 
or with absorbents and Dover’s powder. It is 
one of the best purgatives in the more asthenic 
forms; but it is injurious in the early stages of 
the inflammatory disease, or when the bile is 
obstructed ; and it then often increases the tenes- 
mus, as remarked by Wenpetsraprand myself. 
It is apt, in many constitutions, to suppress the 
excretion of bile, even although it may open the 
bowels; and, upon the whole, it requires much 
discrimination in its use. 

136. N. Cumphor is favourably noticed by 
Breretp, Marcus, Sponizer (Hurevanp,Journ. 
der Pr. Heilk. b. v. p. 546.), and Menove (Ibid. 
Aug. 1810, p. 88.). CHamson directs it to be 
dissolved in oil; Micuaé.is conjoins it with 
opium; and Ostanper and Tuomann (Annalen, 
1800, p. 258.) employ it freely, both internally 
and externally. It is an excellent adjunct, in 
small doses, to refrigerants or diaphoretics, in the 
inflammatory or acute states; and, in large 
doses, with other antiseptics or tonics, in the 
malignant variety, and in the verminous and 
rheumatic complications. It is particularly ser- 
viceable in the nervous or typhoid state ; and in 
the advanced stage, when nervous symptoms su- 
pervene. It may be given with ipecacuanha, 
either in pills, or in demulcents ; and in emollient 
enemata. Inthe infectious conditions, it should 
seldom be omitted; and may in these, especially 
such as are malignant, be given in doses of ten 
or twelve grains. 

137. O. The terebinthinates are valuable re- 
medies in the asthenic and chronic forms. They 
were recommended by the Author (Med. and 
Phys. Journ. vol. xlvi. p.107.), and have since 
been employed by several physicians. The cir- 
cumstances in which they may be resorted to, and 
the manner of prescribing them, are manifest from 
what has been stated. They are not contra-in- 
dicated in the inflammatory varieties, although 
bleeding should be premised; and, when ex- 
hibited so as to act gently on the bowels, or in 
small enemata, they counteract the tendency to 
sloughing or ulceration ; particularly in the as- 
thenic varieties. Any of the balsams — but more par- 
ticularly the Peruvian (F. 843.), Canadian, and 
copaiba — may be given with aromatics, magne- 
sia, and demulcents ; or with opiates; and be ad- 
ministered in enemata. They are most service- 
able in the chronic disease, especially when 
assisted by frictions of the surface, deoostruent 
plasters, flannel bandages, and regulated diet. 
When the stools are frequent, and without pain, 
they are particularly serviceable, the hydrargy- 
rum cum creta being taken with Dover’s powder 
at night: or they may be alternated with either 
the hematoxylon, catechu, or kino, in mucilagin- 
ous or absorbent vehicles. 

138. P. Antiseptics are praised by WepExrnp. 
With a view to its antiseptic as well as to its ape- 
rient operation. Jackson and Crawrorp advise 
the use of charcoal, in doses of half a drachm or 
a drachm, frequently repeated. It may be ad- 
vantageously given rubbed up with camphor. 
But the chlorates are much more powerful agents. 
The chlorate of potash is prescribed by Gannerz, 


3 sie ma ie atk 4th bode, 

Ais i anh at nanos Wevraie tales, ui v he 

pass thes ote ale bbe TY RAE 

GP ions Bdur AReME Me 
haitie wing Se ra Py “thith 
Ont ‘ = # : r * . ae ie . 


eee ty te eT 
oo fr bay ay come ee i Ca TaD ag 


winds oye ioe, 3 Cn bi ; 4 heii, 
caratae ant, ‘A gat: Au a tats 5 


. ren st erionhas 5 af 4 5}, . Sn * lata, So 
i aye  +Ean 
"ale SRE Pete Meg te Watts. Be, ob Ly 
a td ees Rine, FOUR Ph) ae “perky ont.” 
% Th Rint ROP ake ry 4 a. me stad 
be Ww FON Miety | Wired! wen) ) . Mio 
| Poteet PRS Pehle RW eT yt v4, iy | ie 
» A 7 z0 lt, . died iy 
a i= 


igh 


it 4 " thins. * 
Oo) Sl ln : 


eae A TY Sees 


sa ys A 


Vo: Beal 


» oF OA. 
Si Lirgovygtind .~ eyed 
+ Pty e> Pee 
eR ab tml We 
eRe (eee she CONS POATEY 
Se ahaa ren nto 
". ey ee Sins nie Sabah tacadeni 2% 
sare ¥ ise het ow hy h c all bas Pod 9 
ir Take aE Chek, atiprentiPs 0 
ox he vine, mie Para eo Ye 3, 
ry hey of pov byes nee haa 
ay. ia.. ‘of # 
Aid enna a8 a a ‘ 


cet MN 
“ “ng Fes bs ae el, 


2 ae chet suite wf t ia pc hie % nT gt 
4, Chae Gy - Pilg ~~ at fe See a 
~ eerews APY ¢ : : ase hy. A 

win Corll, Bh a. eke Anan alll: 
+ iit) ie 63 t. sinasse pas at 
is Hite ilo ~ a ee 
se ty ne eave ot 
j a et ~% ‘ys aire ts aE 

‘ Way bow: ‘a Cheeta 
~ “a arhiar’y yes! ant 


a Bolg 

aT they pretty i 
PEGE, yoyenn! 

Se, Me isin ves 7 tA wae ’ 
wy te rato Fr eae 


cote hl Mork on 
; Aste & hese Re Pies, ee | anal e 
ier . . bales . : 


Las hia Bat Mh esd ere eroatiyy, - 
Pa; ides — : tr with} ati Pvyaven + i Ha o) ye iM chee Ina a oar oni 
1 gages DA aca font the Rass [NOU DEMS Rt, I EON, 


oe tod i il a ore dip at ’ 


. at 
er. ens +6 wk 


cw Hi ince 


ate heen t 
i ‘ Ae “4 

i 
Mee $ * 


a Drea om +t Rie Sy 
ae es ie gry. £2 
: ie vec t x 7 thar ie “ he aba’ % A spe ae a. al Fp A ‘ 5 
a ‘ Hei le dp ot pee as Beir: Ci el a i) Hemeapcaoes Fe 
sth fy ate may Foe ye Shearvienyt y 
it Pah ace Be el ih tigh 
me oe r $4 ie hy ee iWeneume,. ; eo) had, ‘ ; " 4 a 
pint hy afc ; ‘ 
Gy rs Ris are] yee 
L pee} te ioe A 
phe toe ated 4? sue t 


ipa sotit-es meee 
ate) wad be latyn 
é 


, > Pi t ah) 


DYSENTERY —Trearment apvisep sy AutTuors. 


and the hydro-chloruret of lime by Retp. This 
latter, and the hydro-chloruret of soda, have 
been employed by me in this disease since their 
introduction into practice (see communication 
from the Author to Mr. Hovutron, in the Appen- 
dix to this gentleman’s excellent translation of 
Macenpir’s Formulary), and may be given with 
demulcents, or in various other states of asso- 
ciation, and in enemata; especially in malignant 
states, or when sloughing is dreaded. 

139. Q. Besides the foregoing, various other 
remedies have been recommended.— (a) All the 
ancients, and Diemersroeck (Observ. et Curat. 
Med. C.n. 29.), Brerecp, and Pauuini (Cent. 
iii. obs. 76.), among the moderns, prescribe cold 
applications to the abdomen, in the phlogistic 
states of the disease. Lotions and_poultices, 
with the nitro-muriatic acid solution, are directed 
to this quarter by Mr. Awnestey.—(b) The 
nitrate of soda (Niemann, Mayer, &c.) hasbeen 
recently exhibited in dysentery, in doses of about 
a drachm, every four or five hours; or half the 
quantity each hour or two, in demulcent mixtures, 
with ipecacuanha (F.929.). it acts as a refri- 
gerant sedative and laxative, and is suited to the 
phlogistic states. The swb-nitrate of bismuth, 
particularly with ipecacuanha and opium, is ex- 
tremely serviceable in some acute, as well as 
chronic, forms of dysentery. M. Lomparp, and 
several others, had employed it with or without 
opium; and, more recently, MM. Recamter 
and Trovussrau have found it to possess much 
efficacy as an antispasmodic sedative and astrin- 
gent in this disease, and deserving adoption after 
depletions and evacuations have been practised in 
cases requiring them (Gaz. Med. Feb. 26. 1833.). 
—(c) Nux vomica, or its extruct, and its active 
principle, strychnine, are recommended in the 
chronic disease by Huretanp, Fiscuer, Haax- 
MANN, GOEDEN, K11ncE, OpneE ius, Hacstroem, 
Graves, and Oswatp; but Harcens, WersrEr, 
Micnaé.is, and Horn state that they derived little 
or no benefit from it. In the particular condition 
now mentioned, either of the above preparations 
is often of use; more especially the extract, or 
strychnine, with ipecacuanha. —(d) Hedera ar- 
borea and h. terrestris are prescribed by Ca- 
merarius (Memorab. cent.iii. n.79.); the fruit 
of the Adansonia, by L. Frank; Armenian bole, 
and the terra lemnia, or sigillata, by many of the 
older writers; castor, with nitre, by ScHLEGEL ; 
musk, with camphor and absorbents, &c., in the 
malignant states and last stages, by Hunnius ; 
wax, with gum acacia, by Wepexinp ; the decoc- 
tion of vaccinium myrtillus, or bilberry, with burnt 
spirit, by Fraser; and the preparations of the 
hop (F. 871. 900.), and of the diosma crenata 
(F. 231. 396.), by the Author. In the com- 
plication with rheumatism, Baker recommends 
valerian, castor, and musk ; and, if there be little 
or no fever, the preparations of guaiacum with 
ipecacuanha and opium. 

140. The chronic form of the disease will 
occasionally baffle every method of cure. Mr. 
Hooper states, that, in the cases of chronic 
dysentery, forming a large proportion of the sick 
which reached this country from Corunna in 
1808, emetics, purgatives, calomel to salivation, 
Dover’s powders with aromatics ; opium in large 
doses, alone or with acetate of lead; starch in- 
jections with astringents, and various other medi- 
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cines, were given without benefit. Balsam of 
copaiba, with aromatics and opium, rhubarb being 
also prescribed occasionally; and, in other in- 
stances, the decoction of bark with acids, opium, 
and a small dose of calomel being taken at night ; 
were, upon the whole, most successful; a small 
quantity of wine having been allowed. The 
chronic disease is frequently prolonged by too 
much food, especially in children, and sometimes 
also in adults. The following are formule of a 
few medicines not commonly prescribed, but oc- 
casionally beneficial in the chronic states of the 
disease : — 

No. 204. R. Infus.Cuspariz 3 xj. ; Acid. Boracici gr.x.— 
9j.; Vini Ipecacuanhe M xx. ; Tinct. Camphorz Comp, 
3j.; Syrup. Papaveris 3jss. Fiat Haustus. 

No. 205. R, Sode Nitratis 3 ss.—3j.; Pulv. Acaciez 3 ij. ; 
tere simul, et adde Ag. Pimente (vel Cinnam.) 3 vij. ; 
Vini Ipecacuanhe 3 iij. M. Capiat Coch. unum, secunda 
vel tertid quaque hora. (MAYER.) 

No. 206. R Extr. Nucis Vom. gr. vj.; Pulv. Ipecas 
cuanhe gr. xij.; Extr. Humuli 3j. Misce probe, et 
divide in Pil. xxiv., quarum capiat binas, quarta vel sexta 
quaque hora. 

No. 207. R Extr. Nucis Vomice gr. x.; Mucirag. 
Acacie 3 j.; tere bene, et adde Mist. Amygdal. Dulce. et 
Mist. Camphore aa 3 iij.; Vini Ipecacuanhe 3 ij. ; Tinct. 
Camphore Comp. jss. ; Syrup. Althee 3 ss. M. Sumatur 
Cochleare unum omni bihorio. 

No. 208. RK Strychnine gr. ij.; Pulv. Ipecacuanhe 
gr. xij.; Conserv. Rosar. 9 ij. Misce probe, et dividein 
Pilulas xxiv. Capiat duas, quartis horis. 


141. R. The Diet and Regimen, in all the states 
of dysentery, should be strictly regulated. Inthe 
phlogistic variety, abstinence must be strictly 
enforced. In the more asthenic, gentle nourish- 
ment should be tried, and its effects upon the 
bowels and the constitutional affection carefully 
observed. Milk, either recent or boiled, is recom- 
mended by ALEXANDER TRaAL1iIaNus, and most of 
the ancients. Carius AuRELIANUs directs it 
with honey. This last is both an excellent artic!e 
of diet, and vehicle for medicines, in many in- 
stances, and it may often be advantageously 
given with small doses of borax. Milk is praised 
both as food and medicine by Scumrpr (Ergo 
Dysen. Lac. Monsp. 1649.), Boretius, and De 
Harn. Syprennam gave it by the mouth and in 
enemata. The celebrated Boyrx (Works, vol.v. 
p- 113. the Advantages of Simple Remedies) di- 
rected milk, boiled with an equal quantity of 
water, until there remained as much as the milk 
first amounted to. A decoction of the leaves and 
flowers of the verbascum thapsus in milk is a 
popular remedy in Ireland. Mursinna and Van- 
per Heyope prefer buttermilk ; and Ricuer, whey. 
Milk may also be taken with the gums, honey, 
and lime water. Animal gelatin (GavutteRt, in 
Huretann’s Journ. d. Prac. Heilk. b. xviii. 
p- 137.), in the form of jelly, or beef-tea may be 
tried with spices, in the asthenic and chronic 
forms ; but they are not always found to agree. 
Farinaceous articles, as sago, tapioca, rice, 
biscuits soaked in beef-tea, mutton or veal broth, 
&c., are the most generally useful. If the patient 
have been habituated to a liberal use of wine or 
spirits, a little burnt brandy or wine may be given 
with these or with his beverages; and, in the 
more urgent cases, aromatics may be added. For 
drink, he may have weak gruel, or barley water, 
or either of the beverages prescribed in the Ap- 
pendix (F. 588. et seq.) that will suit the case, 
and the treatment employed. He ought, from 
the first, to be placed between warm blankets; 
the bed-pan being used, to prevent his getting out 
of bed to the night-chair, and the chills con: 
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sequent thereon. In chronic cases, a large warm 
deobstruent plaster ($109.) should be applied over 
the abdomen, which ought to be surrounded by a 
flannel roller (Dewar, &c.). During conva- 
lescence, also, the diet and clothing should be care- 
fully attended to; as an error in the former, and 
insufficiency of the latter, particularly at night, will 
often occasion relapses,to which there is a greater 
tendency in this, than in almost any other disease. 
Change of air, exercise on horseback, and travelling, 
with due precautions against cold and other injuri- 
ous contingencies, are also very beneficial. After 
repeated attacks, or after the chronic disease, the 
Harrowgate water, or the artificial mineral waters 
of Carlsbad, or of Marienbad,in quantity sufficient 
to act gently upon the bowels ; and subsequently 
those of Eger, Pyrmont, or Spa, with the occa- 
sional alternation of those of Seidschutz or Pullna ; 
this plan being varied according to the peculi- 
arities of the case; will often prove of service. 
Warm or tepid salt-water bathing, or the affusion 
of tepid salt water over the abdomen, will also 
promote a perfect recovery. 

142. S. Prophylactic measures are sometimes 
necessary ; particularly where the endemic causes 
abound, in autumn after rains, or in cold and wet 
seasons in warm climates; and when the disease 
is epidemic. These measures consist chiefly of 
avoiding the predisposing and exciting causes, 
especially injurious ingesta (§ 10. 22.); of filtering 
or boiling impure water, and of purifying it, by 
mixing with it antiseptic absorbents, as lime, the 
chlorates, &c.; of regular habits, and wholesome 
and digestible food; of wearing flannel next the 
skin, and shunning exposure to the night dews, 
or to cold and moisture; of sleeping in warm 
beds and airy chambers, elevated far above the 
soil; of avoiding the air of close apartments in 
which the sick are confined, and the emanations 
from the bodies of those thus circumstanced, or 
from’the evacuations, when the disease presents 
any of the asthenic characters; of not using the 
water-closet or night-chair resorted to by those 
affected ; of having recourse to the chlorurets, to 
destroy the noxious effluvia; by sprinkling the 
apartments with them, or throwing them into the 
vessels containing the evacuations, or into the 
water-closets ; and of the absence of all dread of 
being affected. 
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DYSMENORRHAZA. See Menstruation. 

DYSPHAGIA. See Dectourtirion, Dirri- 
CULT. 

DYSPNGA. See Resprration, &c. 

DYSURIA. See Urine, &c. 


EAR—Nervous AFFECTIONS OF THE. 

1. Certain diseases of the ear will be here con- 
sidered; which, although sometimes attended by 
disorder of hearing ; and often terminating in im- 
pairment, or loss of this sense; are not necessarily 
accompanied by either. — Inthe article Hearrne, 
the affections of this function will be viewed with 
reference to the lesions producing them, seated in 
different parts of the organ. 

J. Norsrs 1n THE Ear. Syn.—Tinnitus, Susur- 
rus, Sonitus, Sibilus,Syrigmus, Bombus, Aurium, 
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Auct. Paracusis illusoria, Good. Das Ohrenté- 
nen, Ohrenklingen, Ger. Tintement, Bourdonne- 
ment de VOreille, Fr. Singing in the Ear. 
Cuassir.—4, Class, 2. Order (Good),— 
I, Crass, IV. Onrver (Author). 

2. Derin.—A sense of ringing, whizzing, or 
beating sounds in one or both ears, without external 
causes. 

3.1. Thesesounds vary intheir characters. They 
are sometimes sharp, shrill, ringing, and succes- 
sive; occasionally whizzing, roaring, acute, and 
continuous ; and in other instances, beating or 
throbbing. They may be recurrent or intermit- 
tent, or devoid even of remissions, and be heard 
either in one or in both ears. M. Irarp—the 
highest authority on diseases of the ear — divides 
them into,— Ist, the false, or those which have 
no existence whatever; and, 2nd, the true, or 
such as are seated in the interior of the head, or 
of the ear, but without being caused by external 
sonorous bodies. Tinnitus aurium is most fre- 
quently attended by a slight degree of deafness, 
which, in some cases, it produces, and in others 
is merely coincident with it. (a) True tinnitus 
may proceed from—ze. cerebral plethora, con- 
gestion, or determination ;— @. the impeded or 
obstructed return of blood from parts within the 
head ;—and, y. mechanical obstacle to the free 
circulation of air in the different compartments of 
the ear; but without completely preventing its 
entrance, for then the noise would be replaced by 
simple deafness. When the noises depend upon 
the state of the cerebral circulation, they are ge- 
nerally beating, heavy, hissing, or whizzing; fre- 
quently correspond with the pulsation of the 
carotids, which also is often strong ; and are ar- 
rested by pressure of these vessels. (b) False 
tinnitus is—a. idiopathic, as when a very loud 
noise has injured the function of the auditory 
nerve ; and, 8. symptomatic, when allied to some 
nervous affection, often unappreciable in respect 
either of its cause or of its nature, or sympathetic 
of disorders of some other organs. ‘Thus, this af- 
fection often attends indigestion, and hypochron- 
driasis, especially in persons devoted to prolonged 
and exhausting mental exertions; sometimes de- 
bility or hysteria, particularly in delicate females, 
who have suffered from excessive discharges, or 
who are addicted to venereal indulgences or ma- 
nustupratio; and occasionally disorders of the 
prima via, as worms, torpid states of the colon, 
&c. In this variety, the noises are, in some 
cases, of a very unusual and even singular kind ; 
and in hypochondriacal, nervous, or melancholic - 
persons, give rise to various fancies or even hallu- 
cinations. In the case of a lady, for whom I 
was lately consulted at the same time with two 
other physicians, and who complained of noises 
in the ears after having suffered in her general 
health from too frequent returns of the catemenia, 
in excessive quantity, there gradually arose in the 
mind of the patient, an idea that persons were 
engaged whispering behind her; and ultimately 
it took so firm a possession of her mind, that it 
amounted to an hallucination, influencing both 
her judgment and her actions. 

4, ii. Noises in the ears are most frequently 
caused by interruption to the free circulation of 
air through the Eustachiantube. Hence they are 
common attendants on catarrhs, and on enlarge- 
ment of the glands, &c. in the vicinity of the tube; 
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and are often produced by currents of cold air 
falling on one side of the head or directed towards 
the ear, as by travelling in an open carriage, or 
with a carriage window open; or by having the 
hair cut, when abundant, in cold weather. When 
caused by partial obstruction of the eustachian 
tube, a loud noise or crack is heard upon yawn- 
ing ; and the sounds often cease, or are diminished 
for some time afterwards. They are frequently 
a troublesome symptom during convalescence 
from fevers; and are sometimes attendant upon 
rheumatic affections of the head or neck ; in both 
which circumstances, they are probably depen- 
dent on morbid sensibility of the auditory nerves, 
or on determination of blood to the head, or on 
both. Mr. Top imputes them chiefly to a faulty 
state of the secretions of the ear, in respect either 
of quality or quantity; Mr. Bucnannan, princi- 
pally to an imperfect secretion of cerumen. Their 
dependence upon derangements within the head, 
as well as upon affections of distant organs, should 
always be kept in mind, whilst investigating their 
nature and relations ; and hence the propriety of 
viewing them in the comprehensive manner adopt- 
ed by M. Irarp. 

5. ili, Treatment. — The ancients, especially 
Cexsvs, paid considerable attention to this affec- 
tion; many of these remedies are active and ap- 
propriate. It is obvious that the means of cure 
should be directed to the pathological conditions 
on which it depends. In the true tinnitus, es- 
pecially when it is of a beating kind, vascular 
depletions should be prescribed. M. Irarp has 
seen it instantly vanish upon opening the jugular 
vein. Active and continued purging, with due 
attention to the digestive organs, is also requisite 
in these cases. Symptomatic false tinnitus should 
be treated according to the nature and seat of the 
primary affection. When it is connected with 
rheumatism, GrapeEnciesser and Ritrer advise 
having recourse to electricity or Galvanism. For 
the true nervous or diopathic affection, tonics, 
nervines, blisters behind the ears, stimulating 
gargles, and antispasmodics may be prescribed. 
Heister recommends in such cases fumigations 
of the ears with the vapour of a hot vinous in- 
fusion of rosemary and lavender; M. Irarp, fu- 
migations with ether directed to the meatus, fric- 
tions of the scalp, and warm applications, with 
the view of promoting an abundant transpiration 
in this situation ; and Mr. Bucnannan, two drops 
of the mixture of equal parts of pyroligneous 
acid, spirit of sulphuric ether, and spirit of tur- 
pentine to be introduced into the ear. The di- 
gestive organs should be assisted by stomachics, 
aperients, or purgatives; and transpiration pro- 
moted by gentle diaphoretics, and moderate exer- 
cise in the open air. When tinnitus arises from 
cold, the same means, or those usually resorted 
to in Catarru, with attention to the state of the 
bowels, will be appropriate. Gargles also with 
the muriate of ammonia, or nitrate of potash, or 
this latter and the sub-borate of Soda, will also 
be useful. In this form of the affection, little 
further should be attempted, unless it become 
chronic, from partial obstruction of the tube, or 
diminished secretion of cerumen, in which cases 
it is generally associated with some degree of 
deafness, when it will require the treatment ad- 
vised, in such circumstances, in the Article 
Hearinc — diminution of, &c. 
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BiBLI0G. AND REFER. — Celsus, 1. vi. c. 7, 8. — Aétius, 
Tetrabl. ii. Serm. ii. c.73.— Paulus AAginata, |. iii. c. 23. 
— Avicenna, Canon. 1. iii. fen. 4. Tract. vol. i. c. 9. — 
Schenk, De Tinnitu Aurium, Jene, 1667. — Helbick, De 
Sonita et Tinnitu Aurium, Altd. 1699. — Finckenau, De 
Tinnitu Aurium. Reg. 1706.— Hoffmann, De Auditus 
Vitiis, Opera, vol. iii. obs. i. p. 243.— Zantke, De Tinnitu 
Aurium ejusdemque Speciebus, Altd. 1746. — Sauvages, 
Class VIII., Order IV. Nosol. Method. — Leidenfrost, De 
Tin. et Susurro Aurium. Duisb. 1784. — Doering, vol. i. 
p. 205. — Louis, Med. Comment. vol. iii. p. 52. — Wesener, 
De Susurro Aur. Duisb.1785.—Grapengiesser, Versuche, 
p. 130.— Ritter, in Hufeland, Journ. d. Pract. Heilk. 
b. xvii. st. iii. p. 40.— J. M. C. Itard, Traité des Mal. de 
lOreille, &c. 8vo. Paris, 1821. t. ii. p. 14.— Andral, 
Dict. de Méd. t. xx. p..425.— 7. Buchannan, Illust. of 
Acoustic Surgery. 8vo. Lond. 1825. p. 60. — D. Tod, The 
Anat. and Phys. of the Organ of Hearing, with Remarks 
on its Diseases, &c. 8vo, Lond. 1832. p. 121. 


II. Earacue. Syn.— Otalgia (from ot¢ dros, 
the ear, and dayéw, I pain); Ohrenschmerz, 
Ohrenzwang, Germ.; Otalgie, Fr. 

6. Derix.— Violent pain, generally in one ear, 
suddenly supervening, and often abruptly depart- 
ing, without fever. 

7. i. Earache is most frequently symptomatic 
of inflammation of the ear, or of the presence of 
foreign bodies, or of insects in the meatus, or 
even of congestion or inflammation within the 
head. It sometimes also attends inflammation of 
the pharynx, or of the tonsils and fauces, or of 
the parotid gland ; and is occasionally consequent 
upon small-pox, scarlet fever, and erysipelas of the 
adjoining parts. More rarely it is idiopathic, or 
a purely nervous affection, seated either in the 
nervous filaments sent to the internal parts of the 
ear, or in that part.of the facial nerve passing 
through the aqueduct of Faxtorius, or in the 
filaments of the acoustic nerve, which seems the 
least probable seat. The idiopathic, or true nerv- 
ous otalgia, is at its maximum of intensity on its 
invasion ; and, unlike the pain attending otitis, 
does not gradually increase in severity, nor is it 
attended by throbbing, and inflammatory fever. 
Its duration is very unceitain. Sometimes it dis- 
appears abruptly in a very short time, occasion- 
ally being followed by neuralgic or rheumatic 
pains in some part of the face or head, or even in 
a remote part of the body —an occurrence fur- 
ther distinguishing it from otitis —and frequently 
again returning to the same ear, and very rarely 
to the other. When the pain is excessive, it often 
irradiates along the nervous filaments over the 
same side of the cranium, or of the face, or both, 
the eyes sometimes becoming red and watery ; but 
it seldom or ever occasions delirium or convul- 
sions (Irarp), unless it be connected with inflam- 
mation of the internal ear, or is produced by in- 
sects or foreign bodies in the meatus. When, 
however, the pain proceeds from this latter cause 
— an occurrence which is not unfrequent, parti- 
cularly in children, and of which 1 have seen 
several instances amongst the poor and squalid — 
dangerous and repeated convulsions often super- 
vene. Noises in the ear, and often a slight deaf- 
ness, accompany otalgia ; indicating the coinci- 
dence of extreme exaltation of sensibility in the 
parts composing the ear, with a diminished power 
of perceiving sounds; and evincing that the 
acoustic nerves are not the seat of the exquisite 
pain that is felt. Like all nervous affections it is 
never constant in its course: it may be continued, 
or intermittent; may recur several times, after 
irregular intervals; or it may appear once and 
never return. 

8. ii. The Causes of earache are those of all 
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other nervous affections. Otalgia is much more 
common in females than in males; and it some- 
times attends the early periods of pregnancy. It 
is often symptomatic of disorder in the prima via, 
and is frequently connected with rheumatism, par- 
ticularly of the face, head, or neck ; as well as 
with facial neuralgia andtoothache. M.Anprat 
treated a case, in which it alternated with sciatic 
neuralgia. M. Favcnarp records an instance 
where it long resisted all treatment, until a carious 
molar tooth on the same side as the affected ear 
was extracted ; and Mr. Perricrew, in the case 
of a lady suffering excruciating agony from this 
affection, directed the wisdom tooth to be drawn, 
which he correctly inferred to be its cause, and 
the pain was instantly abated. Various writers 
have seen otalgia consequent upon the disappear- 
ance of rheumatism and gout. A case following 
rheumatism occurred in my own practice; and 
another, produced by a current of cold air falling 
ontheear. This last is, perhaps, one of its most 
frequent causes. Earache may exist for some time, 
and either excite, or be merely contingently followed 
by, otitis, which, however, may have commenced 
long before its usual signs were fully developed. 
9, iii. Treatment. — If this affection be symp- 
tomatic, the means of cure must be directed to 
the primary disease. (See Ear — Inflammation 
of.) If it arise from a foreign body, this should 
be extracted without greatly increasing the irri- 
tation ; butif that cannot be accomplished, it will 
be better to wait its spontaneous discharge by 
means of the increased secretion which will be 
occasioned. Insects may be dislodged by inject- 
ing a sufficient quantity of an emollient oil into 
the meatus; or by introducing a small piece of 
Sponge or cotton, with oil, by means of a probe. 
Infusion of tobacco, various other narcotics, and 
even acrid substances, have been directed to be 
employed for this purpose ; but I believe that they 
may sometimes prove injurious,—an opinion also 
entertained by M.Irarp. For the more obvi- 
ously nervous or idiopathic otalgia, the ancients 
recommend the injections of warm emollient or 
stimulating oils; or these conjoined with ano- 
dynes. Catius Auvrettanus advises tepid oil to 
be dropped into the ear, and wool to be stuffed 
into it; he also directs fomentations, poultices, 
searifications,and leeches,—remedies often service- 
able, and generally safe. M.Iranp states, that 
he has seen opiates introduced into the meatus 
for this affection followed by cerebral symptoms : 
he therefore prescribes the injection of tepid 
emollients, such as milk, the decoction of march- 
mallows, &c.; means but little different from those 
mentioned by the authority just referred to. In 
addition to these, he recommends the mouth of a 
phial containing three drachms of Horrmann’sano- 
dyne, and half an ounce of water, to be directed to 
the meatus, the phial being kept immersed in warm 
water; and an abundant transpiration from the 
surface of the head to be excited, by sponging it 
with warm water for a quarter of an hour, after- 
wards rubbing it for some time with warm flannel, 
and lastly covering it by an impermeable or 
gummed silk cap. Blisters behind the ear, or on 
the temple, and medicines to promote the alyine 
secretions and excretions, are also suitable. Dr. 
Lruman directs a mild purgative, and the intro- 
duction of cotton into the meatus, charged with 
tincture of digitalis, Dr, Kennepy prescribes an 
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emetic as early as possible in this affection ; and 
after vascular depletion, if inflammatory action 
seem to be present. I found an active emetic 
almost immediately abate the excruciating pain, 
in the case of the wife of a celebrated author. 
After free vomiting, which may in some cases be 
promoted by the warm infusion of chamomile 
flowers, a dose of calomel, either with, or fol- 
lowed by, a purgative ; and gentle diaphoretics ; 
will be of much service. In every case, the state 
of the gums and teeth should be examined. Where 
the head is free from congestion, warm baths, 
vapour or fumigating baths, and narcotics with 
antispasmodics internally, may be tried. Tonics, 
especially the sulphate of quinine, the prepar- 
ations of iron in large doses; valerian, or serpen- 
taria with cinchona; or an infusion of valerian 
with the ammoniated spirit of colchicum ; may 
also be prescribed, more particularly if the otalgia 
be of an intermittent type, or of a rhewmatic cha- 
racter, and if morbid secretions have been evacu- 
ated by an emetic and purgatives. In the rheu- 
matic or gouty state of the complaint, the de 
coction or infusion of cinchona with valerian, the 
subcarbonate of soda, and the ammoniated spirit 
of colchicum, will be most efficacious. On the 
first indication of inflammatory action in the ear, 
or within the head, the jugular vein on the affected 
side should be opened, or.other modes of deple- 
tion instituted, and active cathartics administered, 
BiBLioG. AND REFER. —Celsus, 1, vi. c. 7.— Calius 
Aurelianus, Morb. Chron. 1. ii. cap. 3.— Hoffmann, De 
Dolore Otalgico, obs. 2, 3.; Opera, vol. ii. p. 338. — 
Volckamar, De Otalgia. Alt. 1733.— Kaltschmid, De 
Otalgia. Jen, 1749. — Delius, Ameenit. Acad. dec, iv. 
n. 10, — Itard, in Dict. des Sciences Médicales, t. xx xviii. 
p. 507., et op. cit. — Andral, Dict. de Méd. t. xvi. p, 58. — 
Kennedy, in Lond. Med. Repos. vol. xxv. p. 244. — G. F. 
Lehman, in the Amer. Journ. of Med. Sciences, vol. v, 
p. 34.— (See also the References to art. on_ Inflammation 
of the Ear.) 
EAR—InFiamMatTION OF THE. 
Empresma Otitis, Good, 
Germ. Otite, Fr. 
Cxasstr.— 3. Class, Diseasesof the Sanguine- 
ous Function; 2. Order, Inflammations 
(Good). III. Cuass, I. OrnvEeR (Author). 

10. Derin.— Ingravescent pain in the ear, with 
tenderness on pressure, or on moving the lower jaw ; 
with inflammatory fever, and frequentlyrimpaired 
or confused hearing. 

11. Inflammation may affect both the external 
and internal ear at the same time; and it may 
commence in either, and be thus confined, or ex- 
tend to both. It assumes various grades of se- 
verity ; its duration being equally indefinite. The 
more acute states of the disease will be first cons 
sidered; and next, those which are chronic, and 
which, from being characterised by a discharge 
from the external meatus, have been called Otor- 
rhea. 

12. I. Acure Inrtammarion or THE Ean— 
Otitis Acutus— has been accurately observed only 
in modern times; and more especially by J. P. 
Franx, Irarp, and Lartemanp.— (a) Some- 
times the external conduit or meatus is the chief 
seat of inflammation — External acute otitis. — 
(b) Frequently the cavity of the drum, with its 
dependencies, the membrane of the tympanum, 
Eustachian tube, and mastoid cells; or the in- 
ternal ear, strictly speaking —— as the vestibule, the 
semicircular canals, and the cochlea ; either sepa- 
rately. or conjointly, is the “sie, of the disease, — 
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Syn.— Otitis ; 
Ohrenentziindung, 
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Internal acute otitis. These will be described 
separately, but with reference to their mutual 
relations. 

13. i. Symproms.— A. Of External Otitis.— 
Inflammation of the external conduit frequently 
commences with slight pain, or a sense of heat, 
or of intense itching or irritation, gradually in- 
creasing to an acute or distressing degree. It is 
sometimes lancinating, or is increased at intervals ; 
and it occasionally gives rise to various nervous 
symptoms. In other cases, the disease runs its 
course without being attended by much pain. 
But pain is always augmented upon pressure ; by 
the motions of the lower jaw; and by the contact 
of cold air, and too warm fluids. Hearing is also 
impaired or confused ; and noises are heard in 
the ear. Upon examining carefully the meatus, 
several of the changes about to be noticed 
(§ 17.) are observable. From a few hours to 
three or four days after the commencement of 
the symptoms, a fluid begins to be discharged 
from the meatus, that is generally at first thin, 
limpid, or sanguinolent ; but gradually becomes 
thicker, and assumes puriform characters; being 
whitish, yellowish, or greenish ;inodorous, or foetid ; 
and sometimes so acrid as to irritate the part with 
which it remains for some time in contact. With 
the increase of the discharge, the pain usually 
abates, unless inflammation extends to the inner 
ear. Afterwards, as inflammation declines, the 
fluid passes into a consistent or caseous matter, 
that accumulates in the meatus, and requires to 
be removed ; and is followed by a more abundant 
secretion of wax than usual. Occasionally, as 
the discharge from the interior of the meatus de- 
creases, a serous exudation from behind the ear 
supervenes. 

14. B. Internal Otitis is sometimes attended 
merely by local symptoms: but whenever the 
inflammation is very acute, and the pain great, 
more or less fever is present, with headach, watch- 
fulness, and disorder of the natural functions. 
The chief difference between the course of this 
and external otitis is contingent upon the parts of 
the internal or middle ear chiefly affected. Thus, 
the matters secreted by the inflamed surface of 
the cavity of the tympanum can be discharged 
externally only with great difficulty, owing to the 
extension of inflammation to the adjoining por- 
tion of the Eustachian tube, and its consequent 
obstruction ; their retention giving rise to a most 
distressing sense of distension, with painful throb- 
bing, febrile reaction, and nervous disturbance. 
—a. Internal otitis often commences with severe 
headach or hemicrania; and an intense, acute, 
continued, and deep-seated pain, with clanging, 
loud, or beating noises, in the ear. These symp- 
toms become more severe, and are generally 
attended by heaviness in the head, and often with 
a sense of bursting or distension in the ear, The 
eyes are nowinjected and watery ; the face anxious 
or red; the skin somewhat hot; the: pulse fre- 
quent, but not full; the tongue loaded or white ; 
and all the natural functions disordered. In some 
cases, particularly when the more interior parts 
are inflamed, it requires attention to connect the 
cerebral symptoms with their origin ; but the pain 
is generally referred more especially to the in- 
ternal ear; is attended by severe tinnitus; and is 
increased on mastication, and on moving the 
head, and on the least noise. In other instarces, 


EAR—<Acure InFLramMMATION OF —Symptoms. 


the pain is felt at the bottom of the meatus, which 
is seen, on examination, exempt from lesion; or 
in the mastoid process. Delirium, especially at 
night, often attends the complaint at its acmé; or 
convulsions, in children. The fever often as- 
sumes a nervous or typhoid character, if the in- 
flammation do not readily terminate in resolution. 
The above may be called the first stage, in the 
most severe cases: but those which are less 
violent, or swb-acute, or actively treated at the 
outset, subside partially in from twenty-four to 
forty-eight hours; and afterwards more slowly; 
the functions of the organ still remaining more or 
less impaired for some time, but without passing 
into the next stage. 

15. 6. When the disease does not thus ter- 
minate in resolution, the products of inflammation 
accumulate in the cavity of the drum and de- 
pendencies, and force their way externally, their 
appearance commencing the second stage. These 
matters may be discharged —a. through a spon- 
taneous perforation of the membrane of the drum ; 
—. along the Eustachian tube; and, y. through 
a fistulous opening in the mastoid apophysis. 
The first of these is the most common—its fre- 
quency being to that of the second in the pro- 
portion of six to one (Irarp); and the third 
comparatively rare. The discharge by perforation 
of the tympanum generally takes place suddenly ; 
a large quantity of matter being voided, as if an 
abscess had burst; and the patient experiences 
relief, which increases with the continuance of 
the evacuation. Sometimes the great consistence 
of the secretion prevents its passage through the 
opening in the membrane, and causes its reaccu- 
mulation in the cavity; and occasionally the 
irritation and inflammation produced by it in the 
meatus, or the incrustation of it on this passage, 
obstructs this outlet, and has the effect now stated, 
with the consequences of prolonging or augment- 
ing both the local and general symptoms. It is 
necessary, therefore, to ascertain the permeability 
of the meatus, as well as that of the Eustachian 
tube, which most frequently is obstructed in these 
cases. This is to be done both by inspection of 
the external conduit, and by causing the patient 
to expire forcibly whilst the mouth and nose are 
shut. If the Eustachian tube be permeable, 
bubbles of air mixed with the fluid will escape 
at the meatus. In the much less frequent cases 
of the discharge of the accumulated fluid along 
the Eustachian tube, a sensation is felt in the 
posterior fauces or throat, as if an abscess in one 
of the tonsils had burst; a sudden expectoration 
of a muco-puriform, sanious, or purulent matter 
taking place, and continuing, in smaller quantity, 
for some time afterwards, or returning after in- 
definite intervals. 

16. C. From what has been stated, it is evi-- 
dent that the inflammation may extend from the 
external to the internal ear; but rarely from the 
latter to the former, unless matter finds its way 
through the tympanum. The duration of the 
disease varies from two to thirty, or even forty, 
days; but the symptoms lose their severity be- 
fore a month is elapsed, and become chronic, 
generally in the form of otorrhaa, which may, 
however, follow a sub-acute or an originally 
slight or chronic affection. After acute otitis has 
terminated, as above (§ 14.) in resolution, or b 
the discharge of matter externally (§ 15.), hear- 
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ing often remains impaired, owing to the lesions 
consequent upon it ; and is either recovered after 
some time, or permanently diminished. These 
lesions are thickening of the cartilaginous parts of 
the conduit; permanent thickening of the skin 
or dermis of the meatus, and narrowing of its 
canal; thickening, opacity, or perforation of the 
membrane of the drum; loss of one or more of 
the small bones ; and obstruction of the tube of 

Evsracuius. Caries of the mastoid apophysis, 

and of the petrous portion of the temporal bone, 

with destruction of the internal organisation of 
the ear, and disease of the adjoining membranes 
and portions of the brain, may also be caused by 
internal otitis ; sometimes at a period very remote 
from the first manifestation of disease in this organ. 

17, ii. THe srrucrurat Cuances produced by 

acute otitis are, injection of the delicate dermis 
lining the auditory conduit, with more or less 
tumefaction, and entire or partial obliteration 
of the canal. Pustular formations, at first red, 
after whitish and filled with pus, are seen in the 
surface of this tissue, varying in size and num- 
ber : sometimes transparent vesicles are met with 
instead of these. The fluid contained in these 
pustules or vesicles either is absorbed, or escapes 
through their parietes, giving rise to ulcerations 
of variable depth and size. The lining of the 
meatus, when inflamed, presents a striking resem- 
blance to an inflamed mucous membrane; and 
the fluid which it secretes undergoes the same 
changes as that proceeding from an inflamed 
mucous tissue. Thus, in the slighter grades of 
inflammation, a mucous fluid fills the meatus ; in 
an advanced stage and grade, purulent matter is 
formed ; and occasionally, in children, a mem- 
branous or albuminous exudation forms upon the 
surface of the canal. The osseous parts of the 
internal ear are seldom affected excepting in 
otorrhcea; but the cartilaginous portion is not 
infrequently softened, or even perforated, in the 
acute disease. In rare instances, the perforation 
takes place from without, owing to an abscess 
formed between the mastoid apophysis, the angle 
of the jaw, and the conduit. The inflammation 
may be limited to the mucous membrane of the 
tympanum, and give rise to the collection of a 
mucous, serous, sanguinolent, purulent, or curd- 
like fluid in the cavity. From the mucous sur- 
face of this cavity, inflammation may extend— a, 
to the surface of the Eustachian tube, causing 
obstruction of it, either by the diseased secretion, 
or by the temporary swelling of the inflamed 
part; —8. to the mastoid cells, producing tume- 
faction of the mastoid apophysis, and occasionally 
a fistulous opening through it ;— +. to the mem- 
brane of the tympanum, which, often in a very 
short time, is softened and perforated, allowing 
the discharge of the matters collected in the 
cavity, sometimes with one or more of the de- 
stroyed small bones. 

Il. Curonic Inrtammarion or THE Ear— Chro- 
nic Otitis; Otorrhaa (from ots, arog, the ear, and 
péw, I flow) ; Ohrenflus, Germ. ; Otorrhée, Fr. 
18. i. Hisrory, &c.— A discharge from the 

ears may be seated in the external, or in the inter- 

nal, ear, or in both; or may proceed from an ab- 
scess opening into theear. It has been distinguished 

into —a. Mucous, or Catarrhal otorrhea ; and, b. 

Purulent otorrhea, from the appearance of the dis- 

charge; the former often preceding the latter, which 
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is much more serious, as being generally depend- 
ent upon caries of the bone. Otorrhoea is often a 
termination of acute otitis; but it is frequently a 
primary disease, and not preceded by any acute 
symptom, not even by pain; the discharge being 
the only phenomenon.—a, Mucous otorrhaa may 
be confined to the external ear, the lining mem- 
brane being either scarcely altered, or red, tu 
mefied, covered with vegetations ; or partially ad- 
herent, and the canal partially or altogether 
obstructed or obliterated. This species of otor- 
rhoea is most common among children of a 
delicate, lymphatic, or scrofulous constitution ; 
frequently resisting treatment for years, and yet 
subsiding spontaneously, or disappearing at’ pu- 
berty. Serious symptoms seldom accompany it; 
but sometimes hearing is somewhat impaired. 
The discharge varies greatly in colour, odour, and 
quantity ; but little importance need be attached 
to these variations. It is often scanty at one 
time, and copious at another ; or even disappears 
for a while, and returns in greater or less abun- 
dance. The obstructions already noticed (§ 15.) 
in respect of the discharge in acute otitis, also 
occasion this change. In some cases, the sudden 
interruption of the discharge may be followed by 
pathological phenomena in some other quarters. 
M. Irarp hasseen engorgements of the lymphatic 
glands of the neck, tumefaction of the testes, 
affections of the eyes, porriginous eruptions on 
the scalp, and dangerous diseases of the brain, 
follow its disappearance. I have likewise seen 
the same results, as well as partial paralysis of 
the nerves of the same side of the face, in three 
instances, two of which were referred to Sir 
C. Bett, in illustration of the discoveries of this 
eminent physiologist. M. Latitemanp has re- 
marked the alternation of otorrhoea with an attack 
of rheumatism, with catarrhus vesice, and with 
leucorrhcea. Mucous otorrhcea may also be seated 
in the cavity of the drum: in this case, the mem- 
brane is perforated, and the symptoms are nearly 
the same as now described. 

19. b. Purulent otorrhea may, like the pre- 
ceding, but much more rarely, be the result of a 
porriginous inflammation of the lining membrane 
of the meatus; or the matter may, in the first 
instance, proceed, as stated above (§ 15.), from 
acute otitis, the tympanum having been spon- 
taneously perforated ; and, owing to the access 
of air whilst it lodges in the cavity of the drum, 
mastoid cells, and other parts, become more and 
more acrid; inducing ulceration in the membrane 
lining these parts, and ultimately inflammation 
and caries of the osseous structure itself. As 
soon as these changes take place, the discharge 
is more sanious than purulent —or of a greyish 
tint, mixed with red; exhales a peculiar odour, 
and stains a silver probe of a bronze colour; ca- 
rious portions of bone being sometimes also de- 
tached at an advanced stage. The patient, in 
these cases, generally complains of a dull pain in 
the ear, extending over the side of the head; of 
impaired hearing ; with dulness, and a heaviness 
of expression. ‘The caries is, in most instances, 
as here stated, the consequence of the disease of 
the mucous membrane lining the several auditory 
canals ; but it is also, although much more rarely, 
the primary disease. In both cases, the otorrhcea 
is idiopathic. Abscess formed in the brain may 
form a passage through a petrous bone, which 
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had become secondarily affected and destroyed ; 
the caries being, in this case, symptomatic. This 
occurrence, however, seldom takes place. 

20. The mastoid process is more frequently 
the seat of caries than any other part; and is, 
consequently, the source of purulent otorrhcea in 
most instances ; disorganisation proceeding also 
most rapidly in this situation, which is painful 
and tender on pressure, the external parts being 
swollen and cedematous. After some time, the 
mastoid cells are perforated; the skin reddened; 
and an abscess forms, bursts, and becomes fis- 
tulous. On injecting a fluid through the external 
opening, which is generally close behind the ear, 
it frequently escapes by the meatus, or the Eus- 
tachian tube. Instead of an opening in this 
situation, the pus sometimes penetrates between 
the muscles attached to this process, and the 
abscess opens low in the side of the neck. The 
diagnosis is then more difficult. In some in- 
stances, the carious mastoid apophysis is not per- 
forated, but the pus collected in its cells is 
evacuated through the cavity of the tympanum 
and the external meatus. Occasionally the ca- 


rious part of the process is gradually melted | 


away in the sanio-puriform discharge, without 
any disease of the soft parts covering it; the 
gradual destruction of it causing the disappear- 
ance of the prominence it occasions. M.Latuz- 
MAND, therefore, directs the comparative state of 
both mastoid regions to be examined in cases of 
purulent otorrhcea. The bony parietes of the 
external auditory conduit is sometimes the seat 
of caries; but much more rarely than the pre- 
ceding. The part of the petrous portion of the 
temporal bone, which contains the semicircular 
canals, is, according to Irarp and LaLiemanp, 
that which is most frequently diseased after the 
mastoid process. In other cases, caries is seated 
in the parts forming the aqueduct of the cochlea, 
or the aqueduct of Fatuorrius; or, lastly and 
more rarely, the internal auditory canal. But if, 
in some instances, the disease is thus limited, it is 
not so in others; various portions of the osseous 
structure being either simultaneously or succes- 
sively attacked. The petrous portion may be 
altogether destroyed, and the adjoining bones also 
invaded, and more or less injured. M. Latrz- 
MAND has seen, in the same case, caries of differ- 
ent parts of the temporal and of the occipital 
bones, and even of the first vertebra also. 

21. a. Caries of the petrous portion of the tem- 
poral bone, in some one of the states now noticed, 
necessarily induces disease of the membranes, and 
frequently also of the brain. — (a) It sometimes 
happens, that acute cerebral disease suddenly su- 
pervenes during otorrhcea, and death quickly 
follows ; the petrous bone being found carious 
upon dissection, and the membranes adjoining 
extensively inflamed ; but the brain itself sound. 
—(b) In other cases, the cerebral symptoms 
take place more slowly, or assume the cha- 
racters of chronic meningitis or cerebritis (see 
Brarn, § 160. et seq.) ; either partial separation 
of the dura mater, with or without adhesion of the 
two lamellz of the arachnoid, or softening of the 
brain, or abscess seated in the cerebral structure, 

or both these alterations of the membranes and 
brain, being found after death. These lesions 
are observed more frequently at the anterior, than 
at the posterior, aspect of the petrous bone. Some- 
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times, instead of this portion of the temporal bone, 
a large collection of pus communicating with the 
middle ear is only found. The abscess formed 
around, or in the vicinity of, the petrous bone, 
consecutively upon disease of this part, often 
makes its way externally to the meatus; a similar 
channel of evacuation also being formed, but 
much more rarely, when caries of this bone fol- 
lows the formation of cerebral abscess (ANDRAL). 

22. 2. The Symptoms which indicate the exten- 
sion of disease from the ear to the brain, or its 
membranes, are nearly the same as characterise 
the idiopathic states of inflammation of these struc- 
tures (Bran, § 146. et seg.), according to the 
acute and chronicstates they may assume. Whilst 
the ear only is diseased, the pain in the head ap- 
pears to proceed from the ear as its source; but 
whenthe parts within the head become affected, the 
cerebral symptoms are most prominent, and often 
obscure or altogether mask the disease of the ear. 
If, at an advanced stage of chronic otitis, the dis- 
charge be suppressed, or even much diminished, 
these symptoms are very liable to come on in a 
very severe form ; and if some time elapse between 
the disappearance of the one, and the supervention 
of the other, and if the history of the case be 
not attentively investigated, the disease of the 
ear may be altogether overlooked ; and what is 
strictly a symptomatic affection of the brain, or 
its membranes, treated inappropriately as an idio- 
pathic seizure. — When inflammation extends to 
the parts within the head, the patient complains 
of a deep-seated, and often throbbing pain, to- 
wards one side, with heaviness of the eyes, stupor, 
and slight delirium. The pulse is small, sharp, 
and quick; the tongue furred; and the febrile 
symptoms, which are usually slight, increased in 
the evening. There are also tenderness of the scalp 
near the affected ear, so that the patient prefers 
to lie on the opposite side, thereby favouring the 
lodgment of the morbid secretion in the ear; 
and sometimes convulsions with paralysis. Dur- 
ing the progress of caries of the bony structure, 
even before the disease has extended to the mem- 
branes and brain, more especially when the pari- 
etes of the aqueduct of FaLioprus are implicated, 
neuralgic pains in the face, inflammation of the 
conjunctiva of the eye, convulsive motions, and 
ultimately paralysis, of the muscles of that side 
of the face, &c. take place, owing to lesion of 
the trunk of the facial nerve. Since attention 
was directed to these associations by SirC. Brett, 
numerous cases illustrative of them have been ob- 
served by Lattemanp, and others; and several 
have been seen by myself. 

23. y. The duration of otorrhcea is most indefi- 
nite. It may continue for several weeks or many 
years; and may resist all means. Sometimes it dis- 
appears either spontaneously, or during medical 
treatment. In other cases it presents a somewhat 
intermittent form, continues long to do so, and 
ultimately terminates either favourably or fatally, 
as stated above. In two instances which termi- 
nated in this latter manner, — at upwards of forty 
years of age in the one, and about thirty in the 
other, — I ascertained that otorrhcea commenced 
in early childhood, and had continued, with vari- 
ous remissions and intermissions, to that age, when 
cerebral symptoms came on. In these prolonged 
cases, the discharge varies muchin quantity. When 
the Eustachian tube is not obstructed, it often 
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passes into the throat, and discolours the sputum ; 
or is at one time evacuated by this route, at another 
by the meatus. During catarrh or sore-throat, 
the symptoms are generally aggravated, chiefly in 
consequence of obstruction to the discharge of 
matter. 

24. ii. Tur Procnosis of otorrhoea depends — 
Ist, on its cause, — thus the syphilitic is much less 
dangerous than the scrofulous disease ; — 2d, on 
the nature of the discharge, — the puriform being 
much more unfavourable than the mucous ; — 3d, 
on the age, —it being much less serious in child- 
hood, than at or after puberty; — 4th, and most 
especially on the presumed extent of disorganisa- 
tion, and caries ; the occurrence of local paralysis, 
but particularly of the cerebral symptoms alluded 
to (§ 22.), being very unfavourable. All chronic 
discharges from the ear, however slight they may 
seem, should be viewed in a serious light, not 
merely as they generally lead to deafness, but as 
they are also liable to be followed by fatal cere- 
bral disorganisation. 

25. ill. Causes. — A. The predisposing causes of 
otitis and otorrhea are, delicacy and susceptibi- 
lity of frame ; the scrofulous diathesis ; the periods 
of dentition and childhood; the syphilitic poison ; 
and disorders of the prima via and digestive organs 
generally. — B. The exciting causes are chiefly a 
current of cold air; exposure to cold air after the 
removal of the hair; the introduction of foreign 
bodies into the meatus; accumulations of wax in 
this part, or the use of irritating injections ; her- 
petic eruptions on other parts of the body, or 
porriginous eruptions on the scalp, and the sup- 
pression of either ; inflammatory affections of the 
throat, tonsils, and fauces; and determinations 
of blood to the head. Either the acute, sub-acute, 
or chronic states of the disease may supervene in 
the course, or after the subsidence, of any of the 
exanthemata, or even of continued fever, but more 
especially scarlet fever, small-pox, and erysipelas. 
Difficult dentition, the irruption of the wisdom- 
teeth, caries of the teeth, and injuries of the head, 
are more rarely exciting causes. M.Irarp thinks 
that falls upon the head may occasion otitis with- 
out producing disease of the brain. It may follow 
even slight attacks of catarrh in children ; and in 
some instances its cause is by no means evident. 

26. 111. Treatment. —The means of cure differ 
according to the acuteness, the seat, the stage, 
and the particular characteristics of the inflamma- 
tion ; and the results to which it has given rise. 

27.1. Or THE Acutre.—A. Acute external Otitis, 
whilst the pain is moderate, and febrile symptoms 
are absent, requires chiefly the removal of all 
sources of irritation, the injection of tepid and 
simply emollient fluids, and the application of poul- 
tices. When the pain is severe, and febrile com- 
motion is present, general or local bleeding — the 
former in patients who are more than a few years 
. of age, either from the arm, or from the jugular 
vein — should be prescribed ; and, if there be not 
much fulness of blood in the head present, an eme- 
tic, as recommended by Dr. Kennepy, exhibited. 
After its operation, a full dose of calomel with 
James’s powder ought to be given, and followed in 
a few hours by an active cathartic draught. If 
the symptoms be not greatly relieved by these, a 
number of leeches should be placed behind the ear, 
or cupping performed on the nape of the neck, a 
blister being subsequently applied in this situation. 
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In this stage and state of the disease, the intro- 
duction of any substance into the meatus beyond 

simple emollient injections occasionally, is more 

injurious than beneficial. Some writers recom- 

mend the use of narcotics; but unless the harm- 

less decoction of poppy heads, they are as well 

abstained from. M. lrarp advises two or three 

grains of ,camphor, rolled in cotton, to be placed 

in the meatus, if there be no discharge ; but this 

appears more suitable in sub-acute and slight cases, 
than in those that are very acute. Dr. Lenman 

directs the tincture of digitalis to be dropped into 

the ear, or cotton impregnated with it to be intro- 

duced. When a discharge takes place, the simplest 

tepid injections only should be employed ; and, 

during the course of treatment, a free action on 

the bowels kept up. The blister on the nape of 
the neck should also be preserved open; and 

leeches again applied behind the ear. When the 

pain has subsided, a mucous discharge only re- 

maining, M.Anprat prescribes slightly astringent 

injections, and particularly those consisting of the 

waters of Barréges. I believe that the less they 

are employed the better ; attention to the functions 

of the stomach and bowels, and change of air, with 

such means as may promote the general health, 

being the safest and Lest means. 

28. B. Acute internal Otitis, demands the 
prompt and decided use of the above remedies. 
After general depletion, the repeated application 
of leeches behind the ear, at short intervals, is 
often requisite, with external derivation, &c. If 
the exhibition of an emetic after these fails of re- 
moving the acute symptoms, antimonials should 
be given, so as to produce nausea and keep down 
vascular action ; the bowels being also freely acted 
on. For this purpose, calomel with small doses 
of tartar emetic or James’s powder should be 
prescribed every three or four hours. These means 
will generally be followed by resolution of the in- 
flammation, and subsidence of the symptoms, if 
resorted to at an early period. But if the disease 
pass on to suppuration, the patient will complain 
of a throbbing pain, with a bursting sensation 
in the ear, and persistence, or even aggravation 
of his sufferings. In this case, an additional indi- 
cation must be fulfilled, viz. the speedy evacu- 
ation of the matter collected in the cavity of the 
drum, as its retention will materially aggravate 
the disease, and endanger the bony structure of 
the ear. Several authors have advised, in such 
circumstances, the application of fomentations and 
poultices, to accelerate the ulcerative perforation of 
the tympanum and the external evacuation of the 
matter. These are, however, often inefficient. In 
order to remove obstruction of the Eustachian 
tube usually existing in such cases, gargles with 
a soiution of the sub-borate of soda, or of nitre 
and it, may be employed. Some writers recom- 
mend the smoke of tobacco to be forced into the 
tube whilst the mouth and nose are shut. But 
these means do not often succeed. Instead of 
waiting for the spontaneous evacuation of the pent 
up matter, which insinuates itself under such cir- 
cumstances into the various sinuosities of the ear, 
M. Irarp advises, and has in many instances prac- 
tised with benefit, perforation of the membrane of 
the drum. Haviug performed this operation, it is 
generally requisite to inject mild tepid fluids in 
order to procure the full evacuation of the matter, 
which has often become more or less consistent. 
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If inflammatory symptoms either continue or re- 
turn, after the perforation of the tympanum, anti- 
phlogistic measures should be directed; but if the 
discharge continue, the patient should sleep on 
the side on which the ear is affected, diluent and 
emollient injections being occasionally employed, 
so as to prevent any clogging of the meatus, and 
accumulation of matter in the middle ear. M. 
Irarp directs, with this view, an injection formed 
of a drachm of caustic potash to the pint of rose- 
water. Light tonics and mild laxatives, with 
change of air, ought also to be prescribed, so as 
to prevent the disease from degenerating into the 
ulcerative and chronic states. 

29. ii. Or Curonic Orrris. — When otorrheea 
becomes established after acute otitis, as above, 
or follows a slight or imperceptible state of 
inflammatory irritation, the treatment may be 
divided into the local, and general, — the latter 
more especially being directed against the state 
of constitutional disorder. Local depletion is re- 
quired only early in those cases which present 
more of a sub-acute character, or when this, or 
even acute symptoms supervene from obstruction 
to the discharge, or any other cause. Blisters 
behind the ear, stretching to the occiput, or on 
the nape of the neck, and either kept discharging or 
repeated, are often very serviceable. M.Anprat 
notices setons, or cautery of the nucha, or issues 
in the extremities. M.Irarp directs, in addition, 
the head to be shaved, rubbed assiduously with 
stimulating substances, and kept constantly covered 
with a gummed silk cap. He very judiciously 
forbids the use of any other than simply diluent or 
emollient injections. Even gently astringent fluids 
ought not to be resorted to until the discharge be- 
gins to diminish ; if its diminution be not attended 
by any aggravation of the local or constitutional 
symptoms. In this case, the mildest astringents 
may be commenced with, and those which are 
more and more active successively employed. A 
weak infusion of roses, or of chamomile flowers, 
may be first prescribed, and subsequently a weak 
solution of the sulphate of zinc, or of kredsote in 
distilled water. Oily injections, in cases of otor- 
rhoea, should not be used, as the oil speedily 
becomes rancid when any part of it remains in 
the ear. Whenever the discharge is suddenly 
suppressed, means should be taken to restore it. 
Warm bread and water poultices or fomentations, 
frequently renewed, may be resorted to with this 
intention. M.lrarpdirects bread warm from the 
oven, and deprived of its crust, to be applied every 
three hours, and an injection of a solution con- 
sisting of three grains of corrosive sublimate in 
eight ounces of water. Care shouldalso be taken 
to remove any obstruction that may present itself 
in the meatus. If the suppression be attended by 
the accession of acute symptoms, leeches must be 
applied; but the powers of life ought not to be 
much. reduced by these or any other means. 
Mercury in this state of disease is injurious. If 
matter form in the vicinity of the mastoid process, 
an early outlet should be given to it by a free in- 
cision down to the carious bone, and the powers 
of life supported by gentle tonics, light nutritious 
diet, and change to a healthy air. When caries 
is obviously present, and there is no increase of 
sénsibility, or any other symptom of acute inflam- 
matory action, M.Anprat advises injections of 
a strong solution of potash to be frequently thrown 
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into the ear, When, however, there is evidence 
of the caries having induced disease within the 
head, the simply diluent injections should only be 
used, in order to prevent any interruption to the 
discharge. 

30. By the constant use of simple diluent or 
emollient injections — of warm water, or milk and 
water merely—and careful attention to the general 
health, the disease may be kept stationary, from 
youth to old age, although it may not be cured. 
In scrofulous and lymphatic subjects, the bitter 
tonics ; the infusion or decoction of bark ; the kred- 
sote internally ; the preparations of iodine in gentle 
doses ; the ioduret of iron, or the ammoniated or 
tartanized iron ; and mild purgatives, once or twice 
a week ; will be extremely serviceable, if there be 
no acute symptoms, or febrile action. I have also 
seen much benefit accrue from sulphur given daily 
in sufficient quantity to keep the bowels freely open. 
If the disease seems connected with a syphilitic 
taint, or has come on after syphilitic sore-throat, 
or an inefficient course of mercury, the orymuriate 
of mercury should be given in gentle tonics, or 
with a course of sarsaparilla. Where there is 
fever, with a loaded tongue, or pain in the head 
and ear; in addition to those appropriate local 
means above stated, (§ 28.), a course of mild and 
cooling purgatives or aperients, external deriva- 
tives, diaphoretics, and a mild farinaceous diet, 
should be employed. Change of air, and such 
mineral waters as may suit the peculiarities of the 


case — the chalybeate, aérated, and sulphureous, 
in cases devoid of fever and other acute symp- 
toms; the aperient and refrigerant in those thus 
accompanied — will be very powerful adjuvants. 
(See Art. Heartnc.) 
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ECLAMPSIA. See Convutstons (§ 24. 27.). 

ECSTASY. See Cararzpric Ecstasy, &c. 

ECTHYMA,. Syn.—’"Exdyue (from ixdim, I 
break forth), Willan. TépssvOo¢, terebinthus of 
the Greeks, according to Hoffmann ; or’Epé@ivOog, 
Cicer., as it is read by others with more reason, 
Turner; also Exwwxrig (from ém: and ye), 
owing to its appearing or being aggravated at 
night, according to Celsus, Galen, Paulus, and 
Aétius. Terminthus, Wiseman, Turner, &c. 
Phlysis Ecthyma, Young. Ecpyesis Ecthyma, 
Good. Psydracia, J. P. Frank, | Chiarurgi, 
and J.Frank. Philyzacion, Paget. DartreCrus- 
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ECTHYMA — Acute— Curonic — Patuo.ocy,. 


tacée, Furoncle Atonique, Fr. Erbsenblattern, 
Eiternde Flechte, Germ. Papulous Scall, 
Crassir. —5. Order, Pustular Eruptions 
(Willan). 6. Class, Dis. of Excernent 
Functions; 3. Order, Affecting the 
Skin (Good). III. Cuass, I, OrnvrEr 
(Author, in Preface). 

1. Derin.—— An eruption of large, round, and 
distinct pustules, seated on a hard, elevated, red 
base, and terminating in a thick, hard, and dark- 
coloured scab, leaving a livid spot or superficial 
cicatrix ; not contagious. 

2.1. Descripr1ion.—T hese pustules are always 
discrete, scattered sparingly, and appear succes- 
sively in different parts of the body ; and rarely 
terminate in ulceration or tuberculous induration. 
They may appear in any part of the body; but 
they are most frequently observed on the limbs, 
abdomen, shoulders, breast, and neck —rarely in 
the face or scalp. They present modified states, 
according to the causes, the age of the patient, and 
the severity of the eruption. These WiiLan has 
arranged into, Ecthyma Vulgare, E. Infantilis, 
E. luridum, and E. Cachecticum. To these may 
be added the Ecthyma Syphiliticum (Frank, 
Brerr, Cazenave, ScHEDEL, Topp, &c.), the 
syphilitic affection sometimes assuming the 
ecthymatous form. M. Rayer has adopted a 
simpler and more correct division, viz. into the 
Acute and Chronic, which I shall here follow. 

3. i, Acure Ecruyma; E. Vulgare, Wit- 
LAN.—JIn its simpler and rarer form, ecthyma 
appears in some one part of the body, most fre- 
quently on the neck and shoulders, in the form 
of circumscribed reddish elevations, firm to the 
touch, and distant from each other. Pus soon is 
formed at the summit of these elevations; and 
the pustules are completely developed in three or 
four days; their bases being much inflamed, 
elevated, large, hard, and circular, — of a bright 
red in young persons, and of a livid red in the 
aged. Their suppurating summits generally break 
in one or two days after their formation; the 
purulent matter giving rise to a brownish, or 
greenish, and very adherent scab. After one or 
two weeks, the scabs are detached, and leave 
a livid red mark, or occasionally very superficial 
cicatrices, of the size of those of small-pox, but 
much less deep. The eruption of the pustules is 
attended with stinging painsin them; sometimes 
with tumefaction of theadjoining lymphatic glands, 
and is often preceded or accompanied by chronic 
inflammation of the digestive mucous surface, 
which may continue after the healing of the pus- 
tules. This variety is seldom attended by fever. 

4, ii. Curonic Ecruyma is much more frequent 
than the preceding, and always consists of several 
successive eruptions on the limbs, neck, breast, 
&c., at periods more or Jess distant. The pus- 
tules present the same characters, and follow 
individually, and independently of each other, 
the same course as above described ; some making 
their appearance whilst others are suppurating, 
or even healing. During several months, divers 
eruptions are thus formed. Besides the succes- 
sive eruptions, the pustules themselves may be 
more chronic, their bases assuming large dimen- 
sions, approaching those of boils, and being 
tense and prominent. In these cases, the sub- 
jacent cellular tissue is inflamed, their areole 
becoming hard and violet-coloured — Ecthyma 
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luridum of Wittan. Their summits break in 
eight or ten days, and discharge a little sanious 
or bloody matter, sometimes ulcerate slightly, 
and are covered by hard and black crusts or scabs, 
which adhere firmly, and are surrounded by livid 
red areola, which sometimesremain after the crusts 
have fallen off ; this taking place in the course ofa 
few weeks; leaving dark red spots, or livid cica- 
trices, after them. If the scabs are torn away be- 
fore the period at which they usually fall off, small 
indolent ulcers, with callous borders, giving issue 
to a sanious fluid, are often produced. When the 
pustules remain long stationary without ulcerating, 
they are occasionally followed by violet-coloured 
tubercles, which may ultimately suppurate or ul 
cerate, and more deeply mark the skin. A symp- 
tomatic form of this eruption, which is often tedious 
and severe, sometimes attends the cachexia con- 
sequent on measles and other eruptive fevers ; but 
it differs in nothing from the disease now de- 
scribed, excepting in the number of the pustules, 
and the marked constitutional disorder. 

5. The successive eruptions characterising 
this variety are observed chiefly in feeble and ill 
fed children —(Ecthyma Infantile of Wittan). 
—When the number of pustules is small, and the 
successive eruptions are distant from each other, 
there is generally little or no fever. But when 
the pustules are numerous, their bases very large 
and much inflamed, or if they ulcerate, there is 
usually-present a co-ordinate degree of fever — 
Ecthyma Febrile, E. Cachecticum.—The febrile 
symptoms sometimes precede, and at other times 
accompany, the severer forms of the eruption, 
particularly in unhealthy and aged persons ; and 
are also attended by gastric and intestinal disorder, 
—by anorexia, pain at the epigastrium, irregu- 
larity or constipation of the bowels, a morbid 
appearance of the tongue, gums, and fauces, and 
of the evacuations, headach, pains in the limbs, 
lassitude, and by great depression of spirits,— 
with heat, stinging, tingling, or itching in the 
pustules. In such cases, as well as in other 
chronic states, this eruption is often complicated 
with swellings of the lymphatic glands, with in- 
flammation of the conjunctiva, or of the fauces, 
or of the pharynx ; with cedema of the lower ex- 
tremities; and with other cutaneous eruptions, 
especially with rupia and furunculus. It 1s also 
frequently associated with, or rather symptomatic 
of, chronic inflammation of the digestive or re- 
spiratory mucous surfaces, and biliary derange- 
ment. ‘he duration of chronic ecthyma is al- 
ways subordinate to the successive eruptions of 
pustules, to the habit and constitution of the 
patient, and the treatment employed. It is usu- 
ally from two to four months; but it may be 
longer or shorter. 

6. When syphilitic disease gives rise to erup- 
tions with the characters of ecthyma— E. Syphi- 
liticum ; Psydracia Venerea, J. Franx; Syphi- 
lide pustuleuse Phlyzacie, Bret, Rayer, &c. ; 
Pustular Venereal Disease, CanmicHaEL — the 
pustules are always surrounded by broad, dark, 
copper-coloured areole, and are very large, in- 
dolent, and inclined to ulcerate. The ulcerations, 
when the scabs are detached, are deep, grey:sh 
or pale, unhealthy, with abrupt and violet-co- 
loured edges; but they seldom extend, the scabs 
gradually reforming over them, and being suc- 
cessively detached, ya ey heal under apprto- 
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priate treatment, leaving permanent, round, cop- 
Stet oa cicatrices. This form of the syphi- 

itic eruption is most common in children born 
with the infection, the pustules being numerous, 
flat, and sometimes oval, followed by ulcerations ; 
the skin foul and dingy; and the body emaciated 
(Cazenave and Scuepet). 

7. II. Dracnosts.— The pustules of ecthyma 
are easily recognised, by their form, their size, 
their inflamed base, and mode of developement ; 
and distinguished from those of acne, of impetigo, 
mentagra, or porrigo.— a. However, when the 
pustules of mentagra or of acne present, as they 
occasionally do, hardened red bases, they may be 
mistaken for the phlyzacious pustules of ecthyma, 
if the induration, rather than the inflammation, 
were attended to; but the specific characters of 
these eruptions are sufficiently distinct. — b. The 
umbilicated pustules of small-por, the multi- 
locular pustules of vaccinia, independently of 
their contagious properties, cannot be mistaken 
for those of ecthyma.—c. The inflammation in 
Jfurunculus begins in the sub-cutaneous cellular 
tissue, and extends outwards; in ecthyma, it 
commences in the skin, and proceeds inwards ; 
the former being either single, or much less nu- 
merous, and much larger.—d. Rupia sometimes 
is coétaneous with ecthyma, in its chronic form 
— HE. luridum and Cachecticum ; the latter seem- 
ing to be converted into, or appearing to be an 
earlier stage or less severe grade of, the former, 
more especially in cachectic children, as correctly 
alluded to by Mr. Denpy, whose experience in 
cutaneous diseases, as my colleague at the In- 
firmary for Children, has been most extensive. 
But the early stages of both will sufficiently dis- 
tinguish them from each other, independently of 
the prominent and thick crusts, with the deep 
ulcerations, characterising rupia.—e. The itch 
presents only a. few analogies with ecthyma, 
when it is complicated with, or when its ve- 
sicles are accidentally transformed into, pustules. 
In ecthyma, the pustules are rarely numerous; 
they appear successively, the course of each being 
independent of the rest. But in itch, the acci- 
dental pustules form on the most inflamed points ; 
are always intermixed with the small vesicles, by 
which it is characterised ; are more agglomerated 
than in ecthyma; are seated chiefly on the hands, 
between the fingers, especially between the thumb 
and forefinger; and are attended by itching; 
whilst the pustules of ecthyma produce a sting- 
ing pain: the itch, moreover, being vesicular and 
contagious. 

8. Il. Causes.— Ecthyma attacks all ages 
and constitutions ; but it is most common in adults 
of a sanguineous temperament and bad habit of 
body; or in persons who have prematurely ex- 
hausted the powers of the digestive organs, and 
vital energies of the system generally. It occurs 
at all seasons ; but is most frequent in spring and 
summer. Unwholesome and insufficient nourish- 
ment; cold and moist habitations; want of per- 
sonal cleanliness, especially among those who 
wear foul woollen next the skin, or who are 
scantily clothed; and the irritation of various 
mineral and pulverulent substances ; are its most 
common causes. Hence it is prevalent chiefly 
among the poor, and mechanics ( Psydracia Arti- 
ficum, J. Frank), whose occupations subject 
them te-those contingencies. Great fatigue, pro- 
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longed watching, anxiety or distress of mind, in- 
attention to the states of the stomach and bowels, 
and whatever lowers the digestive and assimilat- 
ing powers, and energies of life, inducing general 
cachexia, will occasion this form of eruption. 
The chronic states of the eruption are most fre- 
quent in the indigent ; in persons living on stale 
smoked or salted provisions ; or whose constitutions 
are broken down by imprudence, misfortune, 
drunkenness, age, and irregularities; or in ill- 
nourished and debilitated children, living in low, 
damp, dark, and close cellars, &c. Ecthyma 
often also follows small-pox, the itch, scarlatina, 
measles, the bites of leeches, and the application 
of irritating plasters or unguents. The tartarized 
antimonial ointment produces pustules of this 
kind. It may be symptomatic of pregnancy, and 
of several diseases of internal organs, especially 
of the prima via. Indeed, it may be in most in- 
stances considered as one of those infinitely di- 
versified expressions of morbid action on the 
external surface, attendant upon prolonged dis- 
order of the digestive and assimilative organs. 
Hence it cannot be a matter of surprise to find it 
sometimes associated with other chronic diseases 
of the skin. From the foregoing it follows that 
this eruption is dependent upon the general state 
of the system, to which our treatment should be 
chiefly directed in all its forms. This state is 
evidently one of debility, accompanied frequently 
with erethism, or morbid irritability, and essen- 
tially with altered sensibility and deficient tone of 
the vascular ramifications in the cuticular and 
sub-cuticular tissues. 

9. IV. Treatment. — A. In the Acute form, 
when the pustules are few, little more is requisite 
than a mild diet, tepid baths, cooling aperients, 
and two or three grains of hydrarg. cum creta with 
dried sub-carbonate of soda or potash, at bed-time. 
Whey is the best beverage; and, if the patient 
be robust and the pustules numerous, a small 
bleeding, or leeches to the anus (Cazenave, &c.), 
may be resorted to. If the stools be morbid, the 
soda tartarizata, or the soluble tartar, should be 
given with infusion of senna, and afterwards the 
compound infusion of roses may be taken with 
small doses of either of the sulphates; or these 
latter may be taken in tonic infusions, with the 
addition of a little dilute sulphuric acid. 

10. B. The Chronic states generally require 
gentle tonics, with alteratives, and light nourish- 
ing diet.—a. When they occur in infants, the 
nurse should either be changed, or the treatment 
directed chiefly to her. Where this cannot be 
done, asses’ or goats’ milk should be substituted or 
given in addition; and the regimen strictly regu- 
lated. Change of air, warm salt water bathing 
or sponging, and gentle alteratives, will also 
greatly assist the cure. Hydrarg. cum creta, 
and the sub-carbonate of soda or potassa at night ; 
the liquor potasse in tonic infusions twice a day, 
and an occasional purgative in the morning ; 
small doses of the chloruret of potash, or of the 
hydriodate of potash; warm salt-water bathing, 
and afterwards the ferrum tartarizatum ; have been 
the most efficacious remedies, in these states, in 
my practice among children. The chlorate of 
potassa, and the other chlorates, were first em- 
ployed by me, in this disease, many years ago, at 
the Infirmary for Children. 

11, 6. In grown up or aged persons, we should 
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ECZEMA — 


‘always suspect disorder of the digestive and assi- 
milating functions; and, if there be little or no 
fever, have recourse to deobstruent alteratives, as 
Piummer’s pill, with soap, or taraxacum, at 
night; a stomachic purgative every second or 
third morning, and the decoction of sarsaparilla ; 
or mild tonic infusions with soda or potash, in the 
course of the day. If we suspect congestion of 
the liver, or find tenderness of the stomach on 
pressure, small local depletions should be em- 
ployed, and repeated according to circumstances, 
whilst the above depurating and mildly tonic re- 
medies are continued. Mercurials should not be 
giveninlargedoses. Prummer’s pill, blue pill, or 
hydrarg. cum creta, with taraxacum, inspissated 
ox-gall, guaiacum, and sarsaparilla, are the most 
beneficial. The occasional exhibition of purg- 
atives, or the association of them with tonics, is 
also necessary, especially if the stools be morbid, 
and the abdominal viscera require to be excited. 
In such cases, a prolonged course of tonic or sto- 
machic purgatives is often necessary. 

12. c. When the cachectic state is complicated 
with some degree of febrile action (¢ 5.), the 
mild mercurials now particularised should be con- 
joined with James’s or Dover’s powder; and sa- 
line diaphoretics exhibited at short intervals ; the 
morbid secretions and fecal accumulations being 
evacuated from time to time, by cooling purg- 
atives. If there be tenderness at the epigastrium, 
a few leeches applied there will materially assist 
these remedies. After these, the infusion or de- 
coction of cinchona with liquor ammoniz acetatis, 
or with the pyroligneous acid, or with nitrate of 
potash and sub-carbonate of soda; a course of 
tonic infusions, with alkalies and the extract of 
taraxacum ; tepid or warm bathing; the mi- 
neral acids with anodynes; and the other means 
particularised in the last paragraph; may severally 
be exhibited. Having removed fever, and eva- 
cuated morbid matters, more active tonics, as the 
quinine in the compound infusion of roses, with 
tinctura opii; the decoctum cinchonz with the 
mineral acids, or with camphor and ammonia ; 
chalybeate preparations, sarsaparilla and guaia- 
cum, the balsams and terebinthinates with mag- 
nesia, common tar made into pills with this ab- 
sorbent, the bark of the madar root, &c., may be 
prescribed. 

13. d. The syphilitic form of ecthyma should 
‘be treated in the manner described in the article 
Acne (§ 30.). Mr. Carmicuarr does not con- 
sider this eruption as being truly syphilitic, and 
therefore confides chiefly in sarsaparilla with an- 
timonials and guaiacum. Ina case of this form 
of syphilitic eruption, ie attended by my 
friend Mr. C. Hurcuison and myself, oxymuriate 
of mercury, given in sarsaparilla, was required 
for its cure, milder means not having succeeded. 
Dr. A. T. Tuomson advises this preparation in 
minute doses to be given in the decoction of elm- 
bark, or in the emulsion of bitter almonds. In 
the cases of infants, some French physicians re- 
commend the milk of a goat on which mercurial 
ointment has been rubbed. When the child is at 
the breast, the nurse should enter upon a gentle 
course of the oxymuriate in the decoction of sar- 
saparilla, or in almond emulsion. 

14. e, External means are sometimes required 
to remove the irritation attending the eruption, 
and to heal such as ulcerate. With these inten- 
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tions, tepid alkaline baths ; fomentations with a de- 
coction of poppy-heads; a weak solution of the 
chlorurets of lime or of soda, especially when 
there is ulceration; or solutions of chlorine, or of 
sulphate of zinc with hydrocyanic acid, or of the 
nitro-muriatic acids, or of nitrate of silver, &c.; 
may severally be employed. Dr, A.T.THomson 
recommends the following :— 


No. 209. R Plumbi Acetatis 3 ss. ; Acidi ee inant 
3iij.; Unguenti Cetacei 3 iij. f. Fiat nguentum 
partibus cutis nudis applicandum. 

15. f. The diet in the acute form ought to 
be bland and farinaceous, whey and emollient 
fluids, or water with a little vinegar, being the 
chief beverages. — In the chronic states, light 
and nourishing food, if there be no fever, or 
after fever is removed, is always requisite. In 
the more cachectic cases, a small quantity of 
wine should also be allowed. The patient will 
always derive benefit from the internal use of tar- 
water, which may be taken as the common drink 
in these cases. This medicine, which was for- 
merly so inordinately praised, and, owing to this 
circumstance, now so undeservedly neglected, is 
most serviceable in this and many other chronic 
affections of the skin. In addition to these, fre- 
quent tepid and warm baths, and subsequently 
salt-water bathing, exercise in the open air, change 
of air, mental recreation, warm and suitable 
clothing ; regularity in eating, drinking, and sleep- 
ing ; early rising, and aregular state of the bowels, 
are important adjuvants. 
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ECZEMA. Syn.—Eczemata (from ixfew, I 
effervesce). Ecsesmata, Blancard. Hidroa, 
Sauvages, Vogel. LEcphlysis Eczema, Good. 
Cytisma Eczema, Young. Hydrargyria, Alley. 
Mercurial Lepra, Mercurial Disease, Moriarty 
and Mathias. Hitzbliétterchen,Germ. Dartre 
Squameuse humide, Dartre Vive, Hydrargyrie, 
Fr. Heat Eruption. 

Cuassir.—6, Order, Vesicular Eruptions 
(Willan), 1. Group, Eczemata (Alibert). 
6. Class, 3. Order (Good). III. Crass, 
I. Orver (Author). 

1. Derixn.— An eruption of minute vesicles, 
uncontagious, crowded together, and terminating 
in the absorption of the fiuid they contain, or in 
superficial excoriations, with more or less serous 
exudation, concreting into thin flakes or crusts. 

2. I. Descrrprion.— This eruption may be 
confined to a single part of the body, or it may 
attack several parts, or even the whole surface. 
It most frequently appears in the axilla, the in- 
sides of the thighs, the groins, hams, &c. When 
it is more geaeral, it often extends over the backs 
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of the hands, the face, scalp, neck, and fore- 
arms. It often occurs on the scrotum and verge 
of the anus, on and around the nipples, and in 
the vulva. Eczema presents various modifications, 
distinguished by Dr. Wituan into the E. solare, E. 
impetiginodes, and E. rubrum. MM. Brerr and 
Rayer have, I think more correctly, divided it 
into the Acurr and Curonic —a division whic 

I shall partially adopt. ; 

3. i. Acute Eczema.—The eruption of the 
vesicles of this form is preceded and accompanied 
by a sensation of heat and tingling of the affected 
parts, aggravated to smarting on being exposed to 
heat — A. In its most simple form — Eczema sim- 
plex —the skin still preserves its natural colour ; 
and the vesicles are very small, very crowded, and 
hardly inflamed at their bases. The serum which 
they contain is at first limpid, afterwards opaque, 
milky, or turbid ; and is ultimately absorbed, or 
dried on the summit of the vesicles after their 
rupture. In this latter case, which is not frequent, 
small epidermic flakes, and minute crusts of the 
size of a pin’s head, are observed. These are 
soon detached ; and often, in the space of one or 
two weeks, no traces of the eruption remain. 
Such is the usual course of the slightest state of 
eczema, as when it follows the action of the sun’s 
rays, or of topical irritants, &c. It occurs most 
commonly in young persons, particularly females ; 
is attended by no fever; but is sometimes compli- 
cated with lichen, and with psora. 

4. B. When the inflammation is more acute, 
the skin becomes red and shining, as in erythema 
or erysipelas, at the same time that it is covered by 
minute vesicles — Eczema rubrum, Wi1LLan. — It 
commonly appears about the parts provided with 
hair, as the organs of generation, the margin of 
the anus, bends of the arms, wrists, and neck ; 
and is more frequent and much more severe than 
the foregoing. ‘he vesicles are small, crowded, 
or confluent, transparent, slightly. shining, sur- 
rounded by red areolz, especially in young, ple- 
thoric, and strong persons. They remain limpid 
until they burst, — about the fifth or sixth day, — 
frequently giving issue to a milky or reddish serum ; 
and are replaced by small, yellowish lamelle or 
flakes. In the slighter grades of this variety, the 
fluid is often absorbed, and the cuticle forming the 
vesicle exfoliates ; but in the severer grades, the 
contents of the vesicles, when they burst, irritate 
the already inflamed surface, occasioning super- 
ficial excoriations, with a more or less abundant 
exudation of serum, which ultimately lessens, 
becomes thicker, and at last concretes, form- 
ing, with the detached cuticle, thin lamelle or 
crusts. 

5. C. The vesicles of eczema may be associ- 
ated with small psydracious pustules — E. impe- 
tiginodes of W1ttan. — The inflammation is then 
carried to its highest degree, is preceded by a 
sensation of tension in the affected part, of burn- 
ing heat, or attended by sinarting, and intense itch- 
ing, and considerable tumefaction. The vesicles 
are confluent or agglomerated, — at first trans- 

arent, assuming, in three or four days, an opaline 
laa. and passing into a sero-puriform state, being 
moreover interspersed with psydracious pustules. 
_They all dischargea fluid having a faint unpleasant 
odour, and irritating the parts with which it comes 
in contact. 

6. D.—a. In the simple acute Eczema there is 
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usually at first not much disorder beyond that of 
the affected part. Butin the E. rubrum and E. 
impetiginodes, there is generally febrile action, the 
intensity of which is proportionate to the local irri- 
tation. Not infrequently the eruption is preceded 
by gastro-intestinal irritation or disorder, the symp- 
toms of which are often very manifest both before 
and at the time of the eruption. The lymphatic 
glands in the vicinity of the eruption are often 
swelled and painful. This form of the disease is 
almost always consequent upon appreciable ex- 
ternal causes (§ 15.).—b. Its duration is com- 
monly from two to three weeks. But the simplest 
variety may be a week less, and the severest form 
a week longer ; the affected parts not losing their 
red colour for a considerable time longer. 

7. ii. Curonic Eczema —may present the 
three grades of acute eczema particularised above, 
—the E. simplex, E. rubrum, and E. impetigi- 
nodes, whatever may be the causes which produce 
them.—a. When the inflammation is aggravated 
after the breaking of the vesicles, it may be ex- 
tended to the deeper layers of the skin, and even 
to the sub-cutaneous tissue. The skin becomes 
very painful, is excoriated, its cuticle fissured ; 
and, when it is very much irritated, resembles a 
blistered surface in a state of suppuration — the 
Dartre Squameuse humide of AttseErT—and con- 
stantly exudes an ichorous fluid, which resembles 
drops of dew, and is often so abundant as to pene- 
trate all the linen wrapped around the part. It 
is chiefly when the eruption has reached this 
height, that it is attended with the most insup- 
portable itchings, The skin js then so acutely 
inflamed as to beas red as carmine in some parts. 
Repose at night is impossible, unless at intervals, 
when the smarting, stinging, or itching subsides ; 
but this symptom suddenly returns without any 
obvious cause; when scratching of the part, some- 
times until blood is poured forth with the exuded 
serum, cannot be longer forborne. 

8. 6b. After atime, varying from a few weeks 
to many months, the inflammation subsides. The 
exuded serum becomes less abundant, thickens, 
and forms into thin, soft, yellowish brown, and 
semitransparent crusts, but little adherent, often 
very large, leaving beneath them, when detached, 
an inflamed and a slightly moistened surface. 
These crusts form more slowly, become drier, &c.; 
and then, without any obvious cause, the inflam- 
mation and the serous exudation resume their 
former intensity; or, when the healing process 
has proceeded further, the surface again becomes 
red, vesicles reform, break, and the affection fol- 
lows the same course. Lastly, in some cases, no 
further exudation takes place: the crusts become 
drier, less yellow, and more adherent; often 
thickened, fissured, or chopped, and easily de- 
tached, leaving the surface but little inflamed. 
Sometimes, however, in the more extensively dif- 
fused state of the disease, the skin remains, even 
for several months, of a bright red ; is covered in 
parts by dry and thin scales or flakes; and is in 
some places cracked, but without any perceptible 
exhalation. In this case, the eczema resembles 
certain scaly affections, especially psoriasis, — the 
more, as these scales arise, not as heretofore, from 
an exhalation and concretion of lymph, but are, 
as in the scaly eruptions, the lamella formed of 
diseased epidermis. In some cases, especially 
on the limbs, there remain but two or three small 
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places, the skin of which seems thin, stretched, | subsides. But in the severer grades, the skin is 
shining, and smooth; its surface being covered | extensively studded with vesicles, which soon 


by whitish and extremely thin scales, as if formed 
of epidermis, but without the least appearance 
of vesicles; the diagnosis being difficult, if the 
previous history, or the appearance of vesicles 
about the circumference of the excoriated part, 
did not render the nature of the eruption evident. 

9. c. Chronic Eczema, although generally at 
first very limited, may extend over a wide surface, 
so as even to cover a whole limb, or the greater 
part of the body. — a. When it attacks the face, 
the redness and swelling, with cedema of the eye- 
lids, are considerable ; and sometimes associated 
with inflammation of the conjunctiva.—. It 
occasionally is seen in the ears, especially when 
it affects the scalp, and is then often mistaken for 
a variety of porrigo, and it is sometimes associated 
with otorrhoea.—vy. When it attacks the scalp, 
it exudes a viscous fluid having a faint and nau- 
seous odour. As it subsequently diminishes, it 
concretes into lamellated or furfuraceous crusts, 
which are easily detached. At last the secretion 
entirely subsides, the skin passing into a scaly 
state, and becoming the seat of an abundant and 
constant desquamation, the removal of the scales 
leaving the skin red, shining, andirritated. Eczema 
of the scalp may continue manymonths. It is 
generally attended by swelling of the posterior 
cervical lymphatic glands; and it occasions change 
or loss of the hair. — 5. When it 1s seated in the 
upper parts of the thighs, it often spreads to the 
anus, the scrotum, and to the vulva, occasioning, 
as indeed in its other severe forms, the most in- 
supportable stinging and itching. If it extend to 
the penis, the prepuce is often fissured ; painful 
itching, irritation, and erections, being caused by 
it.—e. Eczema may be complicated with lichen, 
with scabies, with impetigo, and with ecthyma. 

10. iii. Sprcrric Eczema — Mercurial Eczema, 
Mercurial Disease, Scurerer, Monrtarry ; 
Hydrargyria, Attey; Exanthema Mercuriale, 
J. Franx—is, in its slighter grades, and as re- 
spects the characters of the eruption, in every re- 
spect the same as the acute and chronic Eczema 
rubrum. But the constitutional symptoms are 
much more severe, and the disturbance of the 
nervous system much greater, in the former than 
the latter ; whilst the eruption is much more ge- 
nerally and more frequently diffused over the 
surface. Both in these lesser grades, and in the 
severer states about to be described, it is ushered 
in by much constitutional disturbance —espe- 
cially furred tongue, accelerated circulation, and 
increased sensibility and irritability. 

11. The more severe states of this affection 
were first described by Bensamin BEL1, Spens, 
Moriarty, Pearson, M‘Mutuiiy, CuisHoim, 
and Autry. Besides being preceded by a well- 
marked febrile paroxysm, these grades are often 
accompanied by difficult respiration, tightness 
across the chest, and dry cough, the skin being 
very hot, and the seat of a smarting and stinging 
sensation. When the disease is consequent on 
mercurial inunction—for it may also follow the 
internal use of mercurials —a diffused redness, 
with numerous crowded vesicles, supervenes in 
-one or two days, generally on the thighs, scrotum, 
fore-arms, &c. In some cases, the eruption pro- 
ceeds no further than the parts where frictions 
have been applied, and, after one or two weeks, 


break, discharging an irritating and offensive 
fluid, which concretes into large incrustations of 
a dark colour. At the same time the fauces, and 
frequently the conjunctiva, are greatly inflamed ; 
and the face itself covered with incrustations, fis- 
sured in different directions. The eruption ex- 
tends over a large space, and spreads in succes- 
sion over most of the body; the excoriated sur- 
face being the seat of constant irritation, which is 
increased by the pressure of the body, and by 
the substances which imbibe the exuded fluid. 
The incrustations crack, and expose the raw sur- 
face in several places, upon change of posture. 
If the disease increase in severity, or be still more 
intense from the commencement, the attendant 
fever assumes a more adynamic form ; diarrhoea is 
readily induced ; the pain in the chest, and diffi- 
culty of breathing, increase, and are attended by 
anxiety at the precordia; a dirty, bloody expec- 
toration, indicating an analogous affection of the 
respiratory mucous surface, is observed ; and ul- 
timately, if relief be not obtained, the tongue and 
fauces become dry and dark, and the pulse fre- 
quent, small, feeble, and irregular. Sometimes 
sphacelation of the skin, with delirium or con- 
vulsions, takes place, and death ensues. —Such 
are the intense states of this disease, according 
to the physicians now referred to ; but it more fre- 
quently assumes the milder grade described by 
Dr. Bateman; and which is characterised chiefly 
by a less severe and less extensive eruption and 
excoriation ; by less remarkable constitutional dis- 
turbance, and by the entire absence, or the slight 
nature, of the pectoral symptoms. 

12. The duration of this particular variety is 
very uncertain. When a limited part is affected, it 
may terminate in ten or twelve days ; but when it is 
more universal and more severe, recovery seldom 
takes place in less than as many weeks, or even 
longer. The whole epidermis is destroyed by the 
more intense grades of the inflammation; and 
when the discharge ceases, it lies loose, and, with 
the concreted matter, assumes a pale brown 
colour, changing to black, before it falls off in 
large flakes. The red cuticle afterwards formed 
is hable, as in some other diseases, to desquamate 
again and again, even for a third or fourth time, 
but in smaller branny scales, of a light colour, a 
roughness long remaining like slight psoriasis. 
After the intenser forms, the nails and hair fall] 
off ; the former, when renewed, being thickened, 
furrowed, and incurvated. 

13. II. Diacnosis.—a. Eczema simpler may 
be mistaken for scabies, especially when affecting 
the wrist, and the sides of the fingers, or attended 
by much itching. But the vesicles of the former 
are flattened and agglomerated ; those of the latter 
acuminated and isolated. The irritation or pru- 
ritus of eczema is rather a smarting or stinging ; 
whilst that of scabies is rather agreeable than 
painful. Moreover, the latter is essentially con- 
tagious, the former is non-contagious. —b. Eczema 
rubrum may be mistaken for miliaria; but the 
vesicles of the latter are never confluent, as inthe 
former; and are symptomatic of much constitu- 
tional disturbance, of which the eruption is a less 
important symptom than in eczema.—c. E. im- 
petiginodes differs from impetigo in always occu- 

pying a large space, the latter being much more 
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confined. The pustules of impetigo have a larger 
base, and contain a thicker fluid, than this variety 
of eczema, which is always vesicular at its com- 
mencement, its secretion never consisting of true 
pus. Impetigo also gives rise to thicker, rougher, 
and more unequal crusts than it; and is never 
surrounded by the vesicles of eczema rubrum, as 
the E. impetiginodes always is.—d. Eczema, in 
its chronic state, may be confounded with lichen 
agrius ; but the crusts formed by the latter are not 
so large, nor so thin, as the scales of the former ; 
and when they fall off, they leave not a red, 
smooth, and shining surface ; but a certain rough- 
ness, owing to the small prominent papulz, which 
are generally evident to the eye, and always to 
the touch, Also, when lichen becomes dry and 
scaly, the skin is thicker, and more rugose, than 
in eczema ; and there are commonly some papula 
scattered about, which, by their peculiar cha- 
racters, further distinguish lichen.—e. The vesi- 
cles of the early stages, and their presence around 
the patches of excoriation in the latter periods, as 
well as the less dry and less friable scales of 
chronic eczema, will generally distinguish it from 
psoriasis ; in which also the skin is more elevated 
or thickened, and more fissured in parts not in- 
fluenced by the motions of the joints, than in any 
of the states of chronic eczema. 

14. III. Procnosis. — In its acute form, this 
affection is generally of no great importance : 
but in many of its chronic states, it often be- 
comes most distressing ; and sometimes even em- 
bitters existence ; opposing, for many months, 
every known means of cure; and often returning 
after having been apparently altogether removed. 
When occasioned by mercury, especially if this 
mineral have been employed in large quantity, it 
may assume, as shown above, a most dangerous 
form ; it therefore requires a guarded, and in some 
instances an unfavourable, prognosis, particularly 
when pectoral and nervous symptoms are present. 

15. IV. Causes.—a. Eczema is most common 
in adults ; is somewhat more frequent in females 
than in males; and oftener occurs in spring and 
summer, than in winter. Susceptibility of frame 
seems to dispose to it; and there appears to he 
a predisposition in some constitutions, generally 
connected with vascular plethora, favouring its 
passage into a severe and chronic form.— b. It is 
most frequently excited by solar or artificial heat ; 
by the contact of either mineral, vegetable, or ani- 
mal irritants, — especially the oxides of the metals; 
by mineral or other powders; by lime, alka- 
lies, dust, and want of cleanliness ; by sugar, &c. 
I have seen it produced on the insides of the 
thighs and parts adjoining, by the contact of the 
leucorrhceal discharge, and by the catamenial 
fluid. Draughts of cold water when the body is 
overheated, acid, acid fruits, pickles, and shell-fish, 
will also occasion it, especially in some constitu- 
tions. Blisters and plasters, and rancid oils or 
grease applied to the surface, are also among its 
usual causes. It sometimes, however, appears 
without any obvious reason; at other times, it 
seems attributable to indigestible and unwhole- 
some food, to spirituous liquors, and similar errors 
in diet; it being, in such cases, most obstinate. It 
is not contagious: but M. Brerr supposes that 
it may be communicated in some cases, as when 
the exudation continues in contact with a healthy 
surface. He states, that he has seen it trans- 
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mitted from, and to, the organs of generation, by 
sexual intercourse. The specific form is always 
caused by the use of mercurials— internal or ex- 
ternal—but most frequently the latter; and b 
exposure to cold during their influence. Whether 
or not the eruption, in such cases, may be in 
some measure produced by a change in the fatty 
substance used in oxydizing the metal, is very 
difficult to determine. 

16. V. Treatment. —The remedies recom- 
mended by Wittan and Bareman, viz. heating 
tonics and acids, I have found more generally 
injurious than beneficial. The treatment di- 
rected by Brerr in his clinical lectures at the 
“* Hopital Saint Louis,” and by his pupils, Rayer, 
Cazenave, and Scuepet, in their works, is de- 
cidedly more rational and successful—A. The 
slighter grades of the acute disease are readily 
removed by simple refrigerants and emollient di- 
luents, with cooling aperients, and tepid bathing, 
But when the eruption is more extended, is ac- 
companied by smarting, or assumes the form of 
the wera rubrum or E. impetiginodes, tepid alka- 
line or sulphuretted baths —made by adding from 
four to eight ounces of the sub-carbonate of soda 
or of potash to the water of a whole bath, for an 
adult ; or four ounces of the sulphuret of potash ; 
—an antiphlogistic regimen ; general blood-letting 
in young plethoric or robust persons ; local bleed~ 
ings in the vicinity of the excoriations ; and small 
doses of the nitrate of potash, with soda, in muci- 
laginous diluents ; will be required in addition to 
the above more gentle means. Emollient and 
soothing applications should also be resorted to. 
I agree with Mr. Piumsg, in avoiding all greasy 
applications ; and with M. Brert, in forbidding 
the use of sulphur, or repeated doses of mercury, 
in this state of the disease; an antiphlogistic and 
soothing treatment being in every respect the 
most appropriate. I have prescribed with much 
benefit the sub-borate of soda, with or without the 
nitrate of potash, in emollients, in the acute form ; 
and after the bowels have been evacuated, the 
nitrate of soda in similar vehicles. In all cases, 
the exciting causes should be ascertained and 
removed. 

17. B. In the chronic states of this eruption, 
the antiphlogistic treatment recommended above 
should be employed, where it has been either 
neglected, or insufficiently tried. Purgatives 
also ought to be frequently resorted to, where the 
tongue is loaded and the evacuations unnatural, 
and repeated daily until they assume a healthy 
hue. For this purpose a mercurial preparation 
may be exhibited at night, and a purgative 
draught in the morning. If there be signs of 
asthenia and a cachectic state of the frame, the 
purgative should be of a tonic and stomachic 
kind; the bark of the madar root, or tonic in- 
Jusions, with the nitrate of potash, or with the 
mineral acids, being taken through the day, 
but not until mercurial medicines have been 
relinquished. Dr. Exrrorson advises, in addi- 
tion to bleeding and a low diet, the exhibition 
of mercury until the mouth is affected; but 
the latter part of this practice does not agree 
with my experience ; the former I have always 
directed. It is chiefly when the excoriations are 
extensive, and the exudation copious, and after 
depletions have been employed, that acids seem 
to be indicated; morbid secretions having been 
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evacuated from the prima via. The infusion of 
roses, with sulphuric acid and small doses of the 
sulphate of potash, or of quinine, or the infusion 
of cinchona with nitrate of potash, nitric acid, 
and the spiritus etheris nitrici, is most conform- 
able to the treatment advised by other writers ; 
but I have seen more benefit accrue from the de- 
coction or infusion of burk, with nitrate of potash 
and sub-carbonate of soda ; from the compound 
decoction of sarsaparilla (the mezereon having 
been omitted in its preparation) with liquor potas- 
se; and from the decoction of dulcamara, or of 
elm bark, with very minute quantities of the oxy- 
muriate of mercury, than from mineral acids. I 
have found Fowter’s arsenical solution of ser- 
vice in some very chronic cases, but the affection 
often returned. Itis requisite, in inveterate cases, 
that the diet should be strictly regulated, and 
confined chiefly to farinaceous food, and broth, 
with emollient diluents, in order to derive lasting 
advantage from any plan of treatment. 

18. a. External means are especially requisite 
in most chronic states of the complaint. In addi- 
tion to those directed above, poultices or cold 
cream with a solution of the acetate of lead, or 
lint moistened in a dilute solution of this sub- 
stance, may be applied to the excoriated parts. 
When smarting and stinging are great, Dr. A.T. 
Tuomson recommends them to be washed with a 
mixture of a drachm of hydrocyanic acid in 
eight ounces of the emulsion of bitter almonds. 
M. Guitiemrneav advises the application of a 
solution of the nitrate of silver. When the ex- 
coriations are extensive, and the exudation copi- 
ous, the linimentum calcis, either alone, or with 
a little of the linimentum camphore, will be very 
serviceable. The external use of camphor, in all 
such cases, is productive of advantage. Much 
benefit will often accrue from vapour baths, from 
tepid and warm alkaline, or sulphuretted baths ; 
and, in the more chronic cases, from sulphureous 
fumigating baths: but this result will seldom be 
obtained—more particularly in plethoric and 
robust persons —until after morbid secretions 
have been fully evacuated, and bloodletting has 
been carried as far as circumstances will permit. 
Indeed, any of the numerous applications or 
combinations of moist heat, in the treatment of 
acute or sub-acute eruptive diseases, is more or 
less injurious, unless preceded by these measures. 
—When the eruption passes into a scaly and in- 
dolent state, some writers have prescribed blisters, 
or an ointment with the red precipitate, with the 
view of exciting a new action in the part; but 
these and simlar means are inferior to the baths 
mentioned above. Ointments with the proto- 
ioduret (Dj. to %j.) or the deuto-ioduret (gr. x. to 
= j.) of mercury, promise, however, greater benefit. 
When the disease has been of long duration, the 
arrest of it should not be risked, unless with the 
precautions of occasional vascular depletions, 
-alvine evacuations, and the insertion of either an 
issue or seton, otherwise internal disorder may 
supervene, or the eruption return, —illustrations 
of both these results having come before me in 


practice. 


19. b. Mercurial eczema requires, according to 
the grade it assumes, a nearly similar treatment 
tothe above. Burerr judiciously prescribes blood- 
letting at the outset; Pearson, diaphoretics; and 


Batemay, frequent warm baths, with diaphoretics . 
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and opiates ; and subsequently tonics and mineral 
acids. Dr. Moriarty, however, found opium to 
be a somewhat doubtful remedy. Mercury 
ought to be immediately relinquished, and a re- 
turn to it either avoided, or ventured on with 
caution. When the symptoms are severe, and 
the attendant fever of an adynamic kind, cam- 
phor, ammonia, the liquor ammonieé acetatis, or 
pyroligneous acid, or the chlorates, are the most 
appropriate remedies. Either of these should be 
associated with such other substances as may be 
appropriate to the circumstances of the case ; 
and, when the discharge from the excoriated sur- 
face is either abundant or offensive, employed 
externally as well as internally; the strength of 
the patient being supported by appropriate means, 

20. c. When convalescence from either of the 
states of the complaint is advanced, change of air, 
regular exercise, avoiding the ingestion of cold 
fluids when the surface is warm ; a spare, light, 
and regular diet, with the occasional use of deob- 
struent or sulphuretted mineral waters; will 
generally tend to confirm the recovery. 
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EDUCATION, PHYSICAL. —This sub- 
ject is fully treated of in the article Acr, where 
measures for the healthy developement of the 
organs and tissues, and for strengthening the 
constitution, are succinctly stated in connection 
with the epochs of early life in which they should 
be adopted (see Acr, § 5—28.). In the ar- 
ticle Disrasr, the numerous causes which im- 
pede, counteract, or entirely subvert, physical 
developement and strength are described, and 
their mode of operation explained (see Drseasr, 
§ 11—62.); and in the article on Inrants, va- 
rious observations not comprised under the fore- 
going heads are adduced. 
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Darwall, Instructions for the Management of Infants, 
&c. Lond. 12mo. 1830. —M. Ryan, Lectures on the Ma- 
nagement of Infants, &c., in Med. and Surgical Journ. 
vols. iv. and v. passim. — See also the Bibliog. and Re- 
ferences to the articles Aar, Disease, and INFanrTs. 


ELEPHANTIASIS OF THE ARABIANS. 
Syn.—Eernantia, Elephantiasis Arabum, 
Auct. Var. Hernia Carnosa, Prosper Alpinus. 
Glandular Disease of Barbadoes, Hendy. Bar- 
badoes Leg. Cochin Leg. Egyptian Sarcocele, 
Larrey. Bucnemia Tropica, Good. Elephan- 
tiasis tuberosa, and Scrotalis, Alibert. Oel- 
schenkel, Drusenkrankheit, Germ. Lépre tu- 
berculeuse éléphantine, Fr. Dal Fil, Arab. 
Elephant Leg, Elephant Disease. 

Crassir.—7. Order, Tubercular A ffections 
(Bateman). 6. Group, Leprous Affections 
(Alibert). 3. Class, 2. Order (Good), 
IV. Cuass, 1V. OrveEr (Author), 

1. Derin. — Hardness, lividity, and great tume- 
faction of one or both limbs, or of the scrotum, &c., 
with an irregular glabrous, or scaly state of the 
skin ; endemic chiefly in warm countries. 

2. Although this disease was first described by 
Ruazes, it has been very generally confounded, 
in modern times, with the elephantiasis of the 
Greeks, from which it is quite distinct. Its re- 
semblance, even, to the latter affection, does not 
sufficiently justify M. Aurperr in arranging it 
under the same genus. It is seated most fre- 
quently in the lower extremities, but is also met 
with in the upper extremities, in the scrotum, the 
vulva, the breasts, and more rarely in other parts 
of the body. The countries in which it is most 
common are, Barbadoes, and all the West India 
Islands ; various parts of South America ; Egypt, 
and several parts of inter-tropical Africa ; Ceylon, 
the neighbourhood of Cochin on the coast of 
Malabar, and other parts of Hindostan ; Japan, 
and some districts of China ; the Polynesian isles; 
and the provinces of Asturias and Castile, in 
Spain. Cases, however, occasionally occur in 
all the countries of Europe. According to Dr. 
Graves and Dr. Evanson, a variety of it is com- 
mon in Ireland. I have seen one case in the 
Infirmary at Edinburgh; five in London, one of 
them very recently under the care of Mr. Mortey; 
and several, many years ago, in Africa, and on the 
Continent of Europe. 

3. I. Causes. —a. The predisposing causes are 
not sufficiently known. It appears not to have 
been a very old disease in the West Indies, where 
it seldom occurs in Europeans. It is most fre- 
quent in Creoles and in imported Africans, and 
in places near the sea-coast. In the East Indies, 
it attacks only the natives. It seems in some 
instances hereditary, and in others derived from 
the habits or circumstances of the individual. — 
b. The exciting causes are also obscure. Hr- 
Lary and Henpy attribute it to sudden vicissi- 
tudes of temperature. It has been considered 
that the use of fermented beverages, especially 
those prepared in warm climates from the sap of 
several species of palm, occasions it, as acid wines 
give rise to gout, with swelling of the extremities, 
in this country. The remarkable case of it in both 
lower extremities, under the care of Mr. Mortey, 
is that of a man in good circumstances, who has 
lived well, and resided constantly in London. 


ELEPHANTIA — Cavsts—Symproms anp Procress— Patnoiocy. 


4, II. Symproms anp Procress.— The dis« 
ease often commences without any premonitory 
signs; the patient experiencing rigors or chills, 
with nausea, headache, and intense fever, followed 
or attended by acute and burning pain, extending 
in the course of the lymphatics. Subsequently a 
tense, knotted, and hard chord, very painful to 
the touch, may be traced to enlarged glands in 
the groin or armpits. The surface of the part is 
soon affected by an erysipelatous inflammation, at- 
tended by a burning and smarting sensation, and 
by great tumefaction ; the cellular tissue being 
implicated as well as the skin, which presents no 
appearance of vesication. These local symptoms 
are accompanied by fever, ardent thirst, burning 
heat of surface, &c., alternating with copious per- 
spirations. All these symptoms are diminished in 
the course of two or three days, and, excepting 
the tumefaction, disappear in a short time; but 
they return again after irregular intervals, each 
successive attack leaving the limb more tumefied 
and hard, until the disease reaches that pitch to 
which the term elephantiasis has generally been 
applied. After each of these seizures, the redness 
of the surface, and particularly that in the course 
of the absorbents, disappears; but the part at last 
becomes irregular, altered in colour, sometimes 
fissured or cracked, hard and elastic, pressure 
leaving no impression after it. The progress of 
alteration varies extremely — from a few months 
to many years. Sometimes the disease remains 
stationary for several years, and without any re- 
turn of the attacks now described. The cutaneous 
surface is occasionally pale, more frequently yel- 
lowish, of a dirty hue or livid. It is often also 
scaly, resembling icthyosis, rugose, or fissured ; 
is in some instances covered with soft vegetations ; 
or with hard, horny excrescences ; and is more 
rarely ulcerated. In other cases, the surface is 
traversed by enlarged veins; and very frequently 
enlarged or varicose veins are seen ramifying from 
the seat of enlargement, — a circumstance which 
evidently induced the Arabian physicians to notice 
this affection in connection with, and indeed as de- 
pending upon, a varicose state of these vessels. Ata 
far advanced period, the hard and engorged glands 
sometimes suppurate, or even sphacelate ; and 
more rarely, indolent abscesses, or deep-seated 
suppuration, with offensive discharges, supervene 
in the midst of the enlarged mass. When the 
disease is seated in the serotum, this part often be- 
comes very remarkably enlarged. In Egypt and 
the East, tumours of this description are not infre- 
quent, and sometimes weigh from 30 to 80 lbs. 
Several of these have been removed in Egypt by 
Crior-sry. One of enormous size was lately 
operated upon in London, but unsuccessfully. 
M. Dupuyrren met with an instance of this al- 
teration in the labia majora vulve. 

5. ILI. Parnotrocy.—i. On dissection, the 
integuments of the part are found thickened and 
hardened :—1st. The epidermis is very thick, ad- 
herent, and fissured ;—2d. The mucous layer is 
very distinct ;—3d. The papillary body is greatly 
developed, and readily distinguished from the cutis 
vera or dermis, the papillae being elongated, en- 
larged, and prominent (Anprat, CHEVALIER) ; — 
4th. The cutis vera is much thickened, it some- 
times being half an inch in thickness ; — 5th. The 
sub-cutaneous cellular tissue is either thickened, 
the cellular areola containing a semiliquid, gela- 
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ELEPHANTIA — Diacnosts. 


tinous matter; or it is hardened, presenting an 
intermediate state between a lardaceous and a 
scirrhous structure, and is more and more dense 
as it approaches the skin. The muscles under- 
neath are pale, thin, or softened. ‘The lymphatic 
glands and vessels present evidence of disease, 
but not uniformly; and one or more of the prin- 
cipal veins are generally obstructed or obliterated, 
as observed in the cases inspected by MM. Bov- 
ILLAuD and Garp. 

6. ii. Nature, &c. — The structural alterations 
to which elephantiasis is strictly applicable, are 
evidently remote effects of various states of mor- 
bid action, which have either repeatedly returned, 
or have long continued in the diseased part. From 
the history of cases, and the changes observed 
on dissection, the skin, subjacent cellular tissue, 
the absorbents, and the veins, are evidently more 
or less implicated ; but it is very difficult to as- 
certain which of these is primarily or chiefly 
affected. The principal characteristics of ele- 

hantiasis have manifestly resulted, in several 
instances, from disease of the absorbents, or veins, 
or both. They have also followed, within the 
scope of my own observation, a chronic affection 
of the skin, which has extended to the subjacent 
tissues, and, sooner or later, to either the veins or 
the absorbents, or perhaps to both. I was lately 
consulted by a female of middle age, who, during 
convalescence from a dangerous attack of con- 
tinued fever, more than ten years previously, ex- 
perienced hard and painful swelling of one of 
the lower extremities, depending on disease of 
the absorbents or veins, or both, according to the 
account she gave. When I saw her, the limb, 
below the knee, was very hard, and enormously 
swollen ; and had all the characters of elephant 
leg; the skin being irregular, scabrous, livid, and 
fissured. I directed bandages, and the internal 
use of iodine ; but after two or three visits, I saw 
no more of her, and consequently know nothing 
of the result. Some time previously, a similar case, 
as respects its origin and history, although not so 
severe, came before me. It had been of several 
years’ duration; and had increased gradually 
after the acute attack in which itoriginated. The 
limb was hard, dark red, and livid in parts, some- 
what irregular, slightly scaly, and the veins above 
the tumefied part enlarged. The affection of the 
skin was here consecutive. Considerable advan- 
tage was procured from bandaging, and the in- 
ternal use of iodine; but the enlargement is not 
entirely removed. The patient is still under my 
occasional observation. More than one of the 
cases I saw in Africa, seemed, on the other hand, 
to originate ina very manifest alteration of the 
cutaneous surface. 

7. M. Avarp considers elephantiasis essentially 
to depend upon inflammation of the cutaneous 
and sub-cutaneous absorbing vessels and lymph- 
atics. Dr. Muscrave also views it, as it occurs 
in the West Indies, as a consequence of inflam- 
mation of the lymphatics, the inflammation being 
accompanied with pungent heat, and with redness 
of the skin, and characterised by great tendency 
to metastasis. He states, that it usually betrays 
itself in the scrotum, the mamma, or in some 
part of the extremities, most frequently about the 
ancle, or high up the thigh ; and, although at first 
circumscribed, it often diffuses itself over the 
limb, When the glands are not involved, painful 
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and indurated chords can be traced to the nearest 
cluster ; but, whatever may be its original seat, 
the patient is never secure, while the constitu- 
tional disturbance subsists, from a sudden retro- 
cession to some vital organ. He has seen it 
translated from the scrotum to the head; from 
thence, after a few hours, descend rapidly to 
the abdomen; again migrate to the chest; and 
return, perhaps, to the encephalon, and prove 
fatal there; or resume its more harmless situs 
ation, and there run its course. While occupy- 
ing an internal viscus, it gives rise to the usual 
symptoms of acute inflammation. Dr. Hittary 
and Dr. Muscrave view the local affection as a 
consequence of fever, which commonly precedes 
it for two days. Dr. Henpy, however, contends 
that the fever is symptomatic of the inflammation 
of the lymphatic vessels and glands. During the 
acute stage of the disease, either, perhaps, may 
precede the other; but it is most conformable 
with just views in pathology, to consider the local 
change as a consequence of the constitutional 
disorder ; the advanced or chronic state being the 
result of repeated attacks of inflammation of the 
lymphatics or veins, and of the integuments, 
generally existing together, but often originating 
in, and continuing more or less confined to, either. 

8. Inferences.— According to the descriptions 
furnished by Towne, Hittary, Henpy, Mus- 
GRAVE, Bouittaup, and Garpeg, and to my own 
observations, this disease should be viewed — (a) 
as consisting of certain acute, as well as far 
advanced or chronic, states, generally connected 
with a bad habit of body, and each requiring an 
appropriate method of cure ; and, (b) as arising 
—a.most frequently from inflammation of the 
lymphatic system and skin, particularly in warm 
climates ; &. from inflammation and obstruction 
of the veins, in some instances, with irritation of 
the skin in various grades at an advanced period ; 
and, y. from the extension of inflammation from 
the skin to the veins or lymphatics, in other cases. 
The tumefaction and hardness are necessary 
consequences of thickening of the cutis vera and 
sub-cutaneous tissue, with deposition of inspis- 
sated lymph in the areolz of the latter, whether 
arising from chronic inflammation of these struc- 
tures, or from inflammation and obstruction of 
the lymphatics or veins, or from both these 
species of alteration. 

9. IV. a. The Dracwosis of elephantiasis is 
very easy in the chronic and far advanced state. 
In the earlier stages, when commencing in either 
of the parts noticed above, it should be viewed 
as inflammation of that part, which, in countries 
where the disease is endemic, may be followed, if 
not properly treated, by the organic changes 
constituting its fully formed condition. When 
this takes place, the great tumefaction and hard- 
ness, and especially the circumstance of pressure 
not being followed by pitting, with the alterations 
already described (§ 4.), will sufficiently mark the 
nature of the disease. —b. The Procnosis is un- 
favourable, as respects the removal of the disease, 
when it is fully formed, although relief may be 
obtained, and persons may live very many years 
with it. But it tends generally to shorten life, 
and always to render it much less comfortable. 
When it is not far advanced, it may be nearly 
or altogether removed by treatment. The re- 
sult, however, will very much depend upon the 
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habit of body, and vigour of constitution, of the 
patient. 

10. V. Treatment.—i. Ruazes and others 
of the Arabian physicians recommended, in the 
Acute stage of elephantiasis, general bleeding, 
emetics, aperients, confinement to the horizontal 
posture, and spare diet, with cooling epithems to 
the part, and subsequently bandages. A similar 
treatment is very generally adopted in the East ; 
and I believe that it cannot be much improved 
upon. Dr. Muscrave advises, in addition to the 
local application of warmth, and to febrifuge and 
purgative medicines, the exhibition of mercury 
until the mouth is affected, in order to prevent 
the metastasis of the disease, which, in the West 
Indies, is so common and dangerous; as well as 
the deposition of lymph, to which the hardness 
and swelling are chiefly owing. The employ: 
ment of a number of leeches, or incisions, as re- 
commended by Mr. Coptanp Hutcuison in ery- 
sipelas, followed by poultices, or other emollient 
applications, may also be resorted to with advan- 
tage at this period. 

11. ii. In the Chronic stage, the above treatment 
will seldom be productive of benefit. M. Rayer, 
however, states, that general bleeding will be of 
service when the constitutional powers are not 
much impaired; and M. Lisrranc advises scari- 
Sications, local bleedings, and compression. Band- 
ages, and frictions with various resolvent sub- 


stances, are more to be depended upon in the | 
most chronic cases, and where the vital energies | 


are too far depressed to admit of depletions. But 
even in these, active purging is indispensable. M. 
Avarp records a case of twelve years’ duration, 
that was cured by the repeated exhibition of ca- 
thartics. When the skin is in a state of irritation 
—jis fissured, erythematous, or exudes a fluid 
concreting into scales or crusts —frictions, or even 
bandages, are not endured by the patient, and are 
not appropriate. In these, scarifications and 
blisters may be employed with the view of giving 
issue to the fluid infiltrated into the sub-cutaneous 
tissues. Cauteries and moxas have also been di- 
rected with this intention. Several writers advise 
douches of vapour—simple or medicated; and 
fumigating baths — either local or general. From 
my experience of iodine, I am inclined to think 
favourably of it in this disease. In one of the 
two cases, in which I employed it, manifest be- 
nefit was derived. It should be prescribed chiefly 
internally, as its external application is apt to in- 
crease the local irritation: and the bowels ought 
to be freely and frequently acted upon by deob- 
struent and stomachic purgatives. 
should be kept as much as possible in the hori- 
zontal position. Amputation of the affected part 
has been advised, and practised in a few instances 
with success. 
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Nova. Fr. 1683. — Forestus, 1. xxix. obs. 26. — Towne, 
On the Dis. most frequent in’ Barbadoes and West In- 
dies, 8vo. Lond. 1726.— Pulteney, in Philos. Trans, 
vol. lxii.— Kannegiesser, De Eleph. Morbo Indiz Orien. 
endemio. Kil. 1752.— Henseller, in Haller’s Disputat. 
Chirurg. vol. v. p. 463.— Hillary, On the Epidemical 
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in Trans, of Med:.Chirurg. Soc. vol. ii. p.’71.— Good, 
Study of Med., by Cooper, vol. ii. p. 640.— Musgrave, in 
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p. 427. — Bouillaud, in Archives Génér. de Méd. t. vi. 


p. 567, — Gaide, in Ibid. t. xvii. p. 533. — Andral, in 
Ibid. Mars, 1827.— Rayer, Des Mal. de la Peau, &c. 
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EMPHYSEMA. Syn.—’Eugionua (from iu- 
pucdw, comp. éy, in, into, and ¢ucaw, I blow), 

"Eumvevuatwois, Gr. Pneumatosis, Lat. Wind- 

geschwulst, Germ. Emphyséme Boursouflure, 

Fr. Enjfisema, Ital. Inflation, Wind Dropsy. 

Crassir.— 3. Class, 2. Order (Cullen). 
6. Class, 2. Order (Good). IV. Cuass, 
II. Orper (Author). 

1. Derry. — Soft, elastic tumefaction, occa- 
sioned by the presence of air, or of any other gas- 
eous fluid, introduced or developed in cellular 
parts. 

2, Although the sub-cutaneous cellular tissue 
is the most frequent seat of enphysema,'yet other 
parts of the cellular structure may be also af- 


_ fected, either separately and independently, or in 


connection with it. Those parts of this tissue, 
which are the most lax and the least loaded with 
fat, are most frequently and extensively inflated ; 
and parts pressed upon by unyielding structures, 
or by the action of muscles, although they may 
give passage to the air, admit not of its accumu- 
lation.— J. P. Franx thinks that lean persons 
are most liable to emphysema: this may or may 
not be the case; but there can be no doubt of 
these persons being more generally and exten- 
sively affected than those who are fat. When 
air is infiltrated into the cellular tissue, it may be 
diffused or conveyed, by the motion of contractile 
parts, to places remote from that at which it was 
introduced. 

3. Emphysema may be divided, according to its 
seat, into—(a) External, or of the sub-cutaneous 
cellular tissue; and, (6) Internal, or of. in- 
ternal viscera. The former may be more or less 
general, as regards that situation ; the latter is 
commonly limited in respect of these viscera, 


| but is often the source in which the former ori- 


ginates ; the admission of air into the cellular 
tissue of the respiratory passages, by a solution 
of continuity in the lining membrane, or by rup- 
ture of the air cells, being the cause of the great 
majority of cases of external emphysema. It 
may also be considered, in connection with the 
modes in which it is produced—with reference, a. 
to its spontaneous evolution ; and, b. to its origin 
in a solution of continuity in some part of a sur- 
face communicating with the external air — to its 
intrinsic, and extrinsic forms. The division into 
symptomatic or traumatic, and idiopathic or spon- 
taneous, is faulty ; inasmuch as the spontaneous 
secretion of air from the blood into the cellular 


tissue, is merely a rare phenomenon contingent 
on far advanced states of disease; and as the in- 
troduction of air from without into this texture is 
not a symptom, but an accidental occurrence — 
is not a necessary or even a frequent consequence 
of a wound or injury, but dependent only upon 
certain circumstances or changes connected with 
such injury. — I shall therefore consider, firstly, 
the Intrinsic, or spontaneously contingent form 
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of emphysema; and, secondly, the Extrinsic, or | power. This is evidently the case in some in- 


the accidental traumatic conditions. 

4. I. The Intrinsic, or Spontaneous Contingent 
Emphysema, is evidently dependent upon a more 
advanced state of the same general condition of 
the frame which gives rise to collections of air in 
other parts, and which, in its slightest grades, 
often occasions similar accumulations in the 
bowels and uterus; the air in such cases being 
secreted from the blood, and consisting, most 
probably, of certain combinations of hydrogen 
and azote, or of carbonic acid. Dead bodies be- 
come emphysematous from the gases disengaged 
during the process of decomposition ; and a part 
which is gangrenous, is often also emphysematous 
from this change. But in these, the colour and 
cohesion of the parts are remarkably altered, 
and other proofs of decomposition are also pre- 
sent. In all diseases affecting the circulating 
fluid, as typhoid or adynamic fevers, especially 
those usually called malignant, and where the 
blood is contaminated by the absorption or intro- 
duction of morbid secretions or fluids, the exhal- 
ation of air into the cellular tissue and hollow 
viscera often takes place immediately after death ; 
and, in some instances, it is observed in parts be- 
fore life is extinct. Morcacnr remarked it in 
an advanced stage of fever following the repul- 
sion of achronic eruption ( Epist. xxxvii. sect. 22.) ; 
Fazsrictus Hrrpanvs notices its supervention 
after small-pox ; and Wire, from the absorp- 
tion of putrid matters. I saw lately an instance 
of its appearance under the integuments in the 
vicinity of carious dorsal vertebra, in a young 
lady. It was limited in extent, but elastic and 
crepitating. It is most frequently met with in 
warm and unhealthy countries, and in certain 
epidemics. I have seen it in the malignant fevers 
of warm climates; it has occasionally been no- 
ticed in epidemic yellow fever. Dr. W. Hunter 
(Med. Observ. and Inquiries, vol. ii.) and J. P. 
Franx (De Cur. Hom. Morbis, 1. vi. p. 38.) 
observed it very generally in an epidemic affect- 
ing horned cattle: the latter physician refers to 
its frequency in the last stage of an epidemic 
fever that raged in some parts of Germany in 
1772, and of a similar fever that prevailed in 
Italy in 1789; the emphysema appearing about 
the neck and face, and sometimes extending to 
other parts of the body. Huxuam (Med. Ob- 
serv. and Inquiries, vol. ili. p. 33.) remarks its 
connection with putrid fever and sore throat, as 
well as with scurvy ; and records a case where it 
supervened, the patient recovering nevertheless. 
I saw a case of it in scarlet fever that terminated 
fatally, and another that recovered ; and I agree 
with Huxuam in considering its appearance about 
the neck and upper part of the breast as not rare 
in this and similar diseases. The only question 
as to these cases was, whether or not the air was 
evolved or secreted from the blood, or was intro- 
duced from without at some part of the respiratory 
passages in the manner about to be explained. 

~ Pranx and some other writers likewise notice its 
supervention upon erysipelas, when the latter is 
prevalentin crowded hospitals. MM. Ruturerand 
Dexanocur have seen it occasioned by poisoning. 

5. The intrinsic or spontaneous appearance of 
emphysema in such cases may be imputed to the 
partial decomposition or alteration of the circu- 
lating fluids consequent upon failure of vital 


stances, especially when the swollen parts are 
discoloured, and when it comes on near the 
period of dissolution. But cases sometimes occur 
where no evidence of decomposition can be 
traced, depression only of vital power being pre- 
sent. J. Hunter, Franx, Baitur, Home, 
Davy, and others, have adduced evidence of 
the evolution of air from the blood-vessels in- 
dependently of such change. The experiments 
of Dr. Epwarps prove that azote, and the other 
constituent gases of the atmosphere, are more 
or less absorbed into the circulation, and after- 
wards discharged from it, chiefly by the mucous 
surface of the respiratory organs and digestive 
canal; and that these actions are regulated by 
the state of the vital energies of the system. It 
therefore cannot appear surprising that air should 
be extricated into the areole of parts of the cel- 
lular tissue, as well as from mucous surfaces, in 
certain states of morbid vascular action connected 
with depressed vital power. Besides, we know 
that air is secreted into the sound or air-bladder 
of numerous species of fish, As to the chemical 
constitution of the air which is spontaneously 
evolved in cellular parts, we have very imperfect 
information. It is very probably nearly the same 
as that found in the digestive canal, and which 
consists chiefly of azote, carbonic acid, hydrogen, 
and certain of its combinations. In a case re- 
corded by M. Batty (Lond. Med. and Phys. 
Journ, for June 1831.), in which general emphy- 
sema occurred immediately after death, with 
signs of dissolution of the blood, the air was evi- 
dently of the last description ; it having taken fire 
from the flame of a taper, and burnt with a blue 
and white flame; and the edges of the aperture 
through which it escaped having been consumed. 
Gaseous fluids may be evolved also in the cavities 
of the peritoneum and pleura: but generally in 
consequence of the decomposition of fluids, &c. 
previously affused in these situations; although 
they may likewise be secreted by these surfaces ; 
or common air may accumulate in the pleural 
cavities, owing to a communication with the 
vesicular structure of the lungs. (See Pzrito- 
NEuM, and PLeura.) 

6. Il. Extrinsic, or Accidental Traumatie 
Emphysema, sometimes appears in the course of 
various diseases, and from external injuries — of 
those maladies in which the respiratory functions 
become especially affected, more particularly the 
expiratory actions; and from laceration, rather 
than from puncture or incision, of parts con- 
cerned in these functions. It always proceeds, 
unless in a remarkably rare form of this species, 
from the passage of common air into the cellular 
tissue, through a breach of continuity in some 
part of the respiratory apparatus, — (a) It may 
take place from rupture of the membrane lining 
the nasal fosse, or from wounds communicating 
with the lachrymal sac or duct; the air passing 
into the cellular tissue, upon forcibly blowing the 
nose. M. Menrere instances two cases of this 
description, J. P. Frank mentions its occur- 
rence from playing on wind instruments, whilst 
the insides of the cheeks are abraded or lacerat- 
ed. M. Ruturer states that the prisoners in the. 
Bicétre at Paris produced it by puncturing the 
inside of the cheek, and forcing the breath into 
the puncture. 

3C 
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7. (b) Emphysema is not infrequently occa- 
sioned by injuries of the laryna or trachea, espe- 
cially when the parts are lacerated by wounds 
perforating them, particularly when the external 
outlet is partially obstructed ; and by surgical 
operations on the neck (A. Burns). Rupture 
of the rings of the trachea will also produce it. 
Scurecer adduces an instance of it from fracture 
of the thyroid cartilage. Ulceration in these 
situations, with sthenic vascular action, can 
hardly be followed by this contingency, as the 
lymph effused in the areole of the surrounding 
cellular tissue quickly coagulates, and prevents 
the introduction of air. But when ulceration 
occurs in connection with asthenic action, em- 
physema may supervene ; as the lymph thrown 
out in this state of the system is not coagulable, 
and consequently eannot prevent the air from 
being forced into the cellular structure. 

8. (c) Emphysema often proceeds from rup- 
ture of the air-cells, and interlobular cellular 
tissue, the air escaping into the latter, and passing 
along it to the superficial parts of the body, owing 
to the entire state of the pleura. 
rupture is confined to the air-cells, the air passes 
no further than the lobule in which the lacerated 


| 


When the! 


cells are situated ; but when the connecting tissue | 


is also torn, the air escapes into it, and along its 
areole, by the root of the lungs and mediastinum, 
until it reaches the cellular tissue of the throat, 
producing a crepitating and an elastic swelling 
above the clavicles, which is soon diffused over 
the face, chest, and trunk. This form of em- 
physema is occasioned chiefly by violent efforts, 
and straining, as lifting heavy weights (Hicks, 
Menrrre), and child-labour (Hamiiron, Hat- 
tipay, BiracpEN, Bianp, Simmons, &c.), and 
by obstacles to respiration, as in hooping cough, 
pneumonia, bronchitis (Dxrssors, IreLanp, &e.), 
hysteria, &c., and in cases where a foreign body 
has fallen into the trachea (Louts, &c.). Ihave 


seen it occur in the advanced stage of measles | 


complicated with severe pulmonary affection. I 
lately attended a case of this description with Mr. 
Austin, in which the only matter of doubt was 
as to its having arisen spontaneously, or from the 
interruptions to respiration in the way now ex- 
plained. But the great difficulty of breathing that 
was present in consequence of infiltration of air 
into the interlobular tissue and mediastinum, 
readily pointed out its origin in this case, as it 
will in all others of the same kind. Dr. Drum- 
spreck has recorded a similar instance, in which 
he could find no appearance of rupture in the 
bronchial lining ; but it is in the vesicular struc- 
ture where it should have been looked for ; and 
‘there it is manifested chiefly by the effects in ques- 
tion. The emphysema that is rarely observed in 
the course of diseases of the lungs characterised 
‘by dyspnoea, and of rabies, hysteria, &c., is evi- 
dently of the kind now described. 

9. (d) Lacerations or perforations of the pleure, 
costalis and pulmonalis, and lung, by fracture of 
the ribs, and penetrating wounds, are the most 
frequent causes of emphysema. When the frac- 
tured end of a bone lacerates both pleura, and 
the superficial portion of lung, the inspired air 
- sometimes passes from the vesicular structure of 
the latter, accumulates in the pleural cavity, and 
is forced, by efforts at expiration, through the 
breach in the costal pleura, into the cellular 
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tissue. Frequently, in consequence of the effu- 
sion of blood or lymph, the wound in the lung is 
in a short time so far closed as to prevent the 
further escape of air into this cavity; that which 
was effused being absorbed, and respiration be- 
coming less laborious. In this case, the emphy- 
sema soon subsides, owing to the absorption of 
the infiltrated air, But it occasionally happens 
that the wound in the lung continues open ; and, 
upon each dilatation of the chest, air is drawn 
into the pleural cavity, and forced by each expir- 
ation into the cellular tissue of the thoracic parietes, 
until the inflation becomesenormous. When this 
occurs, respiration is remarkably laborious ; in- 
spiration is very rapid ; expiration is slower, and, 
more forced, and is quickly succeeded by inspira- 
tion ; the whole process being short, and apparently 
attended by an effort to expand the lungs, which 
are compressed by the air accumulated in the 
pleura. Emphysemais less frequently occasioned 
by penetrating wounds of the thorax and lungs, 
than by lacerations from fractured ribs ; owing to 
the more constant effusion of blood or lymph 
from the wound in the lung after the former 
than after the latter, as shown by the experiments 
of Hewson; and to the escape of the air from 
the pleural cavity by the external outlet in the 
thoracic parietes. It sometimes, however, arises 
from this cause; closure of the wound in the in- 
teguments, or some other obstruction in its more 
external part, occasionally allowing the air ac- 
cumulated in the chest to be forced into the cel- 
lular tissue during expiration. Penetrating wounds 
of the chest very seldom produce emphysema, 
unless the lungs be wounded, and then the reason 
of its oecurrence is obvious. But they may oc- 
casion it without any injury of the lungs, owing 
to the air being more readily drawn into the pleural 
cavity during inspiration, than expelled from it 
during expiration. 

10. (e) Ulceration of the pleura costalis and 
pulmonalis, and of the lung, has in rare instances 
produced emphysema, chiefly as a consequence 
of circumscribed empyema, that has opened into 
the bronchi. In this case, a communication is 
formed by ulceration between the cellular tissue 
of the thoracic parietes and the vesicular structure 
of the lung, the surrounding pleure being gene- 
rally adherent. An abscess in the parietes of the 
chest likewise may point internally, and, having 
produced adhesion of the pleure, burst into the 
lungs, and be followed by emphysema. But this 
last result will not occur in either of the above 
cases, unless the surrounding tissue is permeable 
by air, owing to coagulable lymph not having 
been formed in it. If this tissue be impermeable, 
then the air will only replace the matter that is 
evacuated, and give rise to circumscribed em- 
physematous swelling or swellings, as in a case 
recorded by Dr. Duncan (Trans. of Med. and 
Chirurg. Soc. of Edin. vol.i. p. 455.) A still 
more rare form is that following empyema which 
has opened externally through the thoracic pa- 
rietes. Ulceration may also take place in the 
lungs, and through the investing membrane, either 
from a vomica or tubercles, and the air be drawn 
into the cavity of the pleura; and, having accu- 
mulated there, forming pneuma-thorax, be forced 
through an ulcerated opening in some part of the 
costal pleura, into the cellular tissue of the tho- 
racic parietes, and be thence diffused to a greater 
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or less extent over the body. Cases of this kind 
have been described by Ketuy and Hatuipay. 

11. (f) The rarest form of extrinsic emphy- 
sema is that consequent upon the escape of air, 
through a rupture or ulcer of the internal coats of 
some portion of the alimentary canal, into the 
sub-serous cellular tissue, and the diffusion of it 
through this tissue. Hatter (Opusc. Pathol. 
vol, iii. obs. 31. p. 309.) met with a case of this 
kind in a female; and M. Marsouin (Archives 
Génér. de Méd, t.xi. p. 112.) records an instance 
of it after a contusion of the abdomen which had 
ruptured the small intestines. MM. Cuazerr 
and Huzarp (Observ. sur les Animaux Domest. &c. 
8vo. Paris, 1792.) state that this form is not rare 
in ruminating animals. 

12. Il. Diacnosis.— Emphysema of the sub- 
cutaneous cellular tissue is readily recognised by 
the uniform, light, elastic, and crepitating swelling 
constituting it. But it is often by no means so 
easy to determine the manner in which it has 
arisen. What has been adduced above on this 
subject will generally enable the inexperienced 
practitioner to recognise the different forms of its 
origin. 

13. IV. Procnosts.— Our opinion of the ter- 
mination of emphysema will necessarily depend 
upon the causes that have produced it, and the 
state of the respiratory functions. The inflation 
is, in itself, but of little consequence, as air may 
be introduced to a great extent into the sub-cuta- 
heous tissue without giving rise to any serious re- 
sults,—unless, indeed, in a cachectic and asthe- 
nic state of frame, when puncture or laceration 
of this tissue, or of the integuments is very liable 
to be followed by gangrene of the part, as in the 
case recorded by M. Mrnizre. ArisrorLe and 
Purny allude to a practice of inflating the sub- 
cutaneous tissue of animals, with the intention of 
rendering them speedily fat. Scuu1ze states, that 
this process makes them first dull; and that the 
emphysema generally disappears in two or three 
days, after which they recover their spirits, ac- 
quire a voracious appetite, and, in a few weeks, 
become very fat. Hatter, Gatianpat, and 
SormmerrinG, adduce similar facts in proof of 
the introduction of air into the cellular tissue being 
in itself perfectly innocuous; and Acuarp con- 
tends that the insufflation’ of carbonic acid gas 
into this tissue is the best mode of administering 
this fluid in the treatment of disease. Fanricius 
Hitpanvs (Cent. iii. observ. 18. p. 369.), Dionts, 
Amprosg Parez, and Keraupren (Bullet. des 
Scienc. Méd. t. iii. p.422.), mention instances of 
the insufflation of air into the sub-cutaneous cel- 
lular tissue of children, with the intention of ex- 
citing compassion, or of showing them as curio- 
sities. Sauvaces states, that a soldier was simi- 
larly inflated during sleep, to an enormous ex- 
tent, without any further inconvenience than the 
impediment it occasioned to the respiratory ac- 
tions. I therefore infer, with M. Brescuer (Dict. 
des Scienc. Méd. t. xii. p.20.), that the prognosis 
in emphysema is altogether dependent upon the 
disease or injury on which it is contingent, and 
not upon itself, or even upon its extent; the de- 
gree to which the respiratory functions are disor- 
dered. being the chief indications of danger, as 
evincing the effusion of air either into the sac 
of the pleura, or into the interlobular cellular 
tissue of the lungs. Spontaneous intrinsic em- 
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physema may be viewed as generally a fatal 
occurrence, 

14. V. Treatment. —i. Of Intrinsic Emphy- 
sema.—This species can be remedied only by re- 
storing the depressed vital oe and removing 
the morbid condition of the local and general cir- 
culation on which it depends (§ 4,5). The 
means most appropriate to these ends have been 
described in the articles Boop (§ 157.), and 
Depsitity (§ 38.), to which the reader is re- 
ferred. Scarifications and punctures have been 
recommended when the inflation is considerable ; 
but there is great danger, in this state of disease, 
of gangrene following puncture of the skin, es- 
pecially if it be resorted to in hospitals, or in con- 
fined or ill-ventilated habitations, More benefit 
will follow gently stimulating and astringent lini- 
ments and epithems applied to the emphysematous 
surface and vicinity, and active stimulants, tonics, 
and antiseptics employed internally. 

15. il. Contingent Extrinsic Emphysema must be 
treated with strict reference to the nature of the 
injury that has occasioned it, and the state of the 
respiration.— W hen it has arisen from penetrating 
wounds of any part of the respiratory apparatus, 
enlargement of the external wound will generally 
be requisite, in order that. the air may have a 
direct external outlet. If it; proceed from frac- 
ture of a rib, the application.of a bandage may 
be serviceable, if the breathing be not materially 
oppressed ; but when respiration is difficult, and 
pneuma-thorax is present, a. bandage is generally 
injurious, by preventing that, degree of dilatation 
of the lungs which is. absolutely requisite to the 
continuance of life. If the pneuma-thorax from 
this species of injury, in addition to the external 
emphysema, be so great as to threaten suffocation, 
it will be necessary to make an opening directly 
into the pleural cayity as much as possible in the 
situation of the lacerated pleura costalis. If the 
inflation be so extensive as to prove, of itself, an 
impediment to the respiratory actions, and if the 
vital powers be not greatly depressed, and the 
frame not cachectic, sevegal punctures, at a con- 
siderable distance from,each other, may be re- 
sorted to. When the.emphysema is more obvi- 
ously dependent upon rupture of the air-cells, 
and the escape of air into the interlobular tissue, 
&c., anodynes should be administered in order to 
lower the force of the respiratory action; and 
bloodletting practised, to lessen the quantity of 
blood to be acted on by the inspired air. In most 
instances of traumatic emphysema, the abstrac- 
tion of blood is requisite, unless the patient is 
sufficiently reduced by hemorrhage consequent 
on the accident. If inflation take place to a very 
great extent, punctures sufficiently deep to reach 
the cellular tissue may also be practised in this 
class of cases, but only in the circumstances and 
with the precautions now stated. M. Deszors 
advises, in preference to scarifications or punc- 
tures, the surface to be enveloped in cloths moist- 
ened with camphorated spirit, or a slightly as- 
tringent lotion. Unless the inflation by its extent 
greatly embarrass respiration, little need be at- 
tempted beyond the means now mentioned. In 
cases, however, characterised by great difficulty 
of breathing consequent upon penetrating wounds 
of the chest, or fractures of the ribs, or on ul- 
ceration, and which are generally preceded by 
pheuma-thorax, pacers of the chest some- 
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times cannot be dispensed with. But it is neces- 
sary, previously to performing this operation, to 
observe and determine early and accurately, by 
auscultation and percussion before the inflation 
becomes extensive, in which pleural cavity the air 
has accumulated ; because an opening made on 
the sound side, by causing collapse of the lung, 
would have a fatal result, asin a case recorded by 
Dr. Harupay. The seat of the injury, and the part 
at which the emphysema first appeared will gene- 
rally indicate the situation where it should be per- 
formed. (For Emphysema of the Lungs, see 
Luncs —Emphysema of.) 
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EMPYEMA. See PLeurx — Diseases of. 
ENDEMIC INFLUENCE AND DIS- 
EASES, 
Cuasstr.— GreneraL Patuo.tocy. — £ti- 
ology. 


1. This subject is considered in many of its 
more general relations, in the articles Ciimare, 
and Disease; but there remain a few observ- 
ations, which do not fall under these heads, to be 
made at this place. The word endemic has usu- 
ally been applied to that influence exerted by the 
geology, soil, water, and air of a particular dis- 
trict or country, and by occupations and modes 
of living, upon the constitution and health of its 
inhabitants ; and the more common and uniform 
results, or the consequent forms of morbid action, 
have been denominated endemic diseases. Al- 
though Hrrvocrares directed attention to en- 
demic influences in his Treatise on Airs, Waters, 
and Localities, but little notice was taken of the 
subject by medical writers until about the end 
of the seventeenth and commencement of the 
eighteenth century, when several works on the 
maladies prevalent in particular districts, and a 
few on endemic diseases generally, made their 
appearance. Before this period, however, Carus 
had offered some observations connected with en- 
demic influence in his work on the Sweating Sick- 
ness. A few remarks of the same kind are to be 
found in ANprew Borpe’s Dietary of Health ; 
and in Ramesey’s Origination of Worms, &c. 
The earliest work that treated of the general en- 
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demic diseases of England was published in Lon- 
don in 1672, by CLaromonrtivs, a native of Lor- 
raine, and dedicated to James Duke of Ormond, 
to whom he was probably domestic physician. 
In an address to the London College of Phy- 
sicians, he apologises to that learned body for 
having encroached, he being a foreigner, upon a 
province which peculiarly belonged to them. 
The apology, as remarked by Dr. Duncan, was 
a tacit rebuke, and the severest he could have 
given, to a body which, even to the present day, 
has hardly interested itself in the advancement of 
medieal science. In his enquiry,he enters upon 
the consideration of the extent to which vene- 
section is required by the nature of the endemic 
diseases of this country; and concludes that, 
although well-timed bloodletting is a judicious 
practice, yet purging is, upon the whole, oftener 
required, and better adapted to their cure. After 
the treatise of this enlightened writer, others ap- 
peared, which comprised subjects connected with 
endemic influences and diseases, either incident- 
ally or specially. But sufficient reference will 
be made to them at the end of this article. 

2. A reference to the topics treated of in the 
articles CLimate, and the Causation of DisEasz, 
will show that endemic influences are recognised 
rather by their effects than by positive characters, 
or manifest and demonstrative properties; and 
that they are results of several coincidences of 
physical phenomena and moral conditions, which 
often vary, and consequently give rise to modified 
effects. When we reflect that they are con- 
sequences of the geology, soil, elevation, temper- 
ature, prevailing winds, vegetation, and the vici- 
nity of wood and water ; and not of these merely 
in their various states and associations, but of 
these in connection with the avocations, the 
modes of life, and the quality of the food of the 
inhabitants, modified by moral agencies ; we can- 
not be surprised at the diversity and importance 
of the resulting effects, and at the general uni- 
formity they frequently present, in certain cir- 
cumstances or combinations of these causes. In 
estimating endemic influences in relation to the 
resulting maladies, there are other agents, besides 
those now enumerated, that should be taken into 
consideration. ‘The indolence or activity of the 
inhabitants ; their privations and comforts ; their 
states of filth or cleanliness ; their habits of life, 
and employments; their ignorance and mental 
improvement; and their social, moral, religious, 
and political conditions ; are most material ele- 
ments in the general amount of endemic caus- 
ation. It should not, however, be overlooked, 
that these diversified agencies act and react in 
developing, counteracting, or entirely removing 
each other; that the circumstances of locality 
will modify the moral and social conditions of its 
inhabitants; these latter, in their turn, giving 
rise to numerous collateral.changes, and to im- 
portant alterations even in the conditions of sur- 
rounding nature, as demonstrated by the march 
of civilisation and social improvement in both the 
old and new worlds. A casual view of the in- 
fluence of elevated and mountainous situations 
upon the physical and moral condition of its in- 
habitants, in relation to those of the plains, or of 
low, confined, and miasmatous localities, espe- 
cially within the tropic:, and in some of the more 
southern countries of Europe, will sufficiently 
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prove the importance of this subject ; and if we 
take a closer view, so that the individual effects 
upon the frame and on the mind become appa- 
rent, the propriety of studying it in its practical 
bearings must be evident. 

3. 1t was stated in the article Cirmare, that 
the constitutions of the natives of a particular 
country should be considered in many respects 
as products of the soil and climate, more espe- 
cially when its physical circumstances are differ- 
ent from those which most generally obtain on 
the face of this globe, and are productive of dis- 
ease in the more civilised races of our species. In 
such a country the human frame has become 
adapted to the climate to so great a degree as to 
render it a distinct variety from the rest of the 
species. We observe this in most low and 
swampy <districts within the tropics, and emi- 
nently in Africa, many places of which could 
not be long habitable to others of the species 
constituted in any respect differently from the 
negro. The native frame, being thus assimilated 
to the climate, and modified by, and suited to, its 
endemic influences, is not injuriously impressed 
by them. But when persons whose constitutions 
are formed by influences of a different, or even of 
a modified, character, migrate toa country differ- 
ently circumstanced, disease will sooner or later 
ensue. ‘This susceptibility to endemic influences 
different from those to which the constitution has 
been accustomed, and by which it has been most 
remarkably modified, is evident in all the races of 
man, and is evinced more or less in all changes 
of climate ;— by the inhabitant of elevated situ- 
ations, when he visits the low grounds and plains, 
even under the same latitude; by the native of 
northern Europe, when he visits the shores of the 
Mediterranean — still more manifestly when he 
migrates to hot climates—and much more remark- 
ably when he resides in low and marshy inter- 
tropical districts; by the negro, the Malay, and 
the Hindoo, when they pass from the warm, moist, 
and low plains, on which they have been reared, 
to more elevated situations, or to temperate or 
cold countries ; and so on, as respects all classes of 
our species, when the change involves a change 
also of the physical conditions of surrounding 
nature. This susceptibility is most remarkable in 
youth and early manhood, and diminishes gra- 
dually until age advances, and then the powers 
of life more readily sink when the change is made 
to a more unhealthy locality. 

4. As endemic influences are frequently the 
result of certain conditions of locality inde- 
pendent of difference of latitude, or even of tem- 
perature; and often depend upon one or two 
circumstances connected with wood and water, 
or with the nature of the soil, or with elevation 
merely above the level of the sea; a change of 
situation appatently slight, may be essentially 
great, owing to these or other circumstances, and 
be followed by the injurious impression of the 
resulting influences upon persons not accustomed 
to them. The waters of large towns, that are, to 
a certain extent, impregnated by decomposed 
animal matters, seldom materially disorder the 
bowels of those accustomed to them, unless their 
impurity be very great, although they may other- 
wise affect the health ; but they will seriously de- 
range the bowels of persons, even in the vicinity, 
who have not been in the habit of using them, as 
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shown by the different effects of the water of the 
Seine, at Paris, upon the inhabitants, and upon 
strangers in that city. Impurity of the water is, 
in all climates, an important source of endemic 
diseases, particularly of those seated in the digestive 
canal and circulation, as dysentery, diarrhoea, 
and fever; but the soil and vegetation, in con- 
nection with the extent to which they are watered, 
with high ranges of temperature, and with situ- 
ation particularly in respect of elevation, adjoin- 
ing acclivities, woods, &c., are the chief sources 
of these and all others of this class of maladies. 
The inhabitant of the high lands in the interior 
of Mexico is seldom affected by fever; but if he 
remain any time in the low grounds on the coast, 
in the same latitude, as at Vera Cruz, he is as 
liable to be seized by the malignant remittent 
endemic in that place, as the person who has 
migrated from Europe. 

5. i. Of the chief Sources of Endemic Influence. 
— Low marshy places, and grounds subject 
to inundations, or saturated with moisture, and 
abounding with the exuvie of organic substances ; 
thick woods and jungles, particularly in warm 
climates ; argillaceous soils, and the deep alluvial 
earth in the bottom of valleys, on the banks of 
rivers, or near the level and shores of the sea or 
of large lakes, or the embouchures of rivers, es- 
pecially if subjected to a high temperature; are 
most productive of endemic diseases, which vary 
in character with the range of temperature, in 
connection with the degree of humidity, the ex- 
tent to which the soil is exposed to the direct rays 
of the sun, and the prevailing states of the at- 
mosphere. It may be inferred from the writings 
of the ancients, particularly those of Hipro- 
crates, Livy, Tacirus, PLurarcn, and Diony- 
sius of Halicarnassus, that the insalubrity of 
these places was well known to them, and that 
the means of removing and counteracting it were 
as well understood then as at the present day. 
Hrrrocrates, in his Epidemics, states that the 
city of Abydos had been several times depopu- 
lated by fever; but the adjoining marshes havin 
been drained by his advice, it became healthy. 
The lake Averna, mentioned by Viren, is, 
probably, a poetical exaggeration of the effects 
arising from marshes; and the deeds of Hercules, 
the metaphorical record of his success in removing 
these sources of disease. 

6. Pools and ditches containing stagnant water, 
or nearly oraltogether dry, after warm weather; 
and grounds used for the cultivation of rice ; are 
also important sources of endemic influence. The 
former, in the vicinity of villages, frequently re- 
ceive animal exuvie, which render the exhal- 
ations from them much more noxious; and the 
latter are especially injurious to white cultivators, 
The extent of disease proceeding from this source 
has been shown by Lancis1,; Battty, Monr- 
FALCON, Irvine, Tarcionr, GROTTANELLI, and 
others, to be, in many places of Italy, Sicily, and 
Greece, so great, as to occasion more than two 
thirds of the average mortality: ‘he exposure 
of a rich, wet, and low soil, abounding with 
vegetable matters undergoing decay, after repeat- 
ed irrigations and inundations; to a powerful sun, 
is the circumstance to which the insalubrity of 
rice-grounds, and many other places, chiefly is 
owing. In all intertropical regions, where the 
nature of the locality admits only of a rice culti- 
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vation, Europeans are more or less subject to 
endemic disease; and although the dark races 
are much less liable to it, owing to the adaptation 
of their organisation and functions to this parti- 
cular soil and climate, yet they are occasionally 
affected by it in a slighter degree, and in a 
modified manner. Inundations, whether from 
the sea, or from the swelling of rivers, or from 
an admixture of sea with river water, render low 
grounds particularly insalubrious upon their be- 
ing exposed to the action of the sun's rays. Sea 
water, owing to the quantity of animal matter it 
contains, soon becomes offensive when it stagnates 
on a soil abounding with vegetable substances ; 
and the inundated grounds and islets in the 
course, or at the mouths, of rivers, are generally 
left covered, when the waters subside, by mud 
and slime, which become an additional source 
of miasmata. The inundations by the sea, which 
have occurred in many places in Holland, have 
been the cause of much disease, upon the ex- 
posure of the soil to the sun during the following 
summer and autumn. 

7. When low and moist grounds, and deep or 
rich soils, which have been covered by large trees 
or by water, are cleared, or exposed to the action 
of a warm sun, especially in a hot country, they 
emit more noxious emanations than in their un- 
reclaimed states ; and they generally continue so 
to do, particularly during moist and warm wea- 
ther, and after long continued droughts following 
heavy rains, until they are completely brought 
under cultivation, and even for ages afterwards, 
in warm countries, near the level of the ocean, 
or the sea-shore ; — circumstances which com- 
bine to make so many places in the West and 
East Indies productive of disease. Rich soils 
covered by large trees, and other bulky vege- 
table productions, are thereby protected from the 
action of the sun; and the exhalations which 
are given off from them, during warm and moist 
states of the air, are confined by these produc- 
tions to the situations which produce them. Dr, 
Rusu states, that the endemic disorders of Penn- 
sylvania were converted, by clearing the soil, 
from intermittents and mild remittents, to bilious 
and malignant remittents, and destructive epi- 
demics; and that it was not until the soil had 
been subjected to cultivation for a number of 
years, that a tolerable degree of healthiness was 
procured. The district of Bresse, in the Lyon- 
nais, when well wooded, was comparatively 
healthy ; but now, deprived of its woods, the low 
and wet soils being exposed more to the action of 
the sun, the exhalations from these, and from its 
numerous marshes and stagnant pools, are no 
longer confined by surrounding forest trees ; and, 
consequently, endemic diseases of a severe cha- 
racter are very prevalent. Similar instances are 
to be found in the works of Devkzz, Monra.con, 
and Batty. 

8. There are various circumstances connected 
with the production and diffusion of exhalations 
given out from the soil, that require attention 
from the medical practitioner. Some of them are 
noticed at another place (see DisEasz, § 55, 56.); 
but it seems fully established, that dead animal 
matter and exuviz in situations producing these 
exhalations, contribute most remarkably to their 
noxious effects. In warm countries, or in hot 
seasons in temperate climates, the places which 
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are most productive of malaria, generally, also, 
abound the most in animal substances undergoing 
decomposition. The circumstances which render 
vegetation quick and luxuriant, generate immense 
swarms of insects and reptiles, the exuvie and 
dead bodies of which mingle with vegetable mat- 
ter in a state of decay, and give rise to miasms, 
particularly during moist states of the air, much 
more noxious than those resulting from vegetable 
matter alone. I have always considered the 
number of insects and reptiles, with which a place 
abounds, as more indicative of its insalubrity, 
than almost any other circumstance. Malaria 
may be conveyed a considerable distance from its 
source, and be condensed in the exhaled vapour, 
when attracted by hills or acclivities in the vici- 
nity, and when there are no high trees or woods 
to confine it, or to intercept it in its passage. 
Owing to this circumstance, high grounds, near 
exposed marshes, are often more unhealthy than 
the places immediately adjoining, that are on a 
level with them. 

9. There are no circumstances that tend more 
to increase the sources of endemic influence, than 
high ranges of temperature, and calm states of the 
air. The effects of these vary remarkably with 
the quantity of humidity exhaled, and with the 
conditions of the air, in respect of horizontal and 
vertical currents, and of electricity. However 
productive the sources of malaria may be, and 
however rapid the evaporation from them, the 
effects will be comparatively slight, if there be a 
quick renewal of the atmosphere passing over 
their surfaces, preventing the stagnation and 
concentration of the effluvia emitted by them. 
A high temperature, particularly with exposure 
of the soil to the sun’s rays, penetrates to the 
lower alluvial strata; and, if it be attended by 
protracted dryness, occasions wide fissures in the 
upper strata, through which the moisture of the 
lower passes in the form of vapour, which is often 
more noxious than the emanations from a wet 
or marshy situation, especially when the soil is 
argillaceous or absorbent. It is also indirectly 
owing to temperature, and the greater capacity 
it gives the air for moisture, that the marshes of 
warm, or even of temperate, climates are infinitely 
more unhealthy than the bogs and peat mosses of 
northern countries. High temperature and hu- 
midity, together with richness of soil, generate 
succulent plants which contain saccharine and 
oleaginous principles, and carbonaceous and hy- 
drogenous elements, with a portion of azote; and 
which rapidly pass, either altogether or partially, 
through the alternate processes of growth and 
decay. The vegetable productions, also, of hot 
countries, especially those which are most abun- 
dant, possess much less of the antiseptic princi- 
ples, with which those of cold climates abound, 
particularly tannin, creosote, the terebinthinates 
and their associated resins, the gallates, &c., which 
are found largely in the plants contributing to the 
bogs and peat mosses of the latter. Besides, the 
marshy places, and the surfaces of alluvial soils, 
in warm countries, contain more animal matters 
undergoing decomposition, than in cold and tem- 
perate regions ; and are subject, in alternate suc- 
cession, to periodical rains and long droughts — 


are alternately inundated, and exposed to the 


direct action of the sun. Stillness of the atmo- 
sphere, by favouring the accumulation of malaria 
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ENDEMIC INFLUENCES AND DISEASES. 


in the lower strata, and in circumscribed limits, 
increases the injurious influence of this agent upon 
the human economy. Hence the danger of ex- 
posure to its sources during still and humid states 
of the air, at the close of the day, when it is con- 
densed in the descending moisture ; or at night, 
or approaching dawn, when it is unrarefied by the 
solar heat, and not yet carried to the higher 
regions by the ascending or vertical currents 
of the atmosphere, and when the system is most 
exposed to its impression. During moist states 
of a warm atmosphere, also, the equilibrium of 
its electrical conditions is disturbed ; the relative 
electrical states of this fluid, and of the body, is 
also considerably modified ; and the changes pro- 
duced upon the blood in the lungs, by respiration, 
are somewhat retarded. These effects are mate- 
rially influenced by the situations and circum- 
stances now adduced, and the respiratory func-~ 
tions remarkably impeded by them. 

10. The good effects of a quick renewal of the 
air, in unhealthy places — of high winds, hurri- 
canes, and thunderstorms — in dispersing and al- 
together sweeping off the exhalations from the 
soil, and from decayed animal and vegetable 
matters, must be apparent. ‘The more violent 
commotions of the air are the means employed 
by Providence to dilute, or entirely dissipate, 
those noxious agents, and to prevent their pesti- 
lential accumulation in the situations which have 
been described. It has been observed, especially 
in warm climates, and in hot seasons in temper- 
ate countries, that, when the air has been long 
undisturbed by high winds or thunderstorms, and 
at the same time hot and moist, endemic diseases 
have assumed a very severe, and even epidemic, 
character. Numerous facts illustrative of this 
have been adduced by Rusu, Wensrer, Cuts- 
Ho~LM, CxLarK, Dreveze, Bancrort, and others. 
It is generally in hot miasmatous countries, and 
after prolonged seasons of drought and still states 
of the air, that tornadoes occur in hot climates, and 
thunderstorms in temperate countries, purifying 
and refreshing all the objects exposed to them, and 
preventing the occurrence of these severer forms 
of disease which would otherwise supervene. 

11. Although the localities and related condi- 
tions described above are sources of diseases, 
chiefly in warm climates, and in temperate regions 
during hot seasons, they are not entirely destitute 
of influence in cold countries; their ill effects 
being generally in proportion to the height and 
duration of the summer temperature, and to co- 
incident circumstances. In northern temperate 
latitudes, and inland situations, the dryness of 
the air, especially during low ranges of the ther- 
mometer, and when the surface of the earth is 
sealed by an icy congelation, not only does the 
human frame enjoy a perfect immunity from ter- 
restrial emanations, but it experiences an accu- 
mulation of positive electricity, and increased 
activity of all the functions. The changes pro- 
duced by respiration are most complete; the 
nervous and circulating systems evince increased 
tone ; animal heat is rapidly generated to replace 
that carried off by the surfaces, the body acquires 
the phlogistic diathesis, and diseases present the 
sthenic forms. 

12. ii. Effects of Endemic Influence.— A, The 
exhalations from the situations now described, at 
the commencement, during, and after heavy rains 
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and moist states of the air, generally occasion 
agues, dysentery, scurvy, scorbutic dysentery, 
enlargements of the liver and spleen, cretinism, 
scrofula, rickets, &c.; and if the temperature be. 
high, the various forms of remittent and conti- 
nued fevers, in addition to these. The same lo- 
calities during warm and dry seasons, and after 
protracted drought, produce bilious and malig- 
nant fevers, of a remittent and continued type, 
cholera, diseases of the liver, and inflammations 
of the alimentary canal; the intermittent and 
remittent fevers prevalent during the colder sea- 
sons, passing into a more continued type, and bili- 
ous or malignant form, after great or continued 
heat. This change in the character of the en- 
demic with the temperature and seasons, was 
well illustrated by the history furnished by M. 
Kircnorr (Journ. Complément. des Scien. Méd. 
Jan. 1827.), of the diseases following the partial 
inundations by the sea of some parts of Holland, in 
the winters of 1825 and 1826. He states that the 
waters used for domestic purposes were brackish ; 
and the ponds and ditches, which were usually 
limpid during the spring, became greenish on the 
surface, and offensive. At this time, agues pre- 
vailed amongst workmen exposed to the exhal- 
ations from these sources. As the summer ad- 
vanced, and the waters were more completely 
drained off, the efluvia were more concentrated, 
and fevers assumed a remittent type. In the 
months of August and September, fever presented 
more of the continued character, with periodical 
exacerbations, particularly of the pains in the 
head and back, and closely resembled the endemic 
of low and moist situations within the tropics, — 
the circumstances occasioning it having been in 
every respect similar. In the majority of cases, 
the liver was affected. It has been shown by 
writers on the fevers endemic in Hungary, that 
agues are most prevalent during spring ; and that 
remittents, continued fevers, and dysentery, be- 
come more common during summer and autumn, 
Indeed, endemic fevers are modified, from the 
more simple form of ague to the most malignant 
remittent or continued type, by the particular 
circumstances in which they originate, — as the 
miasms become more concentrated, or consist 
more of the eflluvia of decayed arimal substances, 
— by the warmth of the season and climate, — 
by the humidity and dryness of the air, — and 
by the constitution and predisposition of the 
patient, As these vary, so does the particular 
character of the disease. Intermittents present 
every type, and various complications ; and re- 
mittents, numerous grades and forms — the bilious 
or gastric, the inflammatory, the bilious inflam- 
matory, and the asthenic or malignant. Con- 
tinued fevers, also, assume a mild, an inflamma- 
tory, a gastric, or an adynamic form. Not infre- 
quently, the intermittent passes into the remittent, 
and this latter into the continued type ; and either 
may be followed by dysentery. Each of these 
states of fever may be simple or complicated ; 
the principal local affection being different, as well 
as diversified in kind, in different cases, and ap-~ 
pearing sometimes so early as to seem the primary 
disease, frequently in the advanced progress of 
the fever, and occasionally not until its latter 
periods. Either of these forms of fever may com- 
mence mildly and insidiously, and yet soon pass 
into dangerous local dara ge aH and disorganis« 
3C 4 
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ation ; others may begin with great excitement, 
rapidly terminating in exhaustion and depravation 
of the circulating and secreted fluids ; some pre- 
sent great depression from the beginning, the 

owers of life never rallying throughout, or very 
imperfectly, with an unnatural state of all the 
secretions and soft solids, and a tendency to dis- 
solution of their cohesion, which rapidly advances, 
especially in warm countries, as soon as respir- 
ation ceases. In certain circumstances, particu- 
larly when great vicissitudes of temperature and 
weather cooperate with thestrictly endemic causes, 
or with improper living, impure water, &c., dy- 
sentery becomes as prevalent as fever, or entirely 
usurps its place; or the fever assumes a dysen- 
teric character, or passes completely into dysen- 
tery; this latter malady producing even a greater 
rate of mortality than fever itself. (See art. Dys- 
ENTERY.) 

13. B. Whilst rich soils, and warm, low, moist, 
and marshy situations, are productive of disease 
affecting chiefly the circulating and secreted fluids, 
and the abdominal viscera, by lowering vital 
power, especially as manifested in the nervous 
systems ; elevated, cool, or temperate and dry dis- 
tricts favour the developement of vital energy, 
especially as expressed in the nervous, muscular, 
and circulating systems, and in the thoracic vis- 
cera; and produce diseases of a phlogistic cha- 
racter, as sthenic inflammations of the lungs and 
circulating organs, of the membranes of the brain, 
and of the other serous and fibrous structures, 
hemorrhagies, rheumatism, and fevers of an in- 
flammatory type.—These diseases, however, al- 
though the most prevalent, can scarcely be said 
to be endemic in these latter localities, they being 
much less frequent than the maladies of the former 
situations. It should, however, be recollected 
that the respective endemic influences of districts 
are not so deleteriously exerted on the native in- 
habitants, as upon those who have lately removed 
to them; and thai, though they may affect the 
constitutions of the former class, and give rise to 
certain diseases in preference to others, yet those 
diseases are not so acute or violent in them, as in 
the latter. This circumstance is well illustrated 
by what is constantly observed in warm countries 
productive of terrestrial emanations. There, the 
native inhabitants are either scarcely affected by 
them, or are liable only to agues, bowel com- 
plaints, enlargements of the spleen, or slight ail- 
ments referrible to the large secreting organs, 
excepting on occasions of these exhalations be- 
coming more concentrated or energetic than usual. 
But persons who have removed thither from healthy 
localities, in cold or temperate climates, sooner or 
later are seized by fever, generally of a remittent, 
or continued type, often assuming an inflamma- 
tory or malignant form, and frequently associated 
with violent local determinations ; and it is not 
until after the frame has been assimilated to the 
climate by such attacks — usually called the sea- 
soning fever —that agues, dysentery, and the 
milder forms of disease, appear in such persons. 
On the other hand, the inhabitants of low or mias- 
matous situations, who have removed to elevated 
and mountainous districts, are much more liable 
to diseases of the lungs, to rheumatism, and to 
inflammations of a sub-acute or chronic form, 
than the natives of these latter places ; and if the 
change at the same time involves a change from 
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a high to a low temperature, the liability to pec- 
toral maladies is still further increased. 

14. C. When persons have migrated to a country 
abounding with the sources of endemic diseases, 
a period of longer or shorter duration, according 
to the activity and concentration of the malaria, 
and the predisposition of the individual, usually 
elapses before they are attacked by these maladies. 
In Rome, and other malaria districts in the south 
of Europe, as well as in many of those in the 
eastern and western hemispheres, where the ex- 
halations are not very active, several months, or 
even a year or two, pass before the unaccli- 
mated are seized by fever, unless the exposure 
and predisposition (see Disrass — Predisposing 
Causes of) be great. Whilst in many situations, 
where the emanations are more concentrated, or 
consist of an admixture of those given off both 
by vegetable and by animal matters in a state of 
decomposition, particularly in warm climates and 
seasons, the first exposure to them is often pro- 
ductive of the most active forms of fever, and in 
a very short time after the exposure occurs. This 
is commonly observed in respect of young un- 
seasoned sailors and soldiers, who, coming from 
a pure air, in a state of high predisposition, are 
often subjected to these emanations in their most 
active states. Persons arriving in warm mias- 
matous districts, from temperate and healthy 
places, are affected with a celerity and severity 
generally in proportion to the fulness of their 
vascular systems, to the rigidity of their fibres, 
and to their nearness to the epoch of early man- 
hood; but various exceptions to this occur, arising 
out of the habits of individuals, the susceptibi- 
lity of their nervous systems, the extent of their 
exposures, and the states of their minds and 
méral emotions. 

15. D. Although the white races of the species 
will live to an advanced age in warm districts 
productive of endemic disease, especially if they 
have removed thither after the constitution has 
been fully developed ; yet their offspring will very 
seldom reach maturity, or survive the epoch of 
childhood, if they continue to reside in such 
situations ; or, if they arrive at manhood, they 
will very rarely reach an advanced age. Dr. 
Jackson states, that white persons, born and 
residing in the more unhealthy districts of Lower 
Georgia, séldom live to forty; and that, at Pe- 
tersburgh, in Virginia, they rarely reach twenty- 
five. He saw, at this latter place, a person who 
was only twenty-one ; and although he had never 
been confined by severe sickness, yet. he was 
weak and decrepit: so injuriously does endemic 
influence operate upon the constitutions of the 
white variety, even when it fails of inducing 
acute disease. Bruce records similar instances 
among the white natives of the banks of the Nile, 
in Abyssinia ; and otherillustrations have been ob- 
served by myself in some parts of Africa, Children 
born of European parentsin India require to be sent 
to Europe to acquire due maturity and strength ; 
for they veryseldom arrive at puberty in India. ‘The 
case, however, is different when one of the parents 
belongs to the indigenous inhabitants; but there 
can be no doubt, that, werea colony of the white 
races conveyed to the low miasmatous localities 
within the tropics or in more temperate regions 
liable to very hot seasons, it would, in a very few 
generations, become extinct; if intermarriage did 
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not take place with the natives, or if it were not 
supplied from time to time from more salubrious 
places. Whilst a change to a more unhealthy 
climate is best endured by those who have arrived 
at full maturity, change to an equally or a more 
healthy climate is especially beneficial to very 
young persons, unless in the case of removal of 
individuals belonging to the dark races to a tem- 
perate country, from the hot climate in which they 
are indigenous. 

16. E. Besides fevers, dysentery, and the slow 
blight of the constitutional powers, the localities 
above described induce, in the white races, dis- 
eases of the spleen, liver, and pancreas, both in 
unassociated forms, and as complications with 
fevers and dysentery. Among their less obvious 
effects may be enumerated scurvy, and foul ulcers 
of the lower extremities. The great prevalence 
and obstinacy of these latter in miasmatous situ- 
ations have not been sufficiently attended to, al- 
though Bacuivr had noticed the circumstance in 
Rome, and Crecuorn in Minorca. Indeed, in 
all low places productive of malaria, injuries 
and sores of the legs heal with great difficulty, 
whilst those of the head recover rapidly. Hrrpo- 
crates and Cersus seem to have been aware of 
thisfact. They bothnoticethe frequent association 
of indolent ulcers of the legs with enlargement of 
the spleen, —which is remarkably common among 
the cultivators of rice-grounds, both in the south 
of Europe, and in other quarters of the globe. 

17. There are some situations, which do not 
fall within the description given above, produc- 
tive of diseases almost proper to them; or which 
are comparatively rare elsewhere ; as cretinism, 
bronchocele, plica or matted hair, Guinea worm, 
tarantulism, pellagra, &c. These depend in great 
measure on the water, in conjunction with modes 
of living, and various other circumstances. — 
(a) Cretinism (see this article) is endemic in the 
deep ill-ventilated valleys of the Alps and Py- 
renees, in Carinthia and the Vallais, in the moun- 
tainous parts of Tartary and China, in some parts 
of the south of France, and in Salzbourg. It 
seems not to have been unknown in this country, 
two or three centuries ago, in the situations where 
bronchocele and rickets— very nearly allied 
diseases — have continued to be common. — (b) 
Bronchocele is very frequent in the situations 
now particularised, especially in the valleys of 
the Alps, where it was equally prevalent in the 
times of Puiny and JuvenaL; in Derbyshire ; 
in Behar, and some other mountainous districts of 
northern India; in similar situations in Java (S. 


Rarries) and Sumatra; in Bambara, in the | 


course of the Niger (M. Park) ; and in Mexico, 
and some other parts of South America (Hum- 
BOLDT). It is most prevalent in females after pu- 
berty ; and is, in my opinion, often connected with 
interrupted or irregular catamenia. —(c) Plica, or 
matted hair, is not noticed by the ancients, and it 
is doubtful when it first appeared — probably 
some time between the thirteenth and fifteenth 
centuries. It is most common in Poland and 
Lithuania; but it is met with occasionally in 


Transylvania, Hungary, the southern parts of 


Russia and Tartary, and more rarely in Switzer- 
land, Belgium, and Prussia: but it is not so fre- 
quent, even in Poland, as it was a century ago. It 
proceeds chiefly from want of cleanliness, especi- 
ally in respect of the hair, and to wearing too warm 


761 


coverings on the head (Krrcxnorrs, Larry, Atr- 
BERT, &c.). ‘There appears to be frequently an 
hereditary predisposition to it; but the cause now 
assigned is evidently the most influential in pro- 
ducing it, assisted by the use of unwholesome 
water (Vicar). It is most common amongst the 
poorest classes. According to Dr. L. Kercx- 
Horrs (Med. Trans. of Coll. of Phus. vol. vi. 
p. 27.), it is not infectious (see art. Hair). — 
(d) Tarantulism (see CuoreEa, § 18.) was for- 
merly endemic in Apulia, but is now by no means 
so frequent (Lavrentand Merar). ‘his species 
of irregular convulsive or hysterical affection, in 
which the moral emotions seem more disordered 
than the physical powers, was imputed by Sir T. 
Browne, Boytz, Kircuer, Bacrivi, Meap, 
and Savuvacgs, entirely to the bite of the taran- 
tula spider, which probably is an exciting cause, 
in certain states of the nervous system, although 
neither the only nor the chief cause. Corwnexio, 
Serao, and Cirrio, physicians in Naples, and 
M. Notter, have taken juster views of its origin ; 
and refer it rather to the state of the nervous 
system in connection with the moral emotions, 
than to this insect. Indeed, it is extremely pro- 
bable that it is often feigned, or frequently occurs, 
without any such accident as that to which it is 
so commonly imputed ; for very nervous and fan- 
ciful females may persuade themselves that they 
are stung by this insect, in order to account for 
their ailments, conformably with the vulgar opi- 
nion, and may thereby induce that form of irre- 
gular chorea or hysterical affection to which the 
term tarantulism or tarantismus has been applied. 
M.Merar ( Dict. des Sciences Méd.t. liv. p. 345.) 
infers that the inhabitants of Apulia, owing to 
situation and climate, are liable to nervous and 
spasmodic affections; and that, among others, 
this is apt to supervene, — from their ardent and 
choleric dispositions, and their love of dancing 
and music. In Calabria and the Apennines, where 
chorea and convulsive affections are common, 
tarantulism also occurs (Frrrus).—(e) The 
Guinea worm (Dracunculus), the long thin 
worm which is sometimes found in the inhabitants 
of certain localities, generally under the integu- 
ments, and so named from the circumstance of its 
having been first accurately observed in the natives 
of Guinea, is now seen in other countries. It 
appears from PLurarcn to have been met with 
in the inhabitants near the Red Sea. It occurs 
among the negroes in most of the low marshy 
situations of intertropical Africa (Wrtscu, Bruce, 
Park, &c.) ; in the slaves, and sometimes in the 
whites, in the West India islands (Cuisnoim, 
Tuomas, &c.); in Bombay, and along a great 
part of that coast, as well as in some other mari- 
time districts of India (M‘Gricor, Mriine, H. 
Scorr, Grant, &c.); and in the islands of the 
Persian Gulf (Kamprer).— Itis observed chiefly 
during the months of November, December, Ja: 
nuary, and February, in both the East and West 
Indies. M. Duzors found, in parts of the Car- 
natic and Madura, more than one half of the 
inhabitants of some villages affected by it. Dr. 
Cuisuotm (Edin. Med. and Surg. Journ. vol. xi. 
p- 145.),° Dr. Sayrram (Trans. of Med. and 
Phys. Soc. of Calcutta, vol.i. p.179.), Dr. 
Anperson, and several others, state that it is met 
with chiefly in those who use wells made in argil- 
laceous soils, impregnated with salt or percolated 
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by sea water. M. Duszors adds, that the inha- 
bitants of villages who take water from one well 
are subject to this worm, whilst those at the dis- 
tance of only half a mile, who resort to a different 
well, are not affected by it. Other writers, in 
addition to those named above, agree in ascribing 
it to brackish waters containing the ova or embryo 
of this worm. The circumstance of this animal 
having been rarely found out of the human body 
has induced Dr. Mitne (Edin, Med, and Surg. 
Journ. No. 106. p. 112.) to suppose that the sub- 
stance taken for it has been a diseased lymphatic 
vessel; but the evidence of its independent exist~ 
ence furnished by Dr. H. Scorr ( Med.-Chir. Rev. 
vol. iv. p. 182.) and Dr. R. Granv (Edin. Med. 
und Surg. Journ. No.106. p. 114.) has set the 
matter at rest. As to the manner in which this 
worm becomes lodged in the sub-cutaneous cel- 
lular tissue, much doubt exists. It must either 
insinuate itself through the skin from without ; or 
its ova escape the action of the alimentary juices, 
and pass along with the chyle into the circulation, 
and thence into the cellular tissue, where, having 
attained a certain growth, it excites the irritation 
preceding its expulsion. But if it pass by this 
latter route, how is it that it is never found in the 
cellular or other parts of internal organs, where 
it may be expected to produce dangerous, if not 
fatal, effects? ; 
18. F. In low, moist, and cold districts, liable to 
frequent vicissitudes of weather and temperature, 
catarrhal and rheumatic affections, croup, bron- 
chitis, scrofula, rickets, and tubercular diseases, 
are more or less prevalent ; and in those similarly 
situated on the sea coast, where the inhabitants live 
chiefly on fish — particularly on stale or dried fish, 
or the grey kinds— chronic eruptions on the skin 
are common. In large towns and cities, where a 
confined and impure air cooperate with the anxie- 
ties of business, the exhaustion of mental exer- 
tion or of dissipation, the luxuries of refinement, 
the conflict of the passions, and the excitement 
of the different moral emotions, disorders of the 
neryous system frequently implicating the mani- 
festations of mind, are more common than in the 
country, and much more so than in imperfectly 
civilised states of society.— My limits will admit 
only of a simple reference to other endemic dis« 
eases — to the prevalence of trismus and tetanus 
in the West Indies; of elephantiasis in these 
islands, and in the East, as well as in Africa; of 
the yaws in the negro race; of the pellagra in 
Lombardy and the Milanese ; of the benberi in the 
East Indies; of hepatic colic (see Coric, § 20.) 
in Spain and the West Indies ; and of ophthalmia 
in Egypt. Some of these may be imputed to 
obvious physical causes; as the ophthalmia of 
Egypt to the reflected heat, and the dust in the 
air; or pellagra and some cutaneous diseases, to 
dirty habits and unwholesome food: but there are 
others that cannot be explained without ascribing 
them to the cooperation of a variety of circum- 
stances, as shown in the articles on these maladies. 
In illustration of the influence of occupations in 
producing a certain train of morbid actions in 
those similarly circumstanced, it may be stated, 
that amongst the children and young persons 
employed in cotton mills, more especially in 
Manchester, chorea, which is comparatively a 
rare disease, is one of the most common ; scrofula, 
tubercles, and debility in all its states, being 
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likewise very prevalent ; and that, in the some- 
what older work-people, chronic rheumatism, 
in all its forms, is remarkably frequent. ‘The 
protracted periods of occupation in a very hot 
and moist air, and generally in a standing pos- 
ture; the sudden exposure to a cold atmosphere 
on every occasion of leaving the factory ; and the 
want of due sleep, of exercise in the open air, 
and often of sufficient nourishment, independently 
of various moral causes ; sufficiently explain the 
endemic prevalence of these diseases in the large 
manufacturing town now mentioned. (See Arrs 
anp Empitoyments — as Causes of Disease.) 

19, iii. Of the Mode of Operation of Endemic 
Influence on the Economy.—The endemic causes 
productive of the more acute and malignant dis- 
eases were suppposed by CuLxen to be direct se- 
datives, not merely lowering vital power, but also 
inducing spasm of the extreme capillaries; and 
that, if the vital energy of the system is not en- 
tirely overpowered by them, reaction supervenes in 
order to overcome this spasm, and thus fever be- 
comes developed. Other pathologists suppose that 
marsh effuvium acts as a stimulant or irritant ; 
and that the debility which it obviously occasions, 
is either consecutive, or a state of exhaustion. 
Neither of these hypotheses accounts for the whole 
phenomena which diseases, arising from this cause, 
evince throughout their course, although either 
explains many of their symptoms. That malaria 
depresses vital power, contaminates the circulat- 
ing and the secreted fluids, and weakens the vital 
affinity or cohesion of the soft solids, is shown by 
its more immediate, as well as by its consecutive, 
effects upon the living body, and by the fact of 
dead animal matter running faster into putrefac- 
faction in situations where it abounds. Its septic 
operation on sores and wounds is often evinced 
during life. It has been repeatedly proved, that 
substances fabricated of silk, woollen, and even 
of cotton and flax, exposed to marsh exhalations, 
very rapidly undergo decay ; silk and woollen 
becoming putrid, and cotton and linen assuming 
a dingy or yellow hue, and afterwards losing 
their cohesion. These effects are generally rapid 
and complete, in proportion to the moisture and 
warmth of the air, and the concentration of mal- 
aria in it; and so well are they known, M. Mon- 
FALCON states, that they are generally recognised 
by the more intelligent inhabitants of Italy and 
the south of France, as indications of the insalu- 
brity of particular places and seasons. 

20. iv. Of preventing the Production of Endemic 
Causes, and of countéracting their Effects. —A. Of 
preventing the generationof malaria. —(a) Drain- 
ing marsh grounds is one of the most efficient 
modes of preventing the formation of malaria ; 
but it should be recollected, that uncovered drains 
and ditches are fruitful sources of endemic in- 
fluence.—(b) Embankments thrown up against in- 
undations from rivers and the sea, are also im- 
portant means of prevention; but, if they be not 
quite adequate to the purpose, they may aggra- 
vate the evil, by preventing the water from re- 
tiring with sufficient rapidity.=-(¢) In situations 
admitting of neither of these means beingemployed, 
then advantage will often be derived from cover- 
ing them entirely with water ; for lakes do not ex- 
hale miasmata until after the mud and soil of 
their bottoms and sides have appeared above the 
surface. Sxnac states, that the outskirts of a 
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large town became unhealthy as soon as the mud 
at the bottom of some adjoining morasses was ex- 
posed to the sun and air; but that disease dis« 
appeared when they were completely inundated. 
Dr. Roto mentions, that mild intermittents pre- 
vailed in St. Lucie during the rains, when the 
pools and marshes were filled; and that danger- 
ous fevers appeared after their slimy surfaces be- 
came exposed and completely dry. Mr. Annus 
Ley records similar facts in relation to various 
places in the East Indies. 
ramparts of Geneva was once drained, and sick- 
ness prevailed in the vicinity, but disappeared 
when it was again filled. And the water-courses 
and beds of rivers that are dried up in summer, par- 
ticularly in warm countries, and thereby become 
sources of malignant fevers, are quite innocuous 
when filled (Frrcuson, &c.).— (d) Clearing the 
soil from its more bulky vegetation will be benefi- 
cial only when an assiduous cultivation is adopted, 
without the necessity of having recourse to a very 
abundant irrigation. In many circumstances, 
however, this measure will greatly aggravate the 
insalubrity of a district, as shown above, especially 
in respect of low swampy places within the tropics, 
or near the sea. Facts illustrative of this, have 
been often observed in both the old and new 
' worlds.—(e) Protecting the soil in which large 
cities are built, particularly when situate near the 
embouchures of rivers, &c., from the action of the 
sun, by a closely laid pavement; intersecting the 
Strata of earth by large deep sewers, conveying 
the exuvie and other impurities beyond the reach 
of the inhabitants, and in such a way as to pre- 
vent the escape of emanations from them, in the 
midst of a dense population ; and removing places 
of sepuJture beyond the outskirts of cities and 
towns ; are measures of the utmost importance to 
the health of the community. 

21. It is established beyond a doubt, that the 
narrow winding streets of towns built in low situa- 
tions, or in the vicinity of marshes, are, especially 
when the houses are high, actually conducive 
to health; inasmuch as the exhalations trans- 
ported from thence, have a less ready access to 
all parts of them, the horizontal currents of air 
being more completely intercepted by the nearest 
buildings: also, when the streets are narrow, and 
the houses high, the sun cannot act upon the soil, 
which necessarily becomes saturated with animal 
exuviz, unless deeply intersected and purified by 
drains and sewers. ‘The importance of this con- 
sideration was not overlooked by the ancients, as 
appears from the remark of Tacirus, on the re- 
building of Rome after its destruction by Nero. 
“ Erant tamen, qui crederent, veterem illam for- 

“mam salubritati magis conduxisse, quoniam an- 
gustiz itinerum, et altitudo tectorum non perindé 
solis vapore perrumperentur. At nunc patulam 
latitudinem, et nulla umbré defensam, graviore 
estu ardescere.” (Ann. 1. xv. 43.) 

22. B. Whilst the above measures have refer- 
ence chiefly to the prevention of the formation of 
terrestrial exhalations, there are others that may 
be employed to confine them to the sources whence 
they issue, when the former means are ineffectual, 
or cannot be put in practice. It is very proba- 
ble that many places, the insalubrity of which 
was recognised and guarded against by the an- 
cients, have actually become more unhealthy in 
modern times, owing to the accession of alluvial 
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soil washed down from the higher grounds in the 
vicinity ; to the accumulation of decayed or- 
ganised matter and mineral detritus at the mouths 
of rivers, and in the bottoms of lakes, which have 
been thereby converted into marshes; to the 
neglect of the drainage and cultivation which a 
former crowded population was enabled to pre- 
serve; and to the removal of those screens of 
trees which confined the exhalations to the place 
that generated them. The importance of these 
considerations has been insisted on by Lancisr 
and Broccui, in respect of Italy; by Monratcon, 
with reference to France ; by Annestry and my- 
self, in regard to warm climates ; and by M‘Cute 
LOCH, as respects this country. It was remarked 
by Puiyy, and some others, among the ancients, 
that trees absorb the exhalations which prove in- 
jurious to man; and the observation is perhaps 
just: but whether trees simply obstruct the 
transit of malaria from its source, and confine it 
there, or actually absorb it along with the mois- 
ture in the air, and dew which rests on their 
leaves; or whether they act in both ways, in ad- 
dition to their shading the soil from the action of 
the sun; the power they possess, in low and marshy 
situations, of moderating the generation of mala- 
ria, and confining it to its source, is indisputable. 
It is, therefore, important to plant trees around, 
and more especially to leeward of, unhealthy 
places (§ 5.), in order to screen persons living 
in their immediate vicinity from their influence, 
Owing to the extent to which trees, high houses 
and walls, and intervening water not liable to 
become stagnant, protect places near the sources 
of malaria from its effects, is to be explained the 
fact of the inhabitants of one side of a street, or 
road, often escaping ague, whilst many of those 
living on the other side are affected ; and of the 
crew of one ship being seized with fever, while 
those of another, somewhat further removed from 
the shore, escape. 

23. C. There are other means, besides those 
enumerated, which both destroy and counteract, or 
otherwise remove, the causes of endemic maladies. 
~—(a) In the case of impure water, filtering it, 
especially through charcoal ; boiling it before it is 
used, or passing it through lime; preserving it in 
iron tanks on board ships; and adding to it a 
small quantity of either of the chlorurets, when it 
cannot be otherwise deprived of a portion of 
animal matter; are very important precautions. 
W hen sewers, drains, ditches, and other confined 
sources of impure air cannot be removed, or 
covered so as to prevent the emission of effluvia, 
the chloruret of lime should be thrown into them 
from time to time. A solution of the same sub- 
stance, or either of the other chlorurets, ought 
also to be liberally employed in the wards of 
crowded hospitals, whenever the air becomes 
close and foul, in order to prevent the prevalence 
of fever, dysentery, erysipelas, and gangrene; 
and should also be poured down the privies. 
Similar precautions ought also to be employed in 
crowded transports and ships of war, as well as in 
camps and besieged towns, more especially if dis- 
ease appears. But this means is only subsidiary 
to free ventilation; and is most to be confided 
in when the latter cannot be established. B 
having recourse to these disinfectants, the sickness 
that sometimes arises from the leakage of sugar, 
or the decomposition of vegetable matter collected 
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in the hold or between the timbers of ships, 
and from the action of bilge water on chips or 
shavings, as recorded by Sir W. Burnerr and 
other able observers, and the ill effects contingent 
on the steeping of flax and hemp, may be entirely 
revented, 

24. (b) Whatever progress is made in civilis- 
ation, in the cultivation of the soil, and in the 
useful arts of life, tends to diminish the prevalence 
of endemic diseases. Improved modes of culture 
introduce a greater abundance of wholesome 
nourishment, and, together with a more extensive 
commerce, render subsistence much less pre- 
carious than in the ruder states of society. It is 
chiefly owing to these circumstances that scurvy, 
dysentery, and diseases of the skin, are much less 
common now than formerly. These, also, aided 
by personal and domestic cleanliness, much better 
clothing, and a freer ventilation of houses, hos- 
pitals, prisons, &c., have tended greatly to dimi- 
nish the general amount of mortality. As respects 
prisons, the diminution of disease, chiefly result- 
ing from stricter attention to cleanliness, ventila- 
tion, and diet, shown to have taken place in those 
of France, by M. ViLverine, is most striking. 
At Lyons, from 1800 to 1806, the annual mor- 
tality in the prisons was 1 in 19; from 1806 to 
1812, it was 1 in 31; from 1812 to 1819, it was 
1 in 34; and from 1820 to 1826, 1 in 438, A 
similar amelioration has also been remarked in 
the prisons of Rouen, and some other large towns 
in that kingdom. Although other diseases may 
appear, there can be no doubt that those that are 
more strictly endemic diminish before the pro- 
gress of civilisation and the increase of the com- 
forts of life. 

25. (c) The healthiness of the inhabitants de- 
pends much upon the choice of residence. This 
obtains, especially in warm climates, in respect 
of both casual and permanent residents. Where 
the winds blow from particular quarters, at certain 
seasons and hours of the day, buildings or en- 
campments should be placed so as to be, during 
the night especially, to windward of the principal 
sources of endemic disease. Ships, also, should 
be anchored, as much as possible, with a regard 
to this precaution, or at a distance from an un- 
healthy coast sufficiently great to admit of the 
dilution of the malaria, or of its absorption by 
the water, before the winds conveying it reach 
them. When a temporary residence must be to 
leeward of a swamp, then some advantage may 
accrue from lighting fires between it and this 
source of disease, particularly during night, and 


from double tents, within which gauze or fine 


net curtains are kept spread. Buildings either 
near, or to leeward of any source of malaria, or 
standing on a deep, moist, or argillaceous soil, 
should be very high; the ground floor should be 
left unoccupied, and be open on every side to 
permit complete perflation; and that side ought 
to be always shut, on which the prevailing night 
or land winds blow, or towards the place from 
which unhealthy exhalations proceed. The in- 
habitants should also sleep near the tops of the 
houses, where, if built high, they will generally 
be placed above the more concentrated vapour 
and miasms, and, in great measure, beyond their 
influence; for, although gentle acclivities or hills 
in the vicinity will often attract malaria, or be 
swept by currents of air conveying it, yet pre- 


cipitous elevations and high houses, even near its 
sources, will frequently escape, as, from its spe- 
cific gravity, it is confined chiefly near the surface 
of the earth. 

26. (d) The diet of persons exposed to noxious 
exhalations should be easy of digestion, and nou- 
rishing, but not heating. Animal food should be 
taken sparingly, and spirituous liquors and strong 
wines laid aside. The lighter and thinner wines 
may be used in moderation. In hot climates or 
seasons, exercise in the heat of the day, or while 
exposed to the sun’s rays, ought to be avoided ; 
but it should be regularly taken without causing 
fatigue. Such medicines as will promote the 
secretions and excretions, particularly those of 
the liver and bowels, may be resorted to when 
these functions require aid. For this purpose, 
two or three grains of blue pill, with the aloes and 
myrrh pill, may be taken at night, and equal parts 
of the compound infusions of gentian and senna in 
the morning. . When exposure to malaria, either 
at night, or early in the morning, is to be dreaded, 
a moderate dose of bark or sulphate of quinine, 
with camphor or some warm spice, as Cayenne 
pepper, may be taken previously to such exposure. 
A fire should be lighted in the apartment, or near 
it; and care be taken to exclude the raw night 
air, especially in the direction of the sources of 
miasmata. On occasions of this kind, smoking 
cigars will be serviceable. The tenour of the 
mind should also be duly regulated. The de- 
pressing passions and ideas, and all undue excite- 
ment, as being liable to be followed by depres- 
sion, ought to be avoided. A calm, confident, 
and well-employed mind—moderately occupied, 
and interested with its pursuit,—unrufled by 
gusts of temper or passion —not weakened by 
ordinate indulgence of the desires — with a suf- 
ficient gratification of the wants and wishes to 
give a foretaste of more perfect enjoyment, and 
to leave still more to aspire after, so that the ca- 
pacity of gratification be not exhausted, — is that 
state which most successfully opposes the impres- - 
pression of endemic influence, which, assisted by 
the sensual indulgences of some, the ill-regulated 
passions and dispositions of others, and the care- 
lessness of many, prove so destructive to human 
life. ; 
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tion of. 


See Intestines — Inflamma- 


ENURESIS. See Urtre— Incontinence of. 

EPHELIS. Syn.— Epa (from iat, “and 

~ Avo, the sun). Macule Fusce, Plenck. Epi- 
chrosis Ephelis et Lenticula, Good. Ephelides, 
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Alibert. Ephélide, Fr. Spotted Discolouration 
of the Skin. 


Crassir.— 10. Gen. 3. Order, 6. Class, 


(Good). 1. Gen. 8. Order, Macule 
(Bateman). I. Cuass, V. Orper, 
(Author). 


1. Derin:—Discolourations of the skin, varying 
from a yellowish grey toa dark brown, and from 
minute points to large patches, and either scattered, 
confluent, or corymbose. 

2. I. Forms anp History.— Hippocrates 
applied the term ephelis to the freckles produced 
by the sun; but he also extended it to the spots 
sometimes seen in the faces of pregnant females. 
This extension of the term was adopted by Ort- 
BAsius, Aitrus, Acruarius, and Gorraus; and 
carried even much further by Piater, Sauvaces, 
and Atisert. Other words have been employed 
by modern writers, as a designation either for 
ephelis generically, or for certain of its varieties, 
as will be stated hereafter; but, as this appears 
to have been the original one, I shall adopt it 
here. The change of colour characterising it, is 
not seated in the cuticle, but in the pigmentum 
which gives the hue to the skin. It seems, in 
some instances, connected with a deficient tone of 
the extreme vessels; and is very variable in its 
progress, occasionally coming on slowly, some- 
times rapidly and extensively. It is often of 
long duration, or even permanent ; and in other 
cases it soon disappears, either spontaneously, or 
after the application of some lotion. In itself, it 
cannot be considered to require medical interfer- 
ence ; but certain of its forms are important, as 
symptoms of internal disorder. Itmay be divided 
into two species — the lenticular and diffused. 

i. Lenticutar Epuenis. Syn. — Ephelis Len- 
ticularis ; Lentigo, Lenticula, Auct. Lat.; Ephe- 
lis Lentigo, Sauvages and Todd ; Lentigo Ephe- 
lis, Frank ; Pannus lenticularis, Paget; Ephé- 
lide lentiforme, Alibert; Freckles. 

3. This species is characterised by its fawn or 
brown colour, the spots being generally very small, 
and always under the size of a lentile, dissemi- 
nated, or in clusters ; and without any elevation of 
the cuticle, or attendant irritation. Dr. Todd has 
very properly divided it into two varieties — viz. 
that which is congenital or dependent upon the 
complexion, and consequently sometimes heredi- 
tary ; and that which is caused by the sun. 

4, A. Congenite Ephelis; axis, Gr.; Téches 
de Rousseur, Fr. ; Ephelis Lentigo materna, Todd ; 
Congenite Freckles. —This variety occurs most fre- 
quently in persons of a very fair complexion, with 
a delicate skin, and yellowish or reddish hair; 
and sometimes in those with a very white skin, 
and dark hair and eyes. The spots are lenticular, 
persistent, and not confined to the parts exposed 
to the light; but are in some cases disseminated 
over the body. They frequently do not become 
very apparent until some time after birth, or even 
not until the child is five or six years old. The 
darkness of the discolouration varies as above 
(§ 1.), with the colour of the hair or eyes, and 
usually remains till old age. 

5. B. Solar lenticular Ephelis; Lenticule Sos. 
lares ; Macule Solares, Plenck; Ephelis a Sole, 
Sauvages; Lentigo estiva, J. Frank ; Summer- 
flecken, Sonnensprossen, Ger. ; Evanescent Freckles. 
— This is a common lenticular discoloration, oc. 
curring in young persons, especially females, 
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during spring and summer, and disappearing in 
winter; and limited to parts exposed to the sun. 
Those who live in cities, or keep much within 
doors, are very liable to it when exposed to the 
sun and fresh air. The deepness of the discolour- 
ation generally varies with the colour of the hair ; 
and the spots are most numerous in the face, par- 
ticularly of those who go bareheaded, or insufti- 
ciently shaded from the sun’s rays. 

ii. Dirrusep Eruetis. — Ephelis Diffusa, Todd, 

6. This species is characterised by the irre- 
gular, diffused, and large patches, which vary 
more widely in colour than the foregoing species ; 
and are sometimes distinct, sometimes confluent. 
It has been made to comprise certain discolour- 
ations, arising from various causes, and presenting 
very different appearances. Some of these proceed 
from the direct action of heat and light, and others 
are symptomatic of an internal affection. 

7. A. Idiopathic diffused Ephelis— Ephelis dif- 
fusa Idiopathica (Topp)—presents two very dis- 
tinct forms; that caused by the heat of fires, and that 
by the sun and air—(a) The blotches produced 
by artificial heat— Ephelis ignealis (Sauvacrs), 
Ephelis spuria (J.P. Frank), Lentigo ab Igne, 
(J. Frank), Taches de Brilwre, Fr.— are gener- 
ally seen on the legs, arms, and thighs of persons 
who sit near the fire, without any covering inter- 
vening between these parts and it. They are 
usually of a mottled character, and often assume 
a livid, or purple, or purplish red, colour, espe- 
cially when the surface is exposed to cold. They 
are met with chiefly in females.—(b) Sun-burn, 
or the diffused and general discolouration— Ni- 
gredo a Sole (Sennen), Fuscedo Cutis (PLEncx), 
Ephelis wmbrosa (J. Franx)—is merely the dark 
colour acquired by the skin after the protracted 
action of a high range of solar heat and atmo- 
spheric temperature, aided by the influence of the 
air, more especially sea air, and salt water. 

8. B. Symptomatic diffused Ephelis, Hepatizon, 
Macule Hepatice (Sennert), Vitiligo Hepa- 
tica (Sauvaces), Kelis fulvescens (Swepraur), 
Chloasma (the Franks), Ephelis diffusa Symp- 
tomatica (Topp), Pannus Hepaticus (Pacer), 
Ephélides Hépatiques (Auiperr), Taches Hépa- 
tiques (Fr.), Leberflecken (Germ.).—This form of 
discolouration varies much in shade, and in the 
size of the patches. It is usually of a pale dirty 
yellow, or of a yellowish brown, ora light tawny 
shade; or it passes from a saffron to a rhubarb 
hue. The patches are occasionally preceded by 
itching, are sometimes very slightly elevated, 
and then terminate in desquamation of the cuti- 
cle. They appear most frequently on the neck, 
over the regions of the liver and kidneys, on the 
groins, on the forehead, and sometimes about the 
mouth ; and are generally distinct; but they 
usually run into each other as they extend, and 
often form groups or wide blotches. When 
slightly elevated, and followed by desquamation 
of the cuticle, they nearly approach the Pityriasis 
versicolor of BareMAn ; and in this state are very 
dry and unperspirable, while the surrounding skin 
is soft and moist. They are either persistent, or 
of short duration. The transient form of this 
discolouration is very common in delicate females, 
particularly those whose uterine functions are 
disordered, and at the period of the catamenia. 
They occasionally appear suddenly, and disap- 
pear as speedily after a few hours; but they often 
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remain a very considerable time, especially when 
they are connected with suppression of the menses 
(the Chloasma Amenorrheum of J. Frank), or with 
conception (the Ephelis Gravidarum of PLENcK, 
and the Chloasma Gravidarum of Franx).—This 
form of ephelis is also sometimes connected with 
chronic disorders of the liver; but more fre- 
quently with those of the stomach and large 
bowels, and with those of the uterine organs. It 
is occasionally attendant upon hemorrhoids ; and 
is very readily excited in those liable to it, by vex- 
ation and anxiety of mind. It is also very ge- 
nerally connected with a state of the digestive 
organs, characterised by a craving appetite, and 
imperfect digestion and assimilation. 

9, II. Trearment.— The Lenticular Ephelis 
is frequently a matter of serious consideration to 
the fair sex; and ingenuity has been often tor- 
tured for means of removing it.—(a) In respect 
of the congenite variety (§ 4.), the remark of 
Crxsvus, as to the folly of those who attempt to 
remove it, is perfectly just. —- (b) That variety, 
which is caused by the summer heat—the solar 
lenticular ephelis (§ 5.) —may be prevented by 
the use of veils and wide-brimmed hats; which 
will frequently assist its removal, when already 
produced. The articles nostrums, cosmetics, 
&c.—which have been recommended for it, are 
beyond the possibility of enumeration; every 
perfumer, &c. being possessed of a panacea. 
Gently astringent and discutient lotions and 
poultices have been most commonly employed. 
From the time of Hippocrates to the present, 
lotions and liniments with bitter almonds have 
been recommended. Cerxsus advised a liniment 
of resin with a little fossil salt and honey ; 
Actruanrivus, one with vinegar, honey, and bitter 
almonds ; and Grorrrey, ox-gall, either alone, or 
with liquor potasse. Dr. Tomson mentions a 
weak solution of corrosive sublimate in the emul- 
sion of bitter almonds; and Dr. Barremay, a 
drachm of either sulphuric or muriatic acid, in 
half a pint of water, in the form of lotion. Dr. 
J. Frank prescribes the chloric acid in rose 
water (m xij.—xx. to 3vj.); and Dr, WirHEr- 
ING, an infusion of horseradish in milk. Sour 
buttermilk is frequently employed in country 
places as a cosmetic wash. Besides these, a de- 
coction of powdered lupines, or tares, or of the 
narcissus root, or of the seeds of the garden cu- 
cumber ; also poultices prepared from these, and 
from a great variety of roots; have been recom- 
mended. The balsam of Mecca, with super- 
acetate of lead, in the form of pomatum; 
washes with the juice of sorrel, or with lime- 
juice and camphor mixture; also this last, with 
nitrate of potash, or with milk of sulphur, or with 
Venetian soap dissolved in lemon-juice ; rubbing 
the parts with a slice of lemon or sour apple; so- 
lutions of zinci sulphas, in emollient vehicles ; 
and of the sub-borate of soda in rose water or 
orange-flower water (F. 334.) ; have also been 
employed, and frequently with success. Most of 
these are best applied at night, and washed off in 
the morning. 

10. ii. The Diffused Ephelis, when proceeding 
directly from artificial or solar heat (§ 7.), dis- 
appears gradually upon the removal of the 
cause ; and requires no further consideration. The 
symptomatic states are important only as symp- 
toms of internal disorder ; and, as being poised 
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EPIDEMICS — Cavusss, erc. 


connected with imperfect secretion, excretion, and 
assimilation, these functions should be assisted 
by mild, cooling, and alterative purgatives, light 
diet, and moderate exercise. Very small and 
frequent doses of blue pill or hydrarg. cum creta 
may be given with Castile soap and taraxacum, 
or with the aloes and myrrh pill, if the catamenia 
are scanty; or with ox-gall, in addition. The 
internal use of the kréosote may also be tried. I 
have prescribed it, in one case of this kind, with 
great benefit. Sulphurous mineral waters may 
also be taken; and lotions with the sulphuret of 
potash, or with nitre and camphor julap; or sul- 
phuretted fumigating baths resorted to. 

BIBLi0oG. AND REFER. — Hippocrates, Prenot. 1. ii. 
Xxxi, 9.; De Alimento, iv. 18.; De Morb. Mulier, 1. ii. 
Ixvii. 6. — Celsus, De Med. 1. vi. c. 5. — Aétius, Tetrabib. 
ii, ser. iv. c. 11.— Oribasius, Synop. 1. viii. c. 33.; De 
Loc. Affect. Cur. 1. iv. c. 52. ; et De Virtute Simp. 1. ii. 
c. 1. (Bitter almonds.) — Actuarius, Meth. Med. 1. iv. 
c. 13. — Sennertus, De Cutis Vitiis, 1. v. pars 3. — Gor- 
reus, Defin. ad Vocem ’E@yiiv. — Plater, De Superfic. 
Corp. Dolore, cap. 17.— Bender, De Cosmeticis. Arg. 
8vo. 1764.— Lor7y, De Morb. Cutaneis, art. Lentigo. — 
Sauvages, Nosol. Méthod. Class i. Gen. 3. — Plenck, De 
Morb. Cut. Class i. Sp. 2. —Alibert, Plate 26. and 27. — 
Bateman, Synopsis of Cut. Dis. by A. T. Thomson, p. 441. 
— J. P. Frank, De Cur. Hom. Morbis, 1. iv. p. 82. et seq. 
— J. Frank, Praxeos Medice Universe Precepta, pars 
prima, vol. ii. p. 331. et 337. — Rayer, Traité Théor. et 
Prat. des Mal. de la Peau, t. ii. p. 206.; et Dict. de Méd. 
et Chir. Prat. t. vii. p. 369. —Caxenave et Schedel, Abrégé 
Prat. des Mal. de la Peau, 8vo. p, 370. — Todd, Cyclop. of 
Pract. Med. vol. ii. p. 69. — J. Paget, On the Classification 
of Diseases of the Skin, 8vo. p. 51. 

EPIDEMICS. — Epidemic Diseases ; ’Ems3ipia, 
"Emi dipxog, Emtdi.sog (from ét among, and d¥p20¢, 
people). Epidemia, Epidemius, Epidemicus, 
Morbi Epidemici, Morbi Publici, Morbi Popu- 
lares, Auct. Lat. Epidemie, Fr. Volkskrank- 
heit, Germ. Lpidemia, Ital. Epidemy, 
Epidemic Influence, Epidemic Constitutions. 

Cuassir.— Genera Parnowocy. 

1. Eprmemics are such diseases as occasionally 
prevail more or less generally in a community, 
at the same time or season, and depend upon a 
common cause.—They recur at uncertain periods ; 
and continue to prevail for a time varying from 
two, three, or four months, to as many years, or 
even longer. When their spread is most exten- 
sive, or throughout countries differently cir- 
cumstanced as to climate, &c., or when the 
are universal in their attack, they have often re- 
ceived the appellation of Pandemic (sravSipuos or 
méydni.og, from was, all, and di.0¢, people). When, 
together with their very general prevalence, they 
occasion a very great mortality, they have usually 
been denominated pestilential (see art. Pxsri- 
LENCE). They are commonly acute and febrile, 
and often rapidly run their course. They appear 
at any season of the year; but most frequently 
in autumn, summer, and spring. They are dis- 
tinguished from endemic maladies by the circum- 
stance of these latter being occasioned by pecu- 
liarity of situation. But it should be recollected, 
that endemic diseases may he converted into 
epidemics of a very fatal kind, by those influences, 
-either obvious or inferred, to which attention will 
‘be directed in this article; and which, acting 
either separately or in combination, modify the 
character, whilst they cause the prevalence, of 
‘disease. 

2. I. Causes, &c. — The Influences, whence 
‘epidemics proceed, may be traced in many in- 
stances ; and in others, particularly those that are 
-pestilential, they cannot be inferred with the same 
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degree of probability. Certain epidemics have 
manifestly arisen out of combinations of circum- 
stances, the nature and operation of which admit 
not of dispute, whilst some have presented only 
certain elements of their causation, others being 
wanting to explain fully all the phenomena ob- 
served.-—A. Amongst the most important ele- 
ments of epidemic influences, are those endemic 
sources which are amply described in the articles 
Crimate ($§ 3—32.); Diszass — Causation of ; 
and Enpemic Inrivence (§ 5.). These sources 
often perform very important parts in the causation 
of epidemics, upon the addition of some other 
cause, either manifest or concealed ; endemics 
being sometimes the parent stock upon which epi- 
demics are engrafted ; the latter varying in cha- 
racter with the nature of the superadded cause, 
or causes, especially those which are about to be 
noticed. Several of these additional causes may 
consist merely of certain changes from the usual 
course of the seasons, which obtain in these local- 
ities ; as prolonged drought, or protracted rains ; 
and still more, the former following the latter ; 
and particularly if conjoined with increased tem- 
perature. As long as the temperature continues 
low, very material changes in the state of the 
seasons may not be productive of any increase of 
disease in unhealthy situations, unless other causes 
come into operation, as infection, deficient or 
unwholesome food, &c. Hurer.anp states that, 
in 1815 and 1816, in the north of Germany, 
the seasons were remarkably wet, and the temper- 
ature low, and yet the public health was very 
good ; that intermittents and low fevers were 
rare, eyen in marshy localities; inflammations 
aud rheumatism being the predominating mala- 
dies. In warm countries, however, protracted 
and heavy rains generally occasion epidemic dis- 
ease, especially in low and marshy places, during 
the subsequent hot or dry season, or when great 
numbers of persons are crowded in a small space ; 
and, moreover, impart to it an asthenic and in- 
fectious character. Of diseases originating in 
local sources, becoming infectious and epidemic, 
I could adduce several instances in modern times, 
Livy (1. xxv. 26.) states, that, during the siege 
of Syracuse by Marcellus, 213 years B. C., a 
pestilence broke out in both armies; and that it 
occurred in autumn, and in a situation naturally 
unhealthy. ‘ At first,” he observes, ‘“ persons 
sickened and died, owing to the unwholesomeness 
of the place; afterwards the disease spread by 
infection, so that those who were seized were 
neglected, or abandoned, and died ; or their atten- 
dants contracted the disease.” He further adds, 
that the dead affected the sick, and the sick those 
in health, with terror and_pestiferous stench ; 
that the disease was more fatal to the Carthagi- 
nians than to the Romans, who, in this long 
siege, had become accustomed to the air and 
water; and that, in the same year, an epidemic 
visited Rome and the adjoining country, which was 
remarkable rather for passing into chronic affec- 
tions, than for the mortality it occasioned. Al- 
though some of the sources of endemic disease 
may, by the aid of concurrent causes, as in the 
instance now quoted, give rise to epidemics, yet 
pestilential epidemics otherwise originating, as in 
infection, have sometimes spared places which 
have seemed to abound the most in certain causes 
of insalubrity ; but this has occurred only when 
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those places have emitted a powerful stench, and 
ammoniacal vapours, or other strong odours, 
which have either counteracted, or neutralised, 
the exhalations or miasms which have spread the 
infection. 

3. B. The seasons have a very remarkable influ- 
ence upon certain epidemics, as those of yellow 
fever and plague ; and but little on others, as pesti- 
lential cholera, influenza, &c. As respects those 
epidemics which are less universal and fatal, the 
influence of the seasons is more or less manifest.— 
In spring, various forms of angina, croup, bron- 
chial affections, inflammations of the lungs and 
pleura, catarrhs, rheumatism, hooping cough, ter- 
tian or quotidian agues, and the febrile exanthema- 
ta, as measles, &c., are usually most prevalent.— 
In summer, certain of the above diseases will often 
remain, with continued fevers of various forms, 
erysipelas, smallpox, stomach and bowel com- 
plaints, &c. — In autumn, the diseases of summer 
either continue, or become more prevalent, espe- 
cially cholera, dysentery, and colicky affections ; 
and quartan or irregular agues, remittents, sore 
throat, scarlatina, inflammations, or obstructions 
of the abdominal viscera, &c. are also frequent. 
—JIn winter, inflammations of the thoracic and 
respiratory organs, rheumatism, and low or typhoid 
fevers, are most common ; and in close or crowded 
places, infectious effluvia, either from the sick or 
from accumulated filth, are readily generated, 
when the air in heated apartments becomes stag- 
nant. Hippocrates had remarkedt hat, when the 
seasons are regular, diseases are also more regular 
in their course ; and, unless during the prevalence 
of epidemics, the observation appears just. 

4. C. The weather has a considerable influence 
on the prevalence of the more common diseases. 
Protracted droughts are unfavourable to pul- 
monary diseases, with the exception of bronchor- 
rhoea, and frequently excite inflammations and 
inflammatory fevers. During, and soon after, 
very wet seasons, gastric, remittent and inter- 
mittent fevers, catarrhal and rheumatic affec- 
tions, dysentery, diarrhoea, and sore throat, are 
often epidemic. The frequent recurrence, or the 
continuance, of high and cold winds, occasion 
catarrhal, pectoral, inflammatory, and rheumatic 
diseases ; and warm or hot winds induce remittent 
and bilious fevers, cholera, ophthalmia, &c. Calm 
humid states of the air promote the spread of con- 
tinued fevers, and all infectious and contagious ma- 
ladies; and similar conditions of the atmosphere, 
conjoined with great heat, favour the prevalence 
of adynamic and malignant fevers of a continued 
or remittent type; whilst very hot and dry seasons 
give rise to synochal and ardent fevers, to bilious 
remittents, cholera, and inflammations of the liver, 
stomach and bowels. 

5. Although the states of the atmosphere here 
enumerated, very frequently produce the effects as- 
cribed to them respectively, yet other causes aid 
their operation. Writers, from Hrrpocrates down- 
wards, have attributed too much to irregularities 
and sudden vicissitudes of season in the production 
of epidemics, more especially of those which are 
very general or pestilential. I believe that this 
cause is instrumental chiefly in augmenting the 
number of cases of the diseases common to a coun- 
try ; and that it is very seldom the only,. or even 
the chief, source of wide-spreading or pestilential 


maladies, although it may aid their generation 


fection. 
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and diffusion. On this point I cannot agree with 
Dr. Hancock, M. Foprr®&, and some other mo- 
dern authors. That this dictum of Hippocrates 
was not altogether believed, even in ancient 
times, may be inferred from the frequent excep- 
tions to it adduced by historians and medical 
writers. Tacrrus (Annalium, 1. xvi. 13.), when 
noticing the epidemic that raged at Rome in the 
year 68, states, that there was no irregularity 
of season, or weather, to account for it. The 
plague that prevailed so long, and spread so gene- 
rally, between the middle and end of the sixth 
century, and which has been fully described by 
Procorrus and Evacrivs, who were witnesses 
of it, was in no way dependent upon irregularity 
of season, but was evidently propagated by in- 
The following remarks of Evacrius 
are, according to the experience of every candid 
observer, perfectly characteristic of an infectious 
pestilential epidemic : —‘‘ Some perished by once 


entering into, or remaining in, the infected houses ; 


some, by touching the sick. Some contracted the 


disease in open market; others, who fled from 
infected places, remained safe; while they com- 
municated the disease to others, who died. Many 
who remained with the sick, and freely handled 


the dead bodies, did not contract the disease.” 
(Eccles. Hist. 1. iv. cap. 29.) The pestilence 
called the Black Death, which visited nearly all 


the then known world in 1347, 1348, 1349, and 


1350, was equally independent of irregularity of 


season, or deficiency of food. Parxer (Antiq. 


Brit. p. 360.) states, that it first appeared in 


the south of England, about Christmas, 1348, 


and amidst the greatest abundance of provisions. 
Tuvanus and Rriverivus, when noticing the epi- 
demic that broke out in France in 1580, re- 
marked, that the crops that year were plentiful, 
and the sky serene ; so that it was thought that 
the disease was produced rather by the influence 
of the stars than by the malignity of a corrupt 
air. Wesster (On Epidemic Diseases, vol. i 
p- 323.) admits, that the summer in 1665, in 
England, when the plague commenced in Lon- 
don, was very temperate, the weather fine, and 


the fruits good. All the writers of the day agree 


that no cause of pestilence could be observed in 
the states of the seasons. The epidemics of our 
own days also prove that, although irregularities 
of seasons and weather, particularly in the en- 
demic sources of disease, may aid in the diffusion 
of pestilential maladies, or give rise to increased 
prevalence of the common diseases, they are by 
no means amongst the chief causes of the former. 

6. D. In connection with, and often resulting 
from, irrezularity and inclemency of seasons, wn- 
wholesome and deficient food sometimes performs 
an important part in the production of epidemics, 
— a factwhich seems to have been well known and 
guarded against by the inspired lawgiver, Moszs. 
In Deuteronomy (ch. xxvui.), the Israelites are 
warned against transgressing his laws; and are 
threatened, as a consequence of disobedience, 
with the diseases of Egypt — the botch, the scab, 
and the emerods ; maladies known at present, by 
the names of elephantiasis, leprosy, and plague, 
respectively, to prevail in that country; and in 
Numbers (ch. xi.), they are stated to have been 
seized by pestilence from eating a great quantity of 
the flesh of quails, which had fallen in surprising 
numbers around their camp, after having been 
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EPIDEMICS — Cavusss, ere. 


long destitute of ‘animal food, — a consequence of 
the circumstances in which they were placed, 
and of the unwholesome nature of their food. 
Foprré states that, during 1815, 1816, and 1817, 
in several parts of Italy and France, the inhabit- 
ants were oliged to have recourse to such roots 
and herbs as they could procure, the grain having 
been remarkably scarce and of bad quality ; and 
that, in consequence, scurvy, diseases of the 
skin, and malignant and infectious fevers, became 
very prevalent among the lower classes. A simi- 
lar circumstance was observed at Marseilles in 
1812 and 1813; andin Ireland, on several occa- 
sions since the commencement of the present 
century ; typhoid and low fevers, and dysentery, 
being the most prevalent results. Diseased or 
unripe grain, or alterations which it may have 
undergone in granaries, and the admixture of 
seeds which are injurious with it, are also very 
influential agents of disease. In years of scar- 
city, both grain and roots are often prepared for 
food before they have acquired due maturity ; and 
in that state derange not merely the alimentary 
canal, but also the nervous and circulating sys- 
tems, at a period when want and debility have 
rendered them more than usually susceptible of 
disorder. Malignant fevers, dysentery, convul- 
sive affections, scurvy, ergotism, raphania, &c. 
have, in numerous instances, proceeded chiefly 
from diseased or altered grain. M.Fopiré men- 
tions, in addition to the more specific effects of 
ergoted rye (see Ercorism), its causing abortions 
to become epidemic. 

7. (b) Flesh of animals, and fish, when dis- 
eased, or tainted, are not infrequently produc- 
tive of most dangerous maladies. Epidemics 
often commence among the lower animals ; espe- 
cially horned cattle and sheep; and the use of 
the diseased flesh may occasion malignant diseases 
among the human species. Whether or not in- 
fection may be conveyed from these animals whilst 
alive, to man, during epizooties, has not been 
ascertained, nor, indeed, has the question been 


fully entertained. That it can be thus conveyed 


in respect of some maladies, has been proved in 


modern times. 


Foprre adduces a very con- 
vincing proof of the ill effects of diseased flesh in 
the production of dysentery and typhoid or ady- 
namic fevers. At a period when the French 
troops, in the late war, were in want of provi- 
sions, over-driven cattle, some of them diseased 
chiefly from this circumstance, were killed before 
time was allowed them to recover their fatigue. 
Their flesh was remarkably red, and passed 
quickly into decomposition. Most of those who 
partook of it were seized with febrile and malig- 
nant dysentery. During the French war in Prus- 
sia, Germany, and Italy, the sound meat and 
grain were often carried off by the victorious 


armies, leaving the unhealthy animals, &c. to 


the inhabitants, who became, from the nature 
of their food, the prey of epidemic fever and 
dysentery. The blood and viscera of these 
animals are generally most noxious, from being 
especially affected; and it is fully established 
that these parts become principally diseased in 
the persons who are seized by these maladies 
from this cause. The muscular flesh of cattle 
attacked by an epizooty much sooner presents ap- 


-pearances of alteration after death, than that be- 
longing to such as are healthy, It cannot, there- 
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fore, fail of being productive of disease in those 
who partake of it, notwithstanding the effect of 
cookery in counteracting its noxious tendency. 

8. (c) The agency of unripe, stale, or other- 
wise unwholesome fruit, and of stale and diseased. 
fish of any kind, in the production of certain 
epidemics, is fully shown in the article Disrasr 
(§ 46.), and in the sequel.—(d) The operation 
of unwholesome water, although especially ma- 
nifested in the causation of endemic distempers, 
is also productive of those that are epidemic, par- 
ticularly on occasions of inundation of the sea; 
as observed on several occasions in Holland, 
Italy, and many places within the tropics. — (e} 
M. Fopkri states, that during a tour lately made 
in the Low Countries and French Flanders, he 
learnt that functional and organic affections of 
the stomach were sometimes epidemic there, from 
the use of spiced spirits and cordials, and the 
practice of adding lime and alkaline substances to 
the beer to prevent it from becoming acid. The 
well-known exclamation which Suaksprare puts 
in the mouth of Farsrarr would lead to the in~ 
ference that lime was very generally used, in the 
sixteenth century, to remove or prevent acidity in 
the white wines then drunk. This, however, is 
a cause rather of endemic than of epidemic dis- 
eases. The ill effects of adding deleterious nar- 
cotics to beer —even to the small-beer—in this 
country, although satisfactorily shown in the pro- 
duction of a great variety of disorders, chiefly of 
the digestive organs and nervous systems, seldom 
manifest themselves in a form so specific as to be 
recognised as epidemic or even endemic. 

9. E. a, Several writers on the epidemic appear- 
ance of certain diseases, finding that neither of 
the foregoing description of causes could account 
for them, have had recourse to various supposi- 
titious agents, of the nature of which they are 
entirely ignorant, and even the existence of which 
they have not been able to demonstrate. These 
agents have been supposed by some to be a mal- 
aria or principle of a peculiar kind, generated 
by the prolonged action of the sun, or by heat, 
upon low absorbent soils, and exerting a very 
noxious operation on the human constitution ; and 
by others, to be a peculiar aura, or fluid, which 
has escaped from more deep-seated parts of the 
earth ; and, although altogether incognizable to 
the senses, yet most destructive to human life. 
The former opinion is maintained by many, es- 
pecially by Jackson, Fercuson, Deveze, QO’Hat- 
LORAN, Dickson, Rozertson, &c.; the latter, 
also, by a numerous body of physicians. Noau 
Wesster endeavoured by most laborious research 
to connect the appearance of epidemics with vol- 
canoes, earthquakes, and comets, — supposing 
that they all depend upon the same cause, or that 
the changes produced by the latter give rise to the 
former, either directly by their action on the 
human frame, or indirectly by blighting the pro- 
ductions of the earth, and thereby deteriorating 
the chief articles of food. In struggling through 
a dry and meagre enumeration of epidemics — 
slight as well as pestilential — furnished by this 
writer, the reader 1s often amused by the attempts 
to connect an influenza, or some other epidemic, in 
Europe, with an earthquake in America or in Asia, 
or with a comet that had appeared two or three 
years either previously orsubsequently, or with some 
such phenomenon, as the fall of meteoric stones, 
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10. b. Other authors have ascribed an unusual 
prevalence of disease, or the appearance of pes- 
tilential epidemics, chiefly to the states of elec- 
tricity in the air, and on the earth’s surface. 
That certain conditions of this agent should affect 
the animal.economy, and either predispose it -to 
be infected by the exciting causes, or of itself be 
. a principal cause, of disease, is probable; but we 
have no direct proof of any connection between 
epidemics and known changes in the electrical 
states, either of the air, or of objects on the earth’s 
surface. and even granting that such connection 
exists, there is no evidence that this agent can 


produce the morbid effects ascribed to it. It 


is impossible to reconcile the modes in which 
epidemics are observed to diffuse themselves, or 
the peculiar and novel characters they often as- 
sume, or the very opposite physical circumstances 
in which they occur, merely with changes in the 
electric fluids, often of inappreciable and insens- 
ible kinds. Indeed, experience rather shows that 
the body may be made the medium of a very 
energetic electrical, or electro-motive, action, 
without any injury being inflicted on.it; and it is 
only when a very powerful and very manifest 
current of either the negative or positive electri- 
cities strikes, or passes through it, that life is 
thereby in any way affected. 

11. c, Numerous instances have occurred of the 
lower animals participating in the fatal effects of an 
epidemic constitution, and they have been adduced 
by modern authors as proofs of the existence of a 
noxious effuvium in the air, however it may have 
been generated. Thus it has been observed, that 
epizooties have preceded the prevalence of fevers ; 
that catarrhal affections in horses have been fol- 
lowed by influenza; that birds have either for- 
saken the vicinity of a town ravaged by a pesti- 
lence, or have fallen dead when flying over it ; 
and that numerous species of animals, particu- 
larly domestic animals, have died in houses 
visited by pestilential maladies. These pheno- 
mena have been adduced as proofs of the exist- 
ence of some one of the agencies placed under 
this head. Without disputing their actual oc- 
currence, or attempting to reduce them to their 
exact dimensions, from which they had been ex- 
aggerated for the purposes of argument, I will 
receive them as they have been described by those 
who have adduced them in support of their views. 
—lIst. As .respects epizooties in connection with 
epidemic fevers, Lancist, Ramazzinq, and still 
more modern writers, have furnished much in- 
formation. It has very frequently been observed, 
when the prevailing fevers have been an ex- 
aggerated form of the endemic of the country, 
or when endemic sources have been manifestly 
concerned in their causation, that the lower ani- 
mals, especially horned cattle and sheep, which 
derive their sustenance chiefly in places produc- 
tive of malaria, are the first to experience its 
effects, when it is more than usually active 
or concentrated. This is nothing more than 
what might be inferred a priori. We know 
that remittent and continued fevers, in various 
forms, are frequently epidemic, especially in 
marshy countries in the south of Europe ; are 
chiefly dependent upon local sources, aided by 


heat, crowding, imperfect ventilation, neglect of 


cleanliness, and the state of society; and are 
often either preceded or accompanied by epizooties, 
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Such occurrences are as old as the records of his 
tory extend ; and have been adverted to inthe Books 
of Mosus, as well as in those of the Propuets. 
Homer has signalised the connection, and Eus- 
raTnius and Sponpanvus have explained it, in 


their commentaries on the Iliad, as satisfactorily 


as any philosopher of the present day. Evusra- 
tTuius, the celebrated critic of the twelfth cen- 
tury, ascribes the disease that broke out in the 
Grecian camp, in the tenth year of the siege of 
Troy, to immoderate heat and gross exhalations : 
and Dr Sponpr, or Sponpanvus, as he is com- 
monly called, conceived the circumstance of the 
mules and dogs having been affected before man, 
to have been owing to their natural quickness of 
smell, rendering the exhalations sooner perceivable 
and operative ; and to their feeding on the earth 


with prone heads, whereby effluvia are more readily 


inhaled, and before they rise so as to affect man, 
or become diffused in the air. 
12. A connection similar to the above, and 


evidently proceeding from the same sources, es- 
pecially in warm or dry seasons, consequent upon 
the inundations of low grounds or marshes, is 
mentioned in various places by Livy. 
epidemics, which were thus consequent upon or 
attended by epizooties, were of the nature I have 
contended for, may be inferred from the following 
notice he has recorded of an epidemic fever which 
was remarkably destructive in the year of Rome 
576.:— ‘ Pestilentia, que priore anno in boves 
ingruerat, eo verterat in hominum morbos. 
inciderant haud facile septimum diem superabant : 
qui superaverant longinquo, maxime quartane 
implicabantur morbo. 
bantur; eorum strages per omnes vias insepul- 
torum erat. 
Libitina subficiebat. 
ac vulturibus, tabes absumebat; satisque con- 
stabat nec illo, nec priore anno, in tanta strage 
boim, hominumque, vulturium usquam visum.” 
(L. xli. 21.) Here the commencement of the 
disease amongst the cattle, its subsidence into 
the intermittent type, its greater prevalence in 


That the 


Qui 


Servitia maxime morie- 


Ne liberorum quidem funeribus 
Cadavera intacta a canibus 


the lowest classes, and the absence of birds of 
prey from the infected atmosphere, are proofs — 
Ist, of its having originated in malaria, and pos- 
sessed the characters distinguishing this class of 
fevers; and, 2d, of the effect of the contaminated 
air and diseased bodies on animals of prey. The 
destructive epidemic that ravaged Rome in the 
year A.D. 187, and many parts of Italy, was 
attended, rather than preceded, by a disease in 
cattle. Hrropran (L.i.) ascribes it to the great 
concourse of people assembled from all parts of the 
earth, and to an unfruitful year, and consequent 
famine, — causes most likely to generate infection, 
particularly when aided by others which are sel- — 
dom absent under such circumstances. Although 
this connection of epizooties and epidemics may 
be explained as was attempted by Evsraruivus 
and Sponpanus, yet it is not improbable, that 
cattle confined together in a state of disease will 
generate an effluvium, remarkably injurious to 
man; that the use of the flesh of diseased ani- 
mals, as may be inferred to have been the case 
in the epidemic last noticed, will have a similar 
effect; and that, when aided by other noxious 
agents, both these causes will occasion an in- 
fectious malady, which will spread with great 
rapidity and mortality under the circumstances 
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EPIDEMICS— Causss, ere, 


in which these epidemics were observed. The 
facts already adduced (§ 7.), support this in- 
ference; the following further tend to confirm 
it: — Livy, Dionysius of Halicarnassus, and 
‘Orosrus mention a destructive pestilence which 
Rome and its territory experienced 464 years B.C. 
It seems to have occurred in autumn, and to have 
arisen from the crowds of countrymen and herds 
of cattle received within the walls of the city. 
“« Ea colluvio,” Livy remarks, “ mixtorum omnis 
generis animantium, et odore insolito urbanos, 
et agrestem, confertum in arcta tecta, estu 
ac vigiliis angebat, ministeriaque in vicem ac 
contagio ipsa vulgabant morbos.” (L, iii. 6.) The 
circumstance here so very explicitly stated, the 
vicinity of the Pontine marshes, and the state of 
the surrounding country admitting of inundations 
from any unusual rise of the Tyber, fully explain 
the occurrence of this epidemic. About ten years 
afterwards, another epidemic ravaged Rome, and 
was connected with famine and disease among 
cattle. In the year of this city 325, or twenty- 
five years subsequently, a remarkable drought 
and famine visited the Roman territory, the springs 
of water even having been dried up. Livy states, 
that “ multitudes of cattle thronged round the 
arid fountains, and perished with thirst. Diseases 
followed, first invading cattle, and infecting the 
Tustics and the lower classes of people, and then 
extending to the city.” (L. iv. 30.) Dr. Hopczs 
states, that the plague of London in 1665 was 
preceded by sickness among cattle, and that bad 
meat was consequently sold to the poor, so cheap 
that they fed upon it to excess,—a circumstance 
that could not fail of predisposing them to be 
affected by its principal causes.—During the epi- 
demic of New Orleans in 1819, cattle, sheep, 
and horses were affected, evidently owing to the 
concentrated malaria concerned in causing the 
disease. 

13, 2d. It has been supposed that the death or 
absence of birds during an epidemic is evidence 
of the dependence of such epidemic upon terres- 
trial exhalations, But it should first be ascer- 
tained at what period this phenomenon occurs ; 
for if it precede the disease in the human species, 
then it may be inferred that these exhalations are 
concerned more or less in causing that disease, 
But if it take place during the course of the epi- 
demic, then it may arise from the infection of the 
atmosphere by the exhalations from the sick ; the 
feathered creation, owing to the extent of their 
respiratory organs, and to their relatively large 
Consumption of air, being very susceptible to 
changes in this fluid. I believe that the pheno- 
Menon in question has occurred only during pes- 
tilential epidemics, where the sickness and mor- 
tality have been very great; and that it has pro- 
ceeded from this latter cause. This is proved by 
the circumstances in which it has been observed. 
Tuvucyprrs states, that, during the plague of 
Athens, birds that prey on human flesh entirely 
disappeared. Analogous facts were noticed by 

IEMERBROECK during the plague of Nimeguen ; 
by Sir J. Fetrtowes, during the epidemic of 
Cadiz; and at Dantzic in 1709, according to 
Suorr. It has likewise been remarked that do- 
mestic animals have died, during these epidemics, 
similarly affected to man. In these cases, the 
infection has manifestly extended. from the latter 
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to the former ; the air having been contaminated 


by the efluvium exhaled from the sick. * 


14, I’, The putrefaction of animal substances 
has been supposed by many to occasion disease 


in those who come within the sphere of the ex- 


halations thus produced, and even to generate a 


malady which has become infectious, and has, 
partly thereby, and partly from other concurring 


causes, prevailed to an epidemic, or even pesti- 
lential, extent. It is not, however, merely dead 
animal bodies, or considerable collections of putrid 
matter, but also heaps. of filth exposed in the 
streets, or animal excretions and exuviz, subject- 
ed to a warm and stagnant air, and neglect of do- 
mestic and personal cleanness, that are thus in- 
jurious. These latter may be less energetic agents 
than the foregoing; but they more frequently 
exist, and are more common concurrent, causes. 
The injurious effects, however, of putrefying ani- 
mal substances have been denied by Dr. Ban- 
crorT and others, by a species of argumentation, 
more specious than solid—by a kind of medical 
special pleading, of which we have had more, 
since the commencement of this century, than 
is, consistent, either with facts or with the ad- 
vanced state of general science. Animal sub- 
stances in a state of decay will produce effects, 
varying with the temperature and, humidity of 
the air, with the concentration of the exhalations 
proceeding therefrom, and with the. state of in- 
dividuals, or of the community, exposed to them, 
A candid appreciation of the facts which have 
occurred to most experienced observers, in con- 
nection with those recorded by creditable writers, 
will, I believe, warrant the following inferences ; 
— Ist. That in low ranges of temperature, the 
emanations from putrid animal substances will 
seldom be productive of marked effects, unless 
they accumulate or become concentrated in a 
stagnant atmosphere — unless they be assisted by 
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* The above occurrences were common in the pesti- 
lential epidemics that have visited the south of Spain 
since the commencement of the present century. The 
following illustrative facts have been observed by myself: 
~— Some years ago, malignant puerperal fever, proceeding. 
from a contaminated state of the air in the wards of a 
then crowded and ill-ventilated lying-in-hospital, had’ 
attacked nearly all the patients. The cat kept in the. 
house died at that time, sooa after having had kittens, 
with all the characteristic symptoms of that malady, 
During the prevalence of cholera in London, in 1832, a 
parrot, in the apartment of a person who had this disease, 
died with all the symptoms of it. Due precautions having 
been used to prevent its extension to the rest of the 
family, no one else was affected by it. Some other birds, 
in different parts of the house, escaped. That a very 
sensible effluvium is given off from the sick, and long 
adheres to the clothes of the attendants, is proved by the 
following occurrence: — During the summer of 1833, I 
was called, by Mr. Faxon, to a patient violently attacked 
by pestilential cholera, at a considerable distance from 
my house. I took occasion, directly after one of my visits 
to this patient, to call upon two relatives of my own, 
residing about a mile and a half from the house of the 
patient; and, although I walked that digtance, they 
both, upon entering the room, enquired respecting the 
peculiarly: unpleasant odour I had brought in my clothes, ° 
I professed perfect ignorance of its existence, and of any 
cause for it. They had no idea, nor do they even now 
know, that I had been visiting a person in cholera. They 
were both seized with this disease on the following day, 
but recovered. No one else in the house was affected by 
it ; and no other cases occurred in the vicinity, or within 
a mile of them in every direction, for long afterwards, 
This fact will, of itself,explain several important circum: 
stances connected with the spread of infectious epidemics, 
and show the difficulty of accounting for the source or 
manner of infection ; although infection, either direct or 
mediate, has, as in these aw P dauia cit taken place, 
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imperfect ventilation ;—2d. That the combin- 
ation of these exhalations with those emitted 
by decayed vegetable matter, and by deep ab- 
sorbent soils, gives rise to effects of greater seve- 
rity than those occasioned by either operating 
separately ; and that the intensity of these effects 
will depend upon the temperature, humidity, and 
stillness of the air, and other concurrent circum- 
stances ; — 3d. That emanations from dead animal 
matter, in the various states in which it is met 
with, are capable of causing, even of them- 
selves, serious effects, as shown in the article 
Dysentery (§ 23.)3 and that, when aided by 
high ranges of temperature and humidity, they 
are often productive of extensive disease, which 
usually assumes, especially in a crowded popu- 
lation, and calm atmosphere, infectious proper- 
ties; — 4th. That even when they have not been 
the chief element or cause of the epidemic con- 
stitution, they have been, not unfrequently, con- 
curring agents. 

15. It is recorded in the Magdeburgh History, 
that, in the year 394 or 395, swarms of locusts 
covered Judea; and were driven by the wind into 
the sea, and washed on the shore of Palestine: 
they filled the air with foetid effluvia, which oc- 
casioned pestilence among men and cattle. In 
this case, the high temperature of the country, 
very probably famine — the frequent consequence 
of swarms of these insects —and other causes, 
concurred in the production of this epidemic. It 
is likewise stated in the same history, that swarms 
of locusts covered a great part of France in 874, 
and were driven by the winds into the British 
Channel; and, having been washed on shore, 
caused such a stench and sickness, aided by a 
famine, as to destroy about a third of the inhabit- 
ants of the French coast. I have stated that 
the dysenteries (see that article), which have been 
very generally epidemic immediately after very 
destructive pestilences, have been occasioned 
chiefly by the exhalations proceeding from the 
immense number of dead bodies, and by the pre- 
sence of animal matter in the water. It is more, 
even, than probable, that pestilences are perpetu- 
ated in large cities from this circumstance; and 
that the prolonged epidemics, of which Rome, in 
her rise, in her acmé, and in her decay, was so 
frequently the seat, were partly owing to this 
cause, which neither burning nor burying the 
dead bodies could prevent. During the ve 
prolonged pestilence that ravaged Rome in 262 
and 263, the airis described by Evsrsrvus to have 
been so corrupt, as to form on the surface of 
objects a mould or tabid dew, such as proceeds 
from putrid bodies: —‘‘ Ros quidam tabidus e 
cadaveribus putridis ;”—or, as CEDRENUS ex- 
presses it, ‘‘ Ros saniei mortuorum similis ap- 
parebat.” 

16. G. Infection and contagion are amongst 
the most important agents in the spread of certain 
epidemics ; but great misapprehension has existed, 
as to the extent of their influence, the exact parts 
they perform, and their mutual connection. Many 
writers have erred remarkably in viewing epi- 
demic diseases as being necessarily infectious, 
and even contagious; and others, in considering 
them entirely devoid of infectious and contagious 
pg nap The importance of determining in 

ow far they possess either property, and are dif- 
fused in consequence; and the great interest of 
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the subject, in medical, commercial, and political 
points of view ; have given occasion to much and 
to warm disctssion—a great part of which has not 
been calculated to advance the cause of science, 
or to elevate the medical character in public 
estimation. The subject of contagion, in all 
its relations, is fully discussed in the article 
Inrection. I can, therefore, only allude 
briefly to a few of its connections with epidemic 
maladies. 

17. Ist. A foul air may be generated by the 
crowding of many into a small space, even in 
health, but more especially in a state of disease, 
as in hospitals, &c. ; or by the presence of only 
a very few in the same apartment, if their ail- 
ments be attended by copious discharges, as in 
puerperal and dysenteric cases, &c,; and this air 
may infect those who breathe it in a state of pre- 
dispesi' on, with fever, dysentery, &c.; persons 
thus infected, communicating the disease to others 
similarly predisposed, and under the circum- 
stances about to be stated ($ 18. 2d.). Thus I 
have seen puerperal fever generated in the wards 
of a lying-in-hospital, from the air having become 
vitiated by the discharges; and nearly all the 
females, who have been exposed to the action of 
the contaminated air soon after delivery, affected 
by it; the disease being, moreover, conveyed 
from on patient to another by means of the 
accoucheur. Foul and phagedenic ulceration, 
hospital gangrene, erysipelas, dysentery, inflam- 
mation of veins, &c. may also be produced, and 
become even epidemic to a certain extent, in this 
way. 

18. 2d. Disease may take place sporadically, 
or from local causes, and owing to various cir- 
cumstances acting either in close succession or 
coétaneously ; the circulating and secreted fluids, 
and even the soft solids, may be so changed dur- 
ing its course, as to emit an effuvium, contamin- 
ating the surrounding air, and thereby infecting 
many of those who breathe this air in a sufficiently 
contaminated state ; and thus it will be propagated 
to several, and from those to others — especially 
under favourable circumstances of temperature, 
humidity, electrical conditions, and stillness of 
the air, and of predisposition on the part of those 
who come within the focus of infection. Thus 
disease may become infectious and epidemic, aided 
by the constitution of the air and other circum- 
stances ; and, after a time, cease and entirely dis- 
appear, with the circumstances which combined 
to propagate it. 

19. 3d. A person may be either infected in the 
manner now stated, or seized by a malady which 
always evinces infectious properties under cir- 
cumstances favourable to their development, as 
typhoid or adynamic fevers; or by one obvi- 
ously contagious, and propagated by a palpable 
virus, as small pox, &c. ; and be removed to a dis- 
trict where the physical conditions, aérial and terres- 


trial, as well as the states and manners of the inha- | 


bitants, favour its spread to others ; or the morbid 


miasm or matter may be conveyed, by means — 


“> 


of some inanimate substance embued with it, to © 
a distant place thus circumstanced, and the dis-— 
ease be there propagated for a time, then subside, — 


entirely disappear, or again break out, according 


to the concurrence or disappearance of one or 
more of the causes aiding in its diffusion. In 


these cases, the disease becomes epidemic from in- 
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EPIDEMICS — Causes — Concrusions, 


_ fection, and generally disseminates itself gradually 
at first, but with rapidly increased celerity as its 
victims accumulate, until either it exhausts the 
numbers of those predisposed, or the circum- 
stances favouring it disappear, and others occur 
counteracting its diffusion. 

20. 4th. The same disease may appear simul- 
taneously in a number of persons distant from 
each other, and between whom no communica- 
tion has taken place; and affect a great part of a 
community—those who are secluded, as well as 
those who mix with the rest of their species ; and 
it may disappear after a time, without sufficient 
evidence being furnished of its possessing either 
infectious or contagious properties. Disorders 
thus appearing may be termed simply epidemic. 

21. Sth. Disease may first appear as now stated 
(§ 20.); but, in certain situations and circum- 
stances, as in low, filthy places ; in crowded and 
ill-ventilated streets and houses; in stagnant, 
moist, impure, or other states of the air; from 
the confinement of a number of sick in small 
space ; want of cleanliness, or bad habit of body ; 
in states of physical and mental depression, &c. ; 
may assume a more malignant character, and 
emit an effluvium, which will become either a 
superadded cause concurrent with apparent or 
concealed antecedent causes, in diffusing the 
malady, or a principal agent of infection, or 
possibly even of contagion, to which the others 
are entirely subsidiary. In this case, the epi- 
demic is consecutively infectious ; and a person, 
who, being infected, removes into a district 
which the disease has not yet reached, may, 
under the circumstances, and in the way stated 
above ($18, 19.), propagate it there: butif these 
circumstances do not exist, this occurrence will 
not take place ; and thus the epidemic will be 
limited to the place where the constitution of the 
air, and the conditions, physical, social, and 
moral, of the inhabitants, combine to favour the 
operation of such infectious effluvia as may be 
generated and accumulated around the sick. 

22. 6th. Certain diseases may appear, either in 
a sporadic or endemic form, or in a simply epi- 
demic state ($ 20.); and, owing to the manners 
and circumstances of the community, be propa- 
gated only to members of the same family, or to 
those in very intimate communication with the 
affected ; for, although commonly observed in the 
above forms, and, in ordinary circumstances, 
without evincing any infectious property, they 
have sometimes been transmitted to those who 
either sleep with, or inhale the breath of, the 
person affected, as in croup, and in some 
other diseases of the respiratory organs; or 
live in the same apartment with him, as occa- 
sionally remarked in respect of erysipelas, dy- 
sentery, &c. 

23. Epidemics present themselves in one or 
other of these modes, according to the combin- 
ation of the elements or agents co-operating in 
their production ; and to the influence of these 
elements, either in predisposing the system to, or 
in directly exciting, certain trains of morbid ac- 
tion. Thus it will be seen that epidemics are 
either— (a), not manifestly infectious ($20.); (b), 
or conditionally infectious, owing to the co- 
operation of certain circumstances (§ 18.); (c), 
or primarily infectious and contagious, — the epi- 
demic constitution, or state of the atmosphere, 
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&c. favouring their general diffusion. This last 
class, or that primarily and generally infectious, 
is characterised —a. by the specific forms which 
the diseases comprised in it assume ; @. by their 
nearly determinate duration; y. by their propa- 
gation under very different circumstances, al- 
though favoured by various atmospheric condi- 
tions ;. 9. by their little disposition to relapse, or 
return ; ¢. and by their affecting, with few excep- 
tions, the system onlyonce. From the foregoing, 
also, the fact may be explained, that the same 
disease, when occurring sporadically, often pre- 
sents no infectious properties ; but, when prevail- 
ing epidemically, generally evinces them more or 
less remarkably ; the states of the air, the circum- 
stances of the community, physical, social, and 
moral, and various other agents contributing either 
to the development of new properties, or to the 
manifestation of those,which would. have been 
otherwise latent or concealed.. 

24. H. The last element in the causation of 
epidemics, to which I shall briefly allude, is 
mental depression, in every form it can present 
itself. This, although a source of predisposition, 
rather than an element of the epidemic constitu- 
tion, is one of the most influential causes in the 
spread of disease, particularly those that are pes- 
tilential. An army, during the success of a cam- 
paign, seldom presents more than sporadic cases 
of disease, unless they are subject to great priva- 
tions, and even then, little illness may occur. 
But, during reverses, panic, disappointment, &c.,. 
particularly if such reverses be attended by their 
usual concomitants—by crowding, privations of 
all kinds, inattention to cleanliness, exposure to 
night air and malaria, &c.—epidemic sickness:is a 
common result. The fear of the disease, amount- 
ing often to panic, which is very generally expe- 
rienced upon the approach or breaking out of an 
epidemic, is not only one of the causes of its rapid 
diffusion, but also of the suddenness.and’ fatality 
of the attack, usually remarked at,its accession. 
The mental distress so generally.diffused in the 
seats of war, is a very powerful concurrent cause 
of the diseases which are commonly attendant 
upon it; and this, as well as other contingencies, 
will, at least partly, explain the prevalence of 
sickness after earthquakes, in places where they 
have been most severely felt. 

25.. Conclusions. —a. It may be inferred from 
the foregoing, that, although any individual ele- 
ment of epidemic causation will of itself be in- 
sufficient for the production of the effects observed,. 
more especially of wide-spreading or pestilential 
diseases, a concurrence of several, in various grades 
and forms, aided by a number of incidental circum- 
stances, must, in the present state of our know- 
ledge, be viewed as their true sources; — that 
neither infection, although the most influential 
agent, perhaps; nor terrestrial malaria, nor mineral 
vapours—the favourite agent of SypEnnam, and 
of many recent writers; nor exhalations from 
dead animal matter; nor intemperature of season 
or weather; nor famine, scarcity, or unwhole- 
some food; nor crowding of the living —the 
healthy, or the sick; nor filth; nor stillness, hu- 
midity, warmth, or other conditions of the air ; 
nor depressing motions and passions ; nor any phy- 
sical, social, or moral vicissitude; will, singly, 
account for epidemics: but that the association of 
several, or of two or mores of these causes, in 
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various grades of predominance, is necessary to 
their occurrence, diffusion, and continuance. 

26. b. That miasms generated by the sick in 
one or other of the modes stated above (§ 17, 18. 
21.), and accumulated in a close air, or trans- 
mitted by means of fomes, or contagion by a pal- 
pable virus, are either primarily or consecutively 
(§ 19.) concerned in the production, or in the 
propagation, of all fatal, malignant, wide-spread- 
ing, or pestilential epidemics. 

27. ec. That the appearance of epidemics is 
owing to the rare concurrence of the elements 
just enumerated, and probably of others of less 
importance, whether acting as specific, exciting, 
or predisposing causes ;-and that infection, in any 
of its forms, will seldom or never give rise to the 
epidemic prevalence of a malady, unless it be 
aided by one or more of the above elements of-an 
epidemie constitution, more especially such as oc- 
casion a stagnant and impure state of air, and 
depress the spirtts of, or otherwise predispose, the 
community. 

28. d. That the specific form which -an epi- 


demic assumes, depends ‘upon the association of 


the causes in which it originates, and which favours 
its diffusion, but more especially upon the infec- 
tious miasm concerned either primarily or conse- 
cutively in producing it; and that its character 
may change, and become either more virulent 
upon the addition of a new cause or element, or 
less so on the abstraction of one or more, Thus, 
small-pox, scarlet fever, true yellow fever, pesti- 
lential cholera, plague, typhoid fevers, the ady- 
namic forms of dysentery, and measles, require a 
concurrence of causes to their epidemic appear- 
ance, that will act chiefly in predisposing the 
community to be impressed or affected by their 
respective infectious miasms ; these miasms being 
their specific exciting causes, without which they 
could not continue*to present the same forms, or 
each one could no longer generate ‘its like. When 
the predisposition to be affected by the specific 
miasm —whether such predisposition be inherent 
in the frame or intrinsic, or temporarily induced 
by external agents, as the state of the air, or other 
extrinsic influences —is limited to a very few of 
those coming within the sphere of its operation, 
then sporadic cases only of the malady will pre- 
sent themselves: but when, in consequence of 
the combined action of several causes, or of a 
peculiar but unknown state of air, the predis- 
position is more or less general, the disease will 
become epidemic ; the nature, severity, and num- 
ber of these causes, «whether extrinsic or intrinsic 
—whether physical, social, or moral — deter- 
mining the intensity of its character, as well 
as promoting its diffusion and continuance, until 
it exhausts itself, by affecting all those predis- 
posed, or some change takes place which ab- 
stracts, or otherwise changes, the principal con- 
current and predisposing agents. The salutary 
results sometimes observed during epidemics, from 
a violent storm, are obviously occasioned chiefly 
by the dissipation of an infected atmosphere ; and 
those, as yellow fever, which require a high tem- 
perature as a principal concurrent cause, subside 
upon the setting in of cold weather. 

29. e. The history of epidemic diseases, more 
especially small-pox, plague, yellow fever, pesti- 
lential cholera, hooping cough, and exanthematous 


feyers, show that, although the concurrence of 
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the causes enumerated above, are commonly 
concerned in their production as epidemics, they, 
nevertheless, sometimes rage violently without 


such concurrence having been observed. This 


can be explained only by inferring either the 
presence of these causes in a slight grade, or 


the existence of some quality in the atmosphere, 
independently of them, favouring the propagation 


of disease, or predisposing the community to in- 
fection: for, although measles become epidemic 
usually in winter and spring ; and scarlet fever in 
summer and autumn, as observed by SyDENHAM ; 
yet the same association of circumstances, at 
these respective seasons, does not always give rise 
to them; and they sometimes appear at other 
times, and even prevail very extensively. It is 
notorious, also, that small-pox, before either 
inoculation or vaccination was introduced, was 
often propagated with difficulty at one time, and 
with remarkable readiness at another, and yet the 
concurrent circumstances were sometimes ap- 
parently the same; and, although the usual epi- 


demic agencies generally favoured its spread, yet 
it occasionally became extremely prevalent with- 


out their apparent aid. It must, therefore, be in- 


ferred, that there is a state of air either arising out 
of some of those changes insisted upon above, in 
peculiar but not manifest states of association, or 
consisting of an entirely unknown quality, that is 
sometimes instrumental in spreading infectious or 
epidemic maladies. 
of pestilential cholera fully illustrates this in- 
ference. 


The history of the progress 


30. f. As the association of causes and circum- 


stances, already specified, and a peculiar or un- 
known state of the air, are mainly concerned in 
the rapid diffusion of disease ; and, as it is evident 
that these are but occasionally, although often 
suddenly, formed, the epidemic spreading with a 
rapidity in proportion to the suddenness and the 
degree of the change ; so it may be inferred, that 
the return to the natural or healthy state of 
things may be equally sudden with the departure 
from it, and the epidemic abate with proportion- 
ate celerity. Much, however, should be attri- 
buted to the circumstance that, when an infec- 
tious epidemic occurs, it speedily seizes the most 
susceptible, and spreads rapidly until they are 


exhausted: it then subsides, and entirely disap- 


pears, either from this circumstance, as in the 
yellow fever at Gibraltar in 1813; or from a 


change in the concurrent circumstances and state 
of the air, as on several occasions in the south of 
Spain ; or from the infectious miasm becoming 


less malignant in its passage through numerous 


persons, or from the circumstances influencing the 


disease in its progress. 


31. g. That the germs of infection may lie 
dormant for a time, whilst either the concurrence 
of manifest causes, or the concealed constitution 
of the atmosphere, is unfavourable to their deve- 
lopment. But as soon as the one or the other, 
or both become favourable, and predispose the 
frame, the infection assumes activity, and the 
distemper spreads accordingly. 

32. I]. a.Or rue Precursors or EprpEmics. 
— It is obvious that the true and only precursors 
of epidemics are their Causes. The phenomena 
preceding the more pestilential diseases have been 
too often magnified or misinterpreted, either from 
ignorance, or for the purposes of argument. One 
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of the precursors most insisted on by writers, is 
intemperature of the seasons; but it has been 
shown above, that although this may be a princi- 
pal cause of the prevalence and aggravation of 
the endemic diseases of a country, it has only a 
concurrent influence in producing malignant or 
wide-spreading epidemics—some of the-most pes- 
tilential not having been thus preceded; and,.even 
where it has been remarked in its most intense 
forms, it has operated chiefly in favouring the 
generation of imfection, and in predisposing the 
community to be impressed by the infectious 
miasm. ‘he circumstance of nearly all epidemics 
commencing among the poor, and being most 
destructive to them, is a manifest consequerite of 
their earlier and much greater exposure to, and 
predisposition to be affected by, the exciting 
causes — more especially such as are specific and 
energetic — than persons in good circumstances ; 
and of the concurrence of causes occasioning 
epidemics, taking place chiefly in the former 
class, and very rarely in the higher grades of 
society. 

33. 6. Another precursor, on which much 
stress has been laid, viz. disease and mortality in 
the lower animals, is one which has likewise been 
shown, even when it precedes an epidemic, which 
is only oecasionally the case, to be the necessary 
consequence of their earlier or greater exposure 
to its chief causes. In some unhealthy elimates 
TI have visited within the tropics, where malignant 
- Temittent fever, agues, and dysentery, in various 
forms, according to the habit, constitution, &c. 
of those who arrive, or are resident in it, are 
constantly prevalent, the more perfect animals, 
as horses, cattle, sheep, dogs, &c., soon die, 
evidently from the concentrated exhalations al- 
most constantly evolved from a humid soil, and 
other endemic sources. This circumstance proves 
thatthe epidemic which is thus preceded is mere- 
ly an ageravated form of the endemic of the 
place, more generally diffused through the com- 
munity, owing to the concurrence of additional 
causes, than is commonly observed; and not a 
new or different distemper, unless either infectious 
miasms have been evolved by those first affected, 
and, having become a superadded cause of great 
activity, have thereby changed the character of 
the epidemic, or infection has: been introduced 
originally, and favoured in its operation by the 
terrestrial exhalations, state of the air, &c., which 
occasioned at first the mortality in the lower ani- 
mals, and the aggravation of the endemic disease, 
But in this latter case, the mortality in animals, 
as insisted upon above, will have been posterior 
to the commencement of the epidemic ; as. fully 
shown in the accounts furnished by. the aggra- 
vated plague, or ‘‘ black death,” which extended 
over Kurope during 1348, 1349, and 1350; and 
in the progress of pestilential cholera. Both 
Barnes and Woop expressly state that the fatal 
murrain among cattle, that accompanied the 
black plague in England, in 1349, was several 
months subsequent to the appearance of this 
plague ; and Hecker remarks,—‘‘ Of what nature 
this murrain may have been, can no more be 
determined, than whether it originated from com- 
munication with the plague patients, or from 
other causes; but this much is certain, that it 
did not break out until after the commencement 
of the black death.” (p. 70.) 
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34, c. Some authors have viewed the aggra-- 
vation of the sporadic and endemic diseases of a 
country as forerunners of pestilential epidemics, 
and have considered an occasional occurrence, or 
a-mere coincidence, as an intimately connected: 
phenomenon. Much misapprehension, also, of a 
different kind, as will appear hereafter, has arisen: 
on the subject. Dr. Mrap and Dr, HreserpEn 
have too easily admitted ‘that malignant or putrid 
fevers often precede plague ; and various writers 
have contended that yellow fever commences as 
the bilious remittent of the country, — the latter 
passing into the former by such insensible. grades, - 
that a difference between them cannot be assign- 
ed. This last assertion, although made by some: 
of the ablest of the non-infectionists, and insisted 
upon by all of them, is very properly denied by 
those who consider yellow fever to be distinct 
from even the worst forms of endemic fever. 
The diagnosis between them, the establishing of 
which is of so much importance: in the contro- 
versy, is given in another place, But that there 
is a wide difference in the causes, the symptoms, 
the duration, the mortality, the morbid changes, 
the contaminating effects, &c. of both, I am 
morally convinced. One: of the most recent 
ablest, and most moderate writers on this subject,. 
Dr. Hancock, believes in the gradual and imper- 
ceptible change of malignant fever into plague, 
and of remittent into yellow.fever. But I cannot 
agree with this opinion. There -is; doubtless, 
much difficulty sometimes in distinguishing a very 
violent case of bilious -remittent, from yellow: 
fever; or a severe one of adynamic continued 
fever, from a certain form of plague; and the 
difficulty is greatly increased by the-fact; that'the- 
infections of yellow fever, and of plague, are 
propagated chiefly by the concurring aid of those’ 
causes and circumstances which respectively give 
rise to, and favour the prevalence of, bilious re- 
mittents and adynamic fevers ; and that, without 
such aid, these infections cannot occasion their 
respective distempers in a pestilential.or epidemic 
form. Great stress has been laid upon the pre- 
valence of fevers in London, at the time of the 
appearance of the great-plague. But. fevers were 
necessarily more or less prevalent in the: then 
circumstances of the city; and it does not-actu- 
ally appear that they were more: so at «the time, 
when the first cases of plague occurred, than on 
other occasions. The imputed prevalence of a 
malignant fever, which SypenHam mentions (see. 
Works, p. 105—107. and 123. of Leyden edit. of 
1726.), occurred during the spring of 1665, — 
some months after the first cases of. plague — and 
was considered by him, for reasons which heassigns,. 
especially its difference from all other fevers that. 
he had ever seen, as a variety of that: pestilence, 
How could it, then, be the forerunner? Did the 
writers who lived subsequently know more of the: 
matter than SypENHam and others, who saw the 
commencement of that plague, as well as its 
decline ; at which latter time, this milder form of 
the plague —this malignant, spotted, or putrid 
fever, as it was called for the purposes of decep- 
tion, as shown hereafter — began to predominate, 
owing either to the change in the temperature of 
the air, or some other alteration in the epidemie 
constitution. But, even admitting that fevers were 
actually prevalent before, and during the com- 
mencement of that peau the association of 
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causes giving rise to their prevalence was, at that 
epoch, exactly such as would favour the action 
and propagation of the infection of plague, pro- 
vided it had been introduced either by an infected 
person, or by fomites. That such introduction 
took place, and that the pestilence spread in con- 
sequence of the concurrence of causes produc- 
tive of fever, is more probable, independently of 
the strong evidence of the fact, than that the 
circumstances usually occasioning fevers should 
have generated a progressively malignant distem- 
per, until plague was at last produced. Our 
knowledge of pathological phenomena does not 
warrant this latter inference; for if such pro- 
gression without any specific difference existed in 
respect of these maladies, we should surely see, 
on some occasions, ‘the infection of plague give 
rise to fever, just as the confluent, often produces 
the distinct, small-pox ; or the malignant, the 
mild, scarlatina ;——or, without reference to cause, 
we should sometimes observe plague subside into 
common fever; as we often see malignant remit- 
tents lapse into ague.* The same reasoning 
equally applies to the supposed passage.of remit- 
tents into true yellow fever —an error which is 
fully exposed at other places (see § 43., and 
Fever, YELLOW). 

35. d. Several writers have insisted upon the 
appearance of malignant fevers, during and after 
the decline of plague, as a proof of the converti- 
bility of the one disease into‘the other; and have 
referred to SypEnuAm’s account of the plague of 
1665, in support of their argument. But he 
distinctly infers that the malignant, or spotted 
fever, as it was named in the bills of mortality, 
was a variety of that pestilence, which continued 
during 1666, chiefly in that form, when it ceased 
to be epidemic. It is not improbable, however, 
that though many of the cases of the malignant 


* Upon a careful examination of SYDENHAM, BAYNARD, 
Hopces, De For,.&e., it is manifest that the malignant 
spotted fever, said to have prevalent at the commence- 
ment and decline of the plague, was actually this dis- 
temper, reported as fever for the purposes of conceal- 
ing its existence; and that, where this fever actually 
existed, it was one of the.forms that plague very com- 
monly assumes, especially,during low ranges of tem- 
perature, as at that season. «DE For (whom I consider 
especially deserving notice.as to this point, as he had 
no medical doctrine to support) states, after describing 
the introduction and commencement of plague in St. 
Giles’s, in December, :1664, that, early in May, 1665, 
** it had gotten into several streets, and several families 
jay all sick together; and, accordingly, in the next 
weekly bill, the thing began to show itself: there was, 
indeed, ‘but fourteen set down of the plague, but:this was 
all knavery and collusion; for St.-Giles’s parish buried 
forty in‘all—most of whom, it was certain, died of the 
plague.” In-the next week’s bill, but nine were set down 
to the plague; “ but, on examination more strictly by 
the justices of the peace, it was found there were twenty 
more, who were really dead of the plague in that parish ; 
but had been set down of the spotted fever, or other dis- 
tempers, besides others concealed.”—‘* Now the weather 
set in hot; and, from the first week in June, the infec- 
tion spread in a dreadful manner; and the bills rose 
high, and the articles fever, spotted fever, &c. began to 
swell: for all that could conceal their distempers did it, 
to prevent authority shutting up their houses,” &c. (Hist. 
of Great Plague, p.6.and7.) A reference to the bills of 
mortality will show, that, at the time the plague first 
appeared in London, there was no particular prevalence 
of disease. The attempts thus made to conceal the exist- 
ence of plague have been equalled in the present day, 
during the prevalence of a different malady ; and in more 
places than London. 
putrid and spotted fevers, therefore, believed in by Meap 
and HEBERDEN, who wrote long afterwards, was alto- 
gether a mistake; which originated as I have now shown, 
and was actually subsequent to the appearance of the 
first cases of undoubted plague. 


The reputed predominance of: 
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fever seen after the decline of the plague, were 
milder cases of this distemper; yet some may 
have been — especially at a later period — actually 
cases of adynamic fever, occasioned by the con- 
tamination of the air, by the exhalations arising 
from so many thousand bodies scarcely covered 


-by earth in the crowded churchyards of the city, 


and pits in which they were thrown, within 
the short period of a few weeks, and during a 
warm season; fever and dysentery affecting, 
owing to this very obvious cause, many of those 
whom the infection of plague had spared, or who 
returned to London after the epidemic had ceased. 
The circumstance, also, so much relied upon by 
Scuenk, Horst, Suort, Hancock, and others, of 
continued fevers, dysenteries, small-pox, and mea- 
sles, when raging epidemically, being frequently 
forerunners of plague, and sometimes reappearing 
upon, or following, its decline, is certainly no 
proof of the convertibility of either of these ma- 
ladies into pestilence; but merely shows that, 
during epidemic constitutions, in which other 
diseases usually propagated by infection had be- 
come very prevalent, plague likewise spread 
rapidly owing to its infectious property —its con- 
tingent appearance after these maladies com- 
menced, having depended upon the introduction 
of the pestilential infection, which was but little 
guarded against at the time when Scuenx and 
Horsr wrote, and not at all in the Mahomedan 
countries where this occurrence has been noticed 
by Jackson and others.* 


* The non-infectionists insist upon fowr things ; the 
truth of which they take for granted, and make the bases 
of their arguments in proof of their doctrine. The first 
is, the passage of fever into plague, and of remittents 
into yellow fever. I have shown, particularly, in other 
articles, that no such transition takes place ; and that it 
did not take place in the great plague, to which especial 
reference has incorrectly been made in proof of it. That 
pestilential infection spreads most readily in circum. 
stances productive of continued and remittent fevers, is 
fully admitted; but the difficulty of distinguishing be- 
tween these fevers and the pestilential epidemics is not 
so great as the non-infectionists are desirous of showing 
as an argument in favour of the opinion that the latter 
are only higher grades of the former, and devoid of spe- 
cifie differences. 

The second is, that prevailing diseases are banished 
while epidemic pestilence rages. ‘This only occasionally 
and partially obtains; and, when observed, is owing 
chiefly to the circumstance of a great part of those per- 
sons, who, from exposure and predisposition, would 
probably have been affected by the usual endemic diseases 
of the place, being actually such as are most obnoxious 
to the attack of pestilence. _ Pestilential cholera did not 
banish other-diseases during its prevalence; or, at most, 
did so very partially’: and similar facts have been re- 
marked in respect of other pestilences — both plague and 
yellow fever. The great plague furnishes no grounds for 
the statement, that I can find in the writers on it the most 
deserving of confidence,more particularly as there actually 
appeared to be no prevailing disease at the time when the 
first cases of plague occurred. Facts should be duly in- 
vestigated, before they are made the bases of important 
inferences. How many “ false facts,” furnished by the 
ignorant, the prejudiced, and the emissaries of interested 
traders and chartered companies, have been adduced in 
support of this and other parts of the doctrine, are best 
known to those who have devoted long and patient study 
to the subject. 

The third statement is, the reappearance, upon the 
decline of pestilence, of the prevailing diseases which 
preceded it, —a circumstance of only occasional or even 
rare occurrence: Ist, because pestilences are only occa- 
sionally so preceded: and, 2dly, when they are so pre- 
ceded, these diseases do not always disappear ; nor, when 
they disappear, do they always return. I appeal to facts. 
Let them be scrutinised ; and, when diseases which pre- 
vailed at the breaking out of pestilence, return after it 
has ceased, the occurrence is to be explained either as 
hinted at above, or by referring to the influence of exist- 
ing endemic sources, and the causes usually concurring 
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36. e. The appearance of swarms of insects has 
been likewise considered as a forerunner of epi- 
demics. After mild and open winters, when the 
cold has not been sufficient to destroy the eggs 
and larve of insects ; and during moist and warm 
springs and summers, when warmth, moisture, 
and animal decay have contributed to their ex- 
traordinary generation ; various species of both 
insects and reptiles have sometimes become so 
numerous, especially in low and humid districts, 
as to destroy the vegetable productions, to occa- 


with them or increasing their activity. Those “ prevailing 
-or minor epidemic diseases,’? which these writers (see 
Dr. Hancock, in Cycl. of Pract. Med. vol. ii. p.82.) have 
viewed, not merely as the forerunners of pestilence, but 
as convertible into it, must be either epidemic or ende- 
,mic, otherwise they cannot be said to prevail. If the 
former, which the writer just referred to admits, where 
are the facts? — Can they bear scrutiny ? None have 
been adduced that can stand the test. . If the latter, the 
circumstance might be expected, a@ priori, occasionally to 
occur, and is no proof either of the convertibility of the 
endemic into an epidemic pestilence, or of the absence of 
infection. The distemper to which this statement is most 
applicable, and regarding which it has been especially 
made, is yellow fever, as it requires a certain concurrence 
of causes for its development, especially in temperate 
climates which are chiefly and commonly productive of 
endemic fevers. Those causes are also the principal pre- 
disposing and concurrent agents in the diffusion of the 
infection of yellow fever, which thereby attacks a large 
proportion of those who might otherwise have been seized 
by the endemic maladies — the predisposition to infection, 
occasioned by those causes, favouring an attack of the 
pestilential epidemic, which thereby takes the place of 
the endemic disease. Can it bea matter of surprise, or 
should it not rather be expected — (a) upon the breaking 
out of epidemic yellow fever, which requires a high range 
of atmospheric warmth for its existence, and which, 
therefore, can occur beyond the tropics only at parti- 
cular seasons, which are also those of remittents, that 
these Jatter or other endemic diseases should prevail ? — 
(6) or, after great numbers have left the place where it 
has appeared, and the population is thereby greatly re- 
duced; and when three fourths, or even more, of those 
who remained are attacked by it, as in the epidemics in 
the south of Spain; that the endemic diseases that pre- 
vailed, and whichgenerally do prevail, at these seasons, 
should then not be heard of, or entirely disappear ? — 
(c) or that, when the inhabitants who had departed have 
returned, and seeing that an attack of one disease does 
not necessarily preclude an attack of a different disease, 
remittents and other endemic disorders should reappear 
to a greater or less extent, according to the intensity and 
combination of causes producing them, after the pesti- 
lential epidemic has ceased? A careful investigation 
shows that the phenomena connected with this and other 
pestilences are actually such as may be inferred a priori, 
conformably with the doctrine which imputes them, viz. 
plague, yellow fever, and pestilential cholera — the chief 
pestilential epidemics with which we are acquainted —to 
infection. 
The fourth and last statement of the non-infectionists, 
to which I shall here allude, is, that ‘* no pestilential 
epidemic is one form of disease’’ (Op. cit. p. 82.), or of 
unvarying type; and they adduce this as an argument of 
such epidemic being an aggravated form of the diseases 
endemic to the place in which it breaks out.- But what 
is the foundation for this statement? Actually none: 
for, however much the pestilences just enumerated may 
od in grade and severity, they present, individually, 
such speciality of features, wherever they are observed, 
as readily enables the well-educated, the careful, or the 
candid observer, to distinguish them from diseases which 
approach them the nearest in character ; and are as un- 
varying as small-pox, measles, or scarlet fever—if, indeed, 
they be not much more so. We see these latter maladies 
vary in severity, but they still preserve the same specific 
features ; so do the pestilences in question, "We, more- 
over, see the infections of those familiar and domestic 
diseases very limited, or scarcely at all diffusing them- 
selves, at certain times and seasons; and, at others, 
Spreading rapidly, generally, and in severe forms ; — the 
same is also observed in respect of plague, yellow fever, 
and pestilential cholera. The principal difference between 
the epidemic manifestations of these two classes of dis- 
tempers is in the frequency and the seasons of their 
appearance ; and this is owing to the nature of the causes 
concurring to aid the diffusion of their respective infec- 
tions ; and without which aid they could not prevail 
generally, or become epidemic, 
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sion scarcity, and, by the decay of their exuvize 
and dead bodies, to increase the local sources of 
diseases. They have thus contributed to the 
causation of an epidemic constitution, and, per- 
haps, in some instances, have directly produced 
disease. In such cases, they have either preceded 
or attended the commencement of the epidemic. 
The common insects of a country have been said 
to have disappeared during the prevalence of 
pestilence. If this have occurred, it may be 
referred to the operation of the same cause to 
which the disappearance of, or death of, birds 
was imputed ($ 13.). But the non-infectionists, 
who have endeavoured to torture an argu- 
ment in favour of their views out of the latter 
circumstance, have not ventured to affirm, as 
they did in respect of the disappearance of birds, 
that an unusual absence of insects or reptiles 
has been ever remarked as a forerunner of 
pestilence. 

37. f. As to the influence of comets, meteors, 
earthquakes, the breaking out of volcanoes, &c, 
in causing epidemics, or even in indicating their 
approach, there is not the least evidence, not- 
withstanding Noan Wessrer’s labours to demon- 
strate it. Coincidence may have been sometimes 
remarked: but it would require a tolerably uni- 
form antecedence of the former in respect of the 
latter, to show any relation between them, either 
as cause and effect, or as concurrent results of one 
general or pervading cause. 

38. III. Norices or some Ertpemic Consti- 
tutions or Autuors. — In illustration of what 
has been already advanced, I will take a brief 
view of some epidemics, and the causes to which 
they have been chiefly imputed by those who have 
recorded them. Epidemics and pestilences of 
recent occurrence, as well as some of very early 
date, are referred to in other and more appropriate 
places. Ramazzinr records, that the years from 
1689 to 1694 were wet, the winters mild, and 
inundations frequent ; and that periodic fevers of 
an unfavourable kind, and diseases of the bowels, 
were epidemic ; which he attributes chiefly to the 
irregularity of the seasons, and to the failure of 
the crops. But these were manifestly only a 
part of the elements which contributed to the 
causation of these maladies; the warmth of the 
climate, the great quantity of rain, and the fre« 
quent inundations, with their more direct results, 
being equally, if not much more, powerful 
agents. Baexivi describes the epidemic constitu 
tion of 1703 to 1705, and imputes it chiefly 
to the seasons, which were mild and rainy in 
winter and spring, and dry in summer and autumn, 
Earthquakes were frequently felt during these 
three years, in the States of the Church; and 
caused great alarm in the minds of the inhabit- 
ants, contributing thereby to the prevalence of 
disease. He states, that apoplexies and sudden 
deaths were very frequent; and that they had 
been also prevalent during 1694 and 1695, 
throughout Italy. Although he attibutes them 
chiefly to irregularity of the seasons, it is more 
than probable that the wars, and the attendant 
evils, which devastated that country during these 
years, were equally concerned in their produc- 
tion. CoruGno and Sarcone have described an 
epidemic, which was very fatal in Naples in 
1764, which followed irregularity of seasons, 
and a scarcity of grain; and which appeared 
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first among the poor, presenting the various ma- 
lignant forms of continued and remittent fever. 
Bleeding, emetics, purgatives, bark, opium, &c. 
were principally resorted to, but the mortality 
amounted to nearly one half of those affected. 
The intermittent, and subsequently the remittent, 
character which the epidemic assumed during its 
early progress, proved that the state of the sea- 
sons, and the abundant sources of malaria, which 
existed at the time, were concerned in its produc- 
tion: but the great malignity, with tendency to 
dissolution, in the fluids and soft solids, which 
characterised its advanced progress, evinced the 
operation of additional agents; and these were 
sufficiently apparent in the wretchedness of the 
lower classes, the bad quality of the grain, in the 
want of cleanliness and the general inattention to 
infection, excepting in the religious houses, which 
escaped. 

39. M. Fopfré refers to the transactions of 
the physicians of Berlin, Augsbourg, Breslau, 
Presbourg, and Laybach, to show that the sea- 
sons were not the chief causes of the epidemic 
constitutions they describe. Indeed, at nume- 
rous periods, as well as at these, the seasons have 
been remarkably irregular, without disease be- 
coming epidemic, unless where endemic sources 
have been very much increased by such irregu- 
larity, or where the evils of war, or scarcity, or 
some other element of an epidemic constitution, 
have been superadded. When diseases have pre- 
vailed, they have not always been influenced by 
the state of the weather and seasons alone, more 
especially when they have possessed infectious 
properties. Syprnnam, although he once con- 
ceived that the epidemics of this climate could be 
accounted for by means of the sensible states of 
the air, subsequently confessed that they depended 
less upon these states than upon something in this 
fluid that could not be ascertained ; a more 
extensive observation having proved the inaccu- 
racy of his former opinion, and confirmed the 
inference at which Hippocrates had arrived. 
Grorrroy and others attribute the adynamic and 
infectious fevers, dysentery, and scurvy, which 
became epidemic in Paris and the surrounding 
districts in 1709, to the very severe winter and 
spring of that year. But a stricter examination 
has shown that much more was owing to the 
scarcity of provisions, to their increased price, 
from the imposts of a disastrous war, to the oppres- 
sion and poverty of the lower classes, to the want 
of cleanliness, and more particularly to infection 
favoured by these circumstances, by the state of 
society and manners, and by inattention to ven- 
tilation, &c., than to the severity of the seasons, 
to which they had been imputed; this co-oper- 
ation of the elements of an epidemic constitution 
protracting as well as extending the prevalence of 
these maladies, as might have been expected, a 
priori, during three years, and for some time after 
certain of these elements had begun to disappear. 
In proof of the accuracy of this view of the mat- 
ter, 1 may add, that the early months of 1716 
were equally severe in Paris, and yet no epidemic 
occurred; for the principal causes which came 
into operation in 1709 did not then exist. In 
1726, the winter and spring, in the same part of 
France, were very cold and wet, and grain some- 
what scarce; but there was little increase of dis- 
ease, —scurvy being, as it always was during the 
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preceding century and the early part of the last, 
one of the most common maladies of that country. 
But in 1740, a similar severity of these seasons 
existed, and was aided by the evils of war, by a 
much greater scarcity, amounting to famine in 
many places, and by infection, with the rest of 
the causes just enumerated ; and the results were 
such as the well-informed pathologist might have 
inferred from this combination of agents, more 
especially when acting upon a population phy- 
sically and morally constituted and cireumstanced 
as the French of that period were: these results 
being infectious, adynamic, and malignant fevers ; 
dysentery, diarrhoea, and scurvy. Cold and wet 
seasons, thick fogs, and winds that have passed 
over marshy and woody countries, are often pro- 
ductive of epidemic catarrh, hooping cough, sore 
throat, bronchitis, rheumatism, &c., especially 
among children, aged persons, and females; and, 
as additional agents come into operation— as 
scarcity, emanations from animal bodies, in- 
fection, or whatever depresses the powers of life— 
so the character of the epidemic changes, and the 
maladies above enumerated, or the exanthemata, 
supervene, and spread widely. 

40. The malignant remittent fevers that raged 
in the summer and autumn of 1652, in Copen- 
hagen (Barruorin) ; of 1657, in London ( W11- 
tis); of 1669, in Leyden (Sytvius pe 1a Bo#) ; 
of 1691, in various parts of Holland (Drxxers) ; 
of 1684, in Helmstadt (Scuetnammer); of 
1695, in Rome (Lancist); and of 1737, in 
Breslau (Hann); and which presented some- 
what modified characters, with the variation in the 
circumstances producing them, were very gene- 
rally imputed to the epidemic constitution of 
these seasons, by the authors just named. But 
the evidence they have themselves furnished of 
the state of the antecedent seasons, and of the 
great heat and protracted drought following in- 
undations, and exposing places generally covered 
by water, together with various concurrent and 
subordinate circumstances, satisfactorily accounts 
for these epidemics. These cities were, for a 
time, owing to these causes, similarly circum- 
stanced to places within the tropics surrounded 
by the sources of endemic diseases; and con- 
sequently the prevailing maladies were, in their 
most prominent features, the same as those which 
are common to such places, or which attack un- 
seasoned Europeans visiting them. This was 
manifestly the case, on these occasions, as regards 
Copenhagen, Leyden and other parts of Holland, 
and Rome. London, in the middle of the seven- 
teenth century, was still surrounded by marshes 
and low grounds on nearly three of its sides. 
These endemic sources, during very hot summers 
and autumns, particularly when these followed 
immediately upon wet seasons or inundations, 
always occasioned pericdical and continued fevers, 
dysentery, &c.; and, aided by a crowded popu- 
lation, want of cleanliness and ventilation, the 
manners of the lower classes, by moist and calm 
states of the air, and possibly by certain elec- 
trical conditions, favoured not only the generation 
of the more common infectious fevers, but also 
the development and propagation of foreign infec- 
tion, as that of plague, when introduced. 

41, The fever characterised by disorganisation 
of the digestive mucous surface,—the Mucous 
Fever, of Fopiré and others; the Febris Stoma- 
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chali-epidemica, of Annotp ; the Adeno-meningeal 
Fever, of Pine; and the Gastric, the Catarrhal, 
the Mesenteric, &c., of various authors, —had been 
observed in an epidemic form, on various occa- 
sions, somewhat similar to that in which it oc- 
curred in Gottingen in 1760 and 1761, when it 
was accurately observed and described by Ros- 
perEr and Wacter. It then assumed a very 
severe form, modified into the remittent, dysen- 
teric, nervous, adynamic, and infectious states by 
the circumstances which concurred in producing 
it. These years, as well as those immediately 
preceding them, were very wet, and, moreover, 
the epoch of scarcity and war, during which the 
city was besieged. Hence it cannot be a matter 
of surprise that agues, remittents, dysentery, 
scurvy; gastric, adynamic, and typhoid fevers, 
&c., should have successively appeared ; or that 
either should have successively predominated ; 
or that a fever of a mixed or complicated cha- 
racter, and very severe form, should have pre- 
vailed during the co-operation of these energetic 
elements or agents of an epidemic constitution. 
My limits will not permit me to take a further 
view of the epidemic constitutions of authors. 
Those described more recently by Huxnam, 
Heprrven, Sims, &c. are of easy access to most 
physicians, and furnish merely illustrations of 
what has been already advanced. The epidemics 
which have occurred during the last half century 
in America and the south of Spain are par- 
ticularly reviewed inthe article on YELLow Fever. 
I shall, therefore, only advert to certain topics 
connected with them, and state such inferences 
as observation and study suggest. 

42, Many of the writers who have either seen 
or given an account of the epidemic occurrences 
of yellow fever,as Drvrze, Jackson, Fercuson, 
&c. have insisted particularly upon the agency 
of miasms extricated, by a powerful sun, from the 
soil, and of the electrical states of the atmo- 
sphere, in their causation. It is very probable 
that such miasms emanate from rich deep soils 
abounding with the elements of vegetable and 
animal organisation and life, during very hot 
seasons, and when they are fully exposed to the 
sun’s rays; it is also probable that vicissitudes 
in the electrical conditions both of the air and of 
the bodies placed on the earth’s surface occa- 
sionally take place ; and it is possible that both 
these agencies may be occasionally coincident, 
or co-operate in certain localities. But we pos- 
sess no evidence, even granting their existence, 
that they are capable of producing the effects 
ascribed to them. Their existence, however, is 
only a matter of inference from certain pheno- 
mena which cannot sometimes be otherwise satis- 
factorily explained, and not of demonstration ; and 
although the proofs of the injurious operation of 
the former of these are more convincing than 
those yet furnished in respect of the latter, yet 
facts are still wanting to render the evidence in 
support of it complete. After a personal examin- 
ation of many of the localities, both within and 
without the tropics, to which certain pestilential 
epidemics have been altogether ascribed by many 
writers, I cannot come to the conclusion that, 
under circumstances of the kind just stated, these 
localities could ever, of themselves, produce the 
very general and fatal effects characterising these 
pestilences; that even the warmest sun, the 
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stillest atmosphere, and the longest absence of 
thunderstorms, which observation has ever shown 
to have occurred, — the conditions so strongly 
insisted upon by these writers, — could generate 
from them miasms of so noxious a nature as to 
occasion, by their unaided action, such pestilential 
epidemics as have occurred in various parts of 
America, and the south of Spain. That endemic 
sources of disease, especially the situations al- 
luded to, give out miasms when long acted on by 
a hot sun; that these often become concentrated 
in a humid and calm atmosphere, or after au- 
tumnal showers; and occasionally are aided in 
their operation upon the human frame by the 
electrical states of the air; may be admitted ; for 
an increased prevalence, and a more severe form, 
of fever is often observed in these situations, on 
such occasions, But after the most careful con- 
sideration long bestowed on the subject, and after 
a patient enquiry into the facts recorded, I can- 
not believe that these exhalations are the only, 
or always the chief, cause of these epidemics. That 
infection is a primary agent in the propagation of 
the disease, and that an infectious miasm is gene- 
rated by the sick, cannot, I think, be denied by 
the candid enquirer into all the facts connected 
with the subject. But I believe that, without the 
physical changes and the consequent emanations 
alluded to, or some other concurring causes, the 
infection would not extend through the com- 
munity, as these emanations, floating in the air, 
dispose the system to be impressed by the in- 
fectious principle, or otherwise aid its operation ; 
or, in circumstances where the terrestrial exhal- 
ations have already produced much disease, the 
miasms from the sick become a superadded cause, 
increasing the severity of the epidemic, as well as 
the rapidity and universality of its spread. That 
an infectious principle is concerned thus primarily 
or consecutively in the production and propaga- 
tion of pestilential epidemics, according as it may 
be introduced from some other quarter, or gene- 
rated by those first affected, appears fully estab- 
lished by numerous circumstances, independently 
of various considerations derived from the nature 
of the particular epidemic, and of the antecedent 
and consecutive disorders, especially those en« 
demic to the place in which it breaks out. Of 
these considerations, the following seem not the 
least important. 

43. a. The localities to which certain epi- 
demics, as yellow fever, are chiefly confined, have 
been, for many successive years, circumstanced, 
in respect of season and weather, similarly to the 
periods in which that disease has been most 
destructive ; and yet the common endemic of the 
country only has been observed, in the form it 
usually puts on in that particular season.—b. True, 
or epidemic yellow fever differs not merely in 
degree, but also most essentially and in kind, from 
the endemic fever of these localities; conse- 
quently the former is not merely an aggravated 
state of the latter,—the one disease is as different 
from the other, as small-pox is from measles. — 
c. On all occasions on which the non-infectious 
properties of yellow fever have been argued for, 
the bilious remittent or severer forms of endemic 
fever of low situations in warm countries, and the 
ardent or seasoning fever of Europeans who have 
lately arrived within the tropics, have been as- 
sumed as identical with that malady, This error 
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has arisen from the occasionally yellow appear- 
ance of the skin in the bilious remittent, and the 
dark or coffee-ground vomiting sometimes seen 
before death in it and in the ardent fever. But 
these changes are not the same, even in the cases 
where they are most prominent, as those in the 
true yellow fever; and, as shown in another 
place, are owing to very different pathological 
states. —d. That the very essential difference 
between these diseases indicates their different 
origins ; and a speciality of form in the various 
quarters where the epidemic malady has been 
observed, equally denotes its source in a specific 
cause. —e. That diseases which arise from ter- 
restrial exhalations present numerous modifica- 
tions, forms, and types ; have all a tendency to 
relapse, or to return in some form or other, upon 
exposure to the exciting cause ; and always occa- 
sion marked derangement, and ultimately organic 
change, of the liver, spleen, or pancreas, or one, 
or all: whereas the true or epidemic yellow 
fever, independently of the most irrefragable proofs 
of infection, possesses all the attributes of infec- 
tious diseases ; attacks the frame only once, as 
shown by the most unquestionable evidence, 
British and foreign, derived from the epidemics of 
Spain and America; and leaves no organic 
changes of these viscera as sequela, even of its 
most malignant state. —The manner in which 
the very different diseases now referred to have 
been. confounded the one with the other, by those 
espousing the non-infectious nature of yellow 
fever, whether from ignorance or unfairness, has 
led to the most serious consequences to the com- 
munity; has misled the inexperienced, mystified 
the subjects in dispute, furnished grounds for a 
special pleading sort of argumentation, and, as 
will be seen in the articles Fever and Inrection, 
endangered the safety of fleets and armies, and 
even of kingdoms. 

44. 1V. Genera [NFERENCES.—a. Civilisation 
exerts a most decided influence in diminishing 
the frequency and mortality of epidemics, espe- 
cially those thatare fatal or pestilential, as shown 
by their history at different epochs, and in different 
countries holding various grades in the scale of 
civilisation,—an amelioration evidently due— a. to 
a better cultivation of the soil; to more extensive 
commerce, and, consequently, to the less frequent 
occurrence of great scarcity, and to the improved 
diet and circumstances of the lower classes, in 
most European countries, in modern times ;— 
B. to a favourable change in the manners and 
habits.of the ,middle and lower classes, par- 
ticularly inregard to cleanliness, social inter- 
course, and domestic arrangements ; and to better 
ventilated and improved dwellings;—y. to su- 
perior care in the separation and treatment of the 
affected; and to stricter measures for the pre- 
vention and counteraction of infection. Owing 
chiefly to neglect of these circumstances, the 
lowest classes, and the most wretched amongst 
these classes, are most frequently attacked — the 
mortality being also the greatest among them in 
proportion to the number affected. 

45. b. Different ages are not equally affected 
by epidemics. The exanthematous fevers and 
hooping cough are most prevalent among, and 
fatal to, infants and children; influenza, to the 
aged and debilitated. Continued fevers, in ady- 
namic and malignant forms, attack chiefly per- 


sons from fifteen to sixty; but are less fatal to 
them, than to those of earlier or later ages. . 
Plague most frequently seizes adult persons of 
early or middle life, and generally males in some- 
what greater numbers than females, — probably 
owing, in part, to more exposure, at this age and 
of the male sex, to the predisposing causes and 
to infection. Yellow fever attacks chiefly the 
young and middle-aged ; but spares only those 
who have passed through it in former epidemics. 
Pestilential cholera, on the other hand, does not 
so often attack persons about puberty and the 


meridian of life, as those that are aged and ex- 
hausted; and it is usually more fatal in the 
latter than the former. When increased ac- 
tivity of endemic causes produces epidemic fevers, 


young children often suffer very remarkably ; 


and the malady assumes, in them, gastric, cho- 
leric, or dysenteric forms. 


46. c. The mortality from diseases, when they 


first appear in an epidemic form, is usually very 
great; but diminishes with the frequency of 
their recurrence, especially those which have 
sprung up since the early history of our science, 
and which are of a contagious or infectious na- 


ture. This has been the case with hooping 
cough, measles, syphilis, small-pox, and: may 
probably be so with pestilential cholera. It is 
not so manifest with regard to pestilences appear- 
ing after long intervals: but these are usually 
much more fatal at their commencement, or 
during their early course, and less so at their 
decline. The first introduction of small-pox, 
syphilis, &c. among savage tribes, has been as 
destructive as the pestilences that occurred in 
the middle ages. This can be explained only as 
briefly stated above (§ 30.). 

47. d. As to the influence of epidemics on popu- 
lation, it may be inferred, that the diminished 
prevalence of certain maladies, which formerly 
raged epidemically, is in some respects com- 
pensated by the greater frequency of other 
diseases, formerly of rarer occurrence; or the 
appearance of some previously but little or not 
at all known.— a. Since the introduction of vac- 
cination, small-pox has rarely prevailed to a 
ereat or fatal extent; but scarlatina, measles, 
croup, inflammations! of the bronchi and lungs, 
and cerebral affections, have evidently increased. 
The benefits, therefore, of vaccination may be 
said to be somewhat over-rated. It is remarked 
by M., Say (Cours complet d’ Economie Politique, 
t. iv. p. 385.), ‘© When we hear it said, that, by 
saving a hundred thousand lives, vaccination 
has added a hundred thousand souls to the popu- 
lation, we may smile at the error, whilst we ap-~ 
plaud the discovery.” M, Vitrerm# has de- 
duced from his researches, that, in populous 
countries, and particularly in large towns and 
cities, and in the lower classes, small-pox is fully 
replaced by an increase of other dangerous dis- 
eases; but in districts furnishing sufficient sub- 
sistence and scope for increased population, and 
in the higher classes, this compensation is hardly 
or but slightly observed. Indeed, all preserv- 
ative measures against the diseases of infancy 
act similarly,—in suppressing one cause of 
death, we more or less increase the activity of 
the rest. 

48. @. In civilised countries, epidemics, al- 
though attended by a very great mortality, only 
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temporarily diminish the population; for it is 
uniformly observed, that the void is filled up, 
during the next few years, by a much greater 
annual average of marriages and births, and by 
an influx of strangers from other parts, the mor- 
tality leaving more abundant means of subsist- 
ence for those who have escaped. Destructive 
epidemics are most frequent in low situations 
and crowded cities; and epidemics of a slighter 
kind and commoner form often occur in these 
and other districts abounding with malaria ; and, 
whether they be aggravated forms of the usual 
endemics, or infectious fevers, &c., they all in- 
directly tend to augment the number of marriages 
and births, whilst they increase the deaths and 
diminish the mean duration of life. These re- 
sults are evidently owing to the more abundant 
means of sustenance and employment furnished 
by these places, than by mountainous and barren 
districts; and to the influx from more healthy 
parts ; the excess of deaths over births being sup- 
plied fromthe lattersource. Thefollowingstatistic 
return, furnished by M. Bosst, prefect of the de- 
partment of the Ain, in France, and which he 
has divided into four zones, according to the na- 
ture of the locality, illustrates this statement, and 
shows — 


1 Death | 1 Marr. | 1 Birth 
annually | annually | annually 
to Inhab.|to Inhab. !to Inhab. 


In the hilly districts = =| ooo 179 348 
Along banks of rivers, &c.-| 26°6 145 28°8 
In cultivated grounds -| 246 133 27°5 
In marshy places, &c. -}| 208 107 26°1 


(For the Prevention of Epidemics, see art. En- 
bemic Inrivence (§ 20.) and Inrecrion.) 


BrBnioc. AND RgFER. — Hippocrates, Tze? Biosos ’ Av- 
Besrov, sect. xii. et seqg., vol. i. p. 270.; et "Exidypudir, 
vol. i. p. 653. edit. Vander Linden. Lugd. Bat. 1665. — 
Oribasius, Synop. 1. vi. c. 24. — Joann. Cantacuxen, His- 
tor. 1. iv. c. 8. edit. Paris. p. 730. —-Gentil’s de Fulgineo, 
Consilia, De Peste, consil. i. ii. pp. 76,77. Venet. 1514. — 
Galeaxxo di Santo Sofia, Liber de Febribus, fol. Venet. 
1514, (He first distinguished epidemics from endemics, 
pointed out the origin of the latter in local telluric changes; 
and referred the former, with pestilences, to an unknown 
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vel Obsery. de Aére et Morbis Epidem. ab 1728 ad 1737, 
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néralité de Paris, 8vo, 1762.— A. Wood, Hist. et Anti- 


— 
A: a « 


Bs 781 
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der Epid. und Contagionen, 8vo. Tubing. 1810, —Horn, 
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zioni, vol. iv. et v.—J. Adams, An Inquiry into the 
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Cyclopedia, — G. Blane, in Trans. of Med, and Chirurg, 
Soc. vol. iv. pp. 89. 145.—- Naquart, in Dict. des Sciences 
Méd. t. xii. p. 467. — J. A. F. Oxanam, Hist. Méd, des Ma- 
ladies Epidemiques, &c. 5 tom. 8vo. Paris, 1817, — Finke, 
in Journ. Univers. des Sciences Méd. t. xiii. p. 58. — De 
Peyrelongue, in Ibid. t. xxvii. p. 47.— Fourcault, in 
bid, t. xxv. p. 257., et t. xxvi. pp, 5. 129. — 7. Hancock, 
Researches into the Laws of Pestilence, &c. 8vo. Lond. 
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1817, 2 vols. ; and Evils of Quarantine Laws, and Non. 
existence of Pestilential Contagion, &c. 8vo. Lond. 1824, 
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either the statements they contain, or the medical knowledge 
they betray.)—C. Ferrus, in Dict. de Méa, t. viii. p. 185. 
Smith, Elements of the Etiology and Philosophy of Epi- 
demics, 8vo. New York, 1824.— Dollemann, Dini 
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Epid. Morbis, 4to. Amst. 1824. — Andral, in Dict. de 
Méd. et Chir. Prat. t. vii. p. 382.— Rayer, in Archives 
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rit, in Ibid. t. xii. pp. 626. 632., t. xiv. p. 446, t. xv. 
p. 276., t. xvii. pp. 76, 131. 248. 453., t. xviii. pp. 1¥2, 232 
310. 455, 596,— FF. G. Mansa, De Epidemiis maxime 
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Memorab. ‘que in Dania grassate sunt, 8vo. Haunie, 
1831. — ZL. F. Gaste, Sur les Epid, de 17 et 18e Siécles, 
in Journ. Hebdom. de Médecine, t. iv. N.S. p. 385. — 
Ruan, in Trans. of Med. and Chirurg. Soc, of Edin. 
vol. iii. p. 459.— Fricke, in Archives Gen. de Méd. 
t. xvii. p. 76. — Genest, in Ibid. t. Xviii, p. 232., et t. xix. 
pp. 63. 357. — Alibert, Sur les Causes Sécrétes des Epideé- 
mies, in Rév. Médicale, &c. t. i. et iv. 1833. —J. FF. C. 
Hecker, The Black Death of the Fourteenth Century, 
by B. G. Babington, 8vo. Lond. 1833. — L. R. Villermé, 
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lique et de Méd, Légale. Jan. 1833. —See also the Bin- 
LIOGRAPHY AND REFERENCES of the Articles FEVER, &¢., 
INFECTION, PESTILENCE. 


EPIGASTRIUM. Syn.—’Emtyaerpioy (from 
imi, upon, and yarrip, the stomach), Regio 
Epigastrica. L’Epigastre. Fr. Der Ober- 
bauch, Ober-Schmeerbauch, Germ. LEpigas- 
trio, Ital. Pit of the Stomach. ’ 

Crassir.— GENERAL Patnotocy, &c. Se- 
meiology, &c. SpectaL PatTHouocy. 

1. I. Examination or 17s States. — A care- 
ful investigation of this region, and accurate in- 
terpretation of the phenomena it may present, 
are of the utmost importance in practice. The 
symptoms of disorder referrible to this part, must 
not, however, be estimated by themselves, but 
in conjunction with others furnished by the ad- 
joining regions, by the general surface, by the 
pulse, by the state of the tongue, by the excre- 
tions, &c.—Attention was directed to this part 
in the diagnosis and prognosis of disease, from the 
earliest history of medicine. Hrppocrarrs re- 
marks, that it is a favourable symptom in fevers, 
when the epigastrium is supple, soft, equal, and 
free from pain. 

2. i, Altered or augmented sensibility of this 
region, in any degree or kind, is an important 
indication of the seat, the nature, and the result 
of disease. In order to ascertain these points 
more accurately than can possibly be otherwise 
done, not only should the patient’s account of his 
sensations be attended to, but the bared region 
should be carefully examined, when it can be 
done with propriety (§ 3, 4.). The sensibility of 
this region is greater than that of any other, 
more especially in thin delicate persons, and 
females —— in the hysterical and hypochondriacal. 
It is increased in many acute diseases — frequent- 
ly in fevers, of every type and form, very re- 
markably in gastritis, generally in hepatitis and 
diaphragmitis, particularly on pressure, and in in- 
flammatory dyspepsia. Morbid sensibility amounts 
to acute pain, characterised by anxiety anda 
sense of vital depression or sinking in inflammations 
of the stomach, of the tendinous part and peri- 
toneal surface of the diaphragm of the upper 
portions of the peritoneum and omentum, and of 
the gall-bladder and ducts ; and in spasm of, 
or impaction of gall-stones in, the latter. In all 
these, tenderness is often extreme, and pressure is 
“followed by sickness and desire to vomit. Pain 
is commonly dull, heavy, gnawing, or but little 
felt except on pressure, and deep-seated, in 
chronic inflammation of the liver, particularly of 
its substance; in hepatic abscess ; 1n chronic dis- 
ease. of the gall:bladder and ducts, of the pan- 
creas, and of the orifices of the stomach. It is 
burning and attended by nidorous, acrid, and 
acid eructations, in cardialgia and other dys- 
peptic affections, particularly in the gouty dia- 
thesis, or before a paroxysm of this complaint ; 
or upon its retrocession, on which occasion this 
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sensation is aggravated, and is attended by great 
anxiety and vital depression. A sense of heat or 


burning at this part often precedes an attack of 


hematemesis ; and the same feeling, with acute, 


lacerating pain, anxiety, depression, remarkable 
tenderness, tension, and continued or repeated 
vomiting, characterise acute sthenic gastritis. 


When a fixed, deep-seated, occasionally lanci- 
nating, pain is felt at the upper part of this 


region, sometimes extending under the sternum, or 
between the left shoulders, or under the shoulder- 


blade, and is increased during or directly after 
eating, or is accompanied by difficult deglutition, 
or rumination, or by palpitations and irregular 
action of the heart, then organic lesions of the 
cardiac orifice of the stomach may be inferred. 
Similarly characterised pain at the lower part of 


this region and to the right, increased an hour 


or two after a meal, and sometimes attended by 


sickness, indicates the commencement of chronic 
disease of the pylorus; but in its advanced 
stages, these symptoms are felt much lower down 
in the abdomen, or to the right of this part.—Pain 
of this region is a symptom also of acute and chronic 
pericarditis, particularly at the upper and left por- 
tion of it ; and is frequently complained of, espe- 
cially after a meal, by females who wear tightly 
laced corsets, and during the latter periods of preg- 


nancy. A sensation of gnawing, erosion, &c. fre- 
quently accompanies worms in the prima via, and, 


in some cases, the first months of utero-gestation. 


3. ii. Distension, twmefaction, or distinct tumour 
of the epigastrium is seen in various diseases, 
Unusual fulness, or elastic distension, is generally 
occasioned by flatulence of the stomach, or by 
collections of air in the colon. In these cases, 
external pressure, if it be not prevented by in- 
creased sensibility, which is usually also present, 
often partially expels the flatus ; and a tympanitic 
sound is emitted on percussion. Borborygmi are 
also troublesome, particularly when this symptom 
is observed in hysterical and hypochondniacal 
cases, or in flatulent colic. It also attends upon 
accumulations of bile in the biliary ducts and 
gall-bladder, and upon congestion of the liver; 
put in such cases, the fulness is partly owing to 
the disease of these parts, and partly to a contin- 
gent distension of the stomach by air.—Tumefac- 
tion of this region is frequently seen in hydro- 
thorax, and in chronic pericarditis, with effusion 
into the pericardium ; but most remarkably when 
the patient sits up. In the recumbent posture it is 
less evident.— Either swelling, or distinct tumour, 
is sometimes observed in enlargement of the liver, 
particularly of its left lobe, and in abscess of this 
organ. When the abscess points upon the dia- 
phragm, and rises into the right thorax, swelling 
is occasionally not observed, but the patient ge- 
nerally complains of a dull or heavy pain, or sore- 
ness, with tenderness on pressure, in this part. In 
two cases of hepatic abscesses, in which I was 
very recently consulted by the practitioners at- 
tending them, there was very great, but diffused, 
swelling in the epigastrium, with pain and ten- 
derness, in one ; and no swelling, but deep-seated 
pain and soreness, in the other. The nature of 
the disease was recognised in both instances, and 
confirmed shortly afterwards by the sudden and 
profuse expectoration of the contents of the ab- 
scesses, which in both cases had opened into the 
lungs, The patients are still under treatment ; 
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EPIGASTRIUM — Putsation In tut, 


and, in one at least, there are hopes of recovery. 
Tumour in this region may be occasioned by 
great distension of the gall-bladder with bile, 
from obstruction of the common duct; but, in 
this case, it is more circumscribed and distinct 
than in abscess of the liver, is unattended by any 
appearance of inflammation of the external parie- 
tes, is often pyriform, and situated at the lower 
part of the region, and to the right, fluctuates ob- 
scurely, and often disappears after appropriate 
purgatives. Swelling of this part, in lean per- 
sons, may also be occasioned by enlarged or 
scirrhous pancreas, more rarely by distension 
of the duodenum, and not so often as is supposed 
by tumours about the pylorus, because, when 
they are sufficiently large to distend this region, 
they generally draw this extremity of the stomach 
below, and to the right of it. Fulness of the 
epigastrium is seldom occasioned by distension 
of the colon with flatus, or accumulated feces, 
or by enlarged spleen, or by the effusion of fluid, 
until after the swelling has appeared to a very 
considerable extent in the adjoining regions ; 
and then it is greatest at the lower part. 

4, iii. Pulsation in the Epigastrium arises from 
the following causes :—a. Nervous susceptibility 
and irritation ;—b. Inflammation of the aorta ; 
—c. Aneurism of the aorta, coeliac, or superior 
mesenteric artery ;— d. Adhesion of the pericar- 
dium to the heart ;—e. Tumours at the root of 
the mesentery ;—/. Tumours of the stomach, 
and scirrhus of the pylorus ;— g. Enlargement 
of the pancreas ;— h. Hypertrophy of the heart, 
particularly of its right side;—-i. Enlargement 
of the vena cava inferior ;—k. Hepatisation of 
the lower portion of the lungs ; —/. Enlargement 
of, or abscess in, the liver. On the chief of these 
1 shall offer a few remarks, 

5. a. Nervous pulsation of the aorta and coe- 
liac arteries is not infrequent. It comes on 
suddenly ; and often continues long, chiefly in hy- 
sterical females, and hypochondriacal men, whose 
nervous system and digestive organs have been 
long debilitated or otherwise disordered. It is 
generally stronger in the morning than in the 
evening. Dr. Battie met with a case that re- 
mained for many years. Dr. Varenrine Morr 
states that of a lady, in whom it occurred as a 
certain sign of pregnancy; but usually left her 
after the third month. I have seen it so violent 
that the pulsation could be observed through the 
dress, and the patient insisted it could be heard 
at some distance. (See Aorta, § 2. et seq.) 

6. b. Anewrisms of the aorta and large arteries 
may occasion pulsation in this region; but they 
frequently have proved fatal without this symp- 
tom being noticed; and, where it has been re- 
marked, the pulsation has not been strong. Mr. 
A. Burns states, that aneurism of the coeliac ar- 
tery is rarely a cause of this pulsation ; and that, 
in about twenty cases of pulsating tumours in 
the region of this artery, not one of them turned 
out, upon dissection, to be disease of this or any 
other artery. (See Aorra, § 44.) 

7. c, Adhesion of the pericardium to the heart, 
is sometimes a cause of pulsation; and that it 
should be, is obvious. Dr. Morr thinks it one of 
the most frequent causes. Dr. Horr describes 
the pulsation as peculiar, and distinguishes it by 
the epithets jogging or trembling; it is synchronous 
with the sounds of the heart, (See Pertcarprum.) 
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8. d. Tumours, from enlargement of the 
glands at the root, or in the duplicatures, of the 
mesentery, are productive of pulsation when they 
become considerable and press upon the aorta, 
or coeliac or superior mesenteric artery. A case 
of this description is described by Dr. Arzers. 
In a person whom [ attended some time ago, 
and who had become very emaciated, a dis- 
tinct pulsation in the umbilical region arose from 
this cause. Indeed, the pulsation, when thus 
produced, is rarely so high up as the epigas- 
trium, and is sometimes felt in both regions, 

9. e. Tumours developed in the stomach, or 
attached to its villous coat, and scirrhus of the 
pylorus, have been noticed, by Bartire, Burns, 
Mowro, Francis, and V. Mort, as occasionally 
attended by pulsation. I cannot, however, agree 
with the last writer, in thinking that ‘ the ob- 
struction to the free passage of blood through 
the hardened” and enlarged parts occasions this 
symptom ; but believe that, when they press upon, 
or come in contact with, the large arteries, espe- 
cially the aorta, the pulsation is necessarily pro- 
pagated to the external situation in which it is felt. 

10. f. Enlargement of the pancreas, or of the 
liver, is probably more frequently a cause of epi- 
gastric pulsation, than tumours connected with 
the stomach ; the enlarged and indurated viscus 
transmitting the pulsation of the aorta, as just 
stated. This cause has been noticed by Burns, 
Warren, V. Mort, Porrat, and myself. Dr, 
Sewett considers that an enlarged pancreas is 
always accompanied with pulsation at the epi- 
gastnum. I think that such is not the case ; and 
that, generally, the disease must be far advanced 
before this symptom attends it. 

11. g. Of the other causes of pulsation at the 
epigastrium, I need only remark, that cases, in 
which it has been occasioned by enlargement of 
the vena cava, are mentioned by Srnac and A, 
Burns. Dr. Pemserrton thinks that the flutter- 
ing, sometimes felt at this region, is produced by 
congestion of the vena portarum, and the undu- 
lation communicated to it. Pulsation from hepa- 
tisation of the lower margin of the lungs, has 
been observed by A. Burns and others. Berr- 
Tn, Bourttavup, and myself have noticed this as 
a symptom of inflammation of the aorta. (See 
art. Aorta — Inflam. of.) Its connection with 
hypertrophy of the heart, particularly of its right 
side, requires no remark. 

12. iv. In examining the epigastric region, 
pressure should at first be very gentle, gradually 
increased, and be made in various directions. 
When the heart is diseased, it should be directed 
under the anterior cartilages of the upper false 
ribs ; and, according to the situation of other 
organs or parts suspected of disorder, the pressure 
ought to be directed. When the patient almost 
involuntarily throws the muscles underneath into 
action, upon commencing the examination, acute 
disease of some part or other may be suspected, 
The state of the surface, in respect of moisture, 
temperature, softness, colour, &c.; and the sensi- 
bility, the elasticity, the degree of depression, 
fulness, pulsation, &c, of this region ; are equally 
deserving of notice. In difficult or doubtful 
cases, percussion, particularly if aided by Prorry’s 
pleximeter, will be of service in giving inform- 
ation as to the presence of air, or of effused fluids, 
or of enlargement of the subjacent viscera, 
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II, EPIGASTRIUM — Conrtustons anv Con- 

CUSSIONS OF. 

Crassir.——I. Cuass, I. Orpen (Author). 

13. Blows on the epigastrium, or falls, and 
concussions of the trunk, may give rise to 
the most serious consequences, and even to 
immediate death. The manner in which these 
effects are produced has not always been cor- 
rectly estimated, although they are amongst the 
most familiar phenomena which present them- 
sent themselves. A blow on the epigastrium 
may seriously affect the frame from its effect — 
Ist, upon the stomach ; 2d, upon the liver, gall- 
bladder, or spleen, either of which it may rupture, 
particularly when congested, or in a state of dis- 
ease ; 3d, upon the digestive canal, some part of 
which may be ruptured by it; 4th, upon the dia- 
phragm and respiratory organs ; 5th, upon the 
actions of the heart; 6th, and lastly, upon the 
great ganglia and ganglial nerves. In a person 
in previous health, I believe, from an attentive 
examination of the phenomena consequent upon 
the injury, that the immediate effect is produced 
upon these ganglia, and is analogous to that 
occasioned by concussion of the brain. In some 
cases, the stomach or other parts enumerated, 
may suffer, according to the nature and the 
direction of the blow ; as in a case recorded by 
DuponcHat, in which the jejunum was ruptured ; 
and in one seen by myself, many years since, in 
which the spleen, which had been much en- 
larged, was ruptured. A distended gall-bladder is, 
however, most obnoxious to this contingency, if it 
be distended with bile onthe receipt of the injury. 

14. i. Symproms.—a. The patient generally 
falls to the ground, pale and motionless, with 
the most distressing death-like sensation. The 
skin is cool, damp, and pale; the breathing is 
feeble, often scarcely perceptible, and slow. 
The eyes are fixed, the countenance collapsed, 
the lips pale, and the pulse at the wrist scarcely 
perceptible, or irregular and intermitting, or not 
to be felt. The surface and extremities become 

uickly cold; the muscles are flaccid, the joints 
pliable; and, in some instances, the sphincters 
are relaxed. If the powers of life be not rallied 
at this time, all these phenomena increase, until 
the action of the heart and respiration entirely 
cease. If death follow, the blood generally 
continues fluid, the limbs flaccid, and cadaveric 
changes quickly supervene. The changes, in the 
most severe cases, somewhat resemble those pro- 
duced by lightning. In some instances, one or 
more of the organs, above enumerated, are in- 
jured, either in conjunction with these changes, 
or independently of them. 

15. b. These are the more direct effects, which 
may terminate rapidly in death when the injury 
has been severe. But when slighter, or when a 
judicious treatment has rallied vital power, a 


EPIGAST RIUM — Conrtvusions, Etc. — Symptoms — TREATMENT. 


different train of symptoms appear. The patient 
is enabled to speak ; he complains of pain and 
anxiety at the epigastrium, with remarkable ten- 
derness ; the pulse returns, and the surface recovers 
its temperature. At last, symptoms of intense re- 
action supervene: the pulse becomes full, strong, 
and quick; the epigastrium and abdomen tumid 
or tense ; the eyes sunk and-red ; the face sharp- 
ened, pale, and anxious; the tongue and mouth 
dry, with great thirst, but generally without either 
sickness or vomiting; and pains are felt in the 
limbs, and different parts of the body, with rest- 
lessness. Such are the usual phenomena cha- 
racterising the reaction, when no particular organ 
is seriously injured, or inflamed. The stomach, or 
the liver, or even the peritoneum, or one or more 
of them, often becomes inflamed in the course of 
the reaction, owing to the injury it had received. 
In this case, the particular signs of such lesion 
will be superadded; as constant vomiting upon 
taking matters into the stomach, and pain in the 
region of this viscus, when it is inflamed; ten- 
derness and pain in the right hypochondrium 


and epigastrium, when the liver is affected ; and 


so on as respects the other organs. 

16. ii. TRearment.— The means of cure are 
very different at the different periods distin- 
guished above.—a. In the first period, remedies 
should be promptly employed, but with caution. 
Internal stimuli are dangerous, from their liability 
to induce fatal inflammation, particularly of the 
stomach. External warmth, and hot stimulating 
baths, are generally beneficial, especially when 
aided by irritating frictions. In plethoric and 
robust subjects, cupping over the hypochondria, 
notwithstanding the depression, and abstracting 
a moderate quantity of blood, so as to give 
ereater freedom of action to the heart and blood- 
vessels, will be of service. But experience has 
shown, not merely in one country, but in all, 
that animal warmth, derived from a recently 
killed animal, is the most effectual means of 
rallying the depressed powers of life in cases of 
this kind. Amsrose Paré advises the skin 


stripped from a sheep as soon as it is killed, to be 


wrapt round a person whose life is menaced by 
the first shock of a contusion. M. Larrey has 
resorted to it, in several cases, with instant 
benefit, one of which is detailed by M. Dupon- 
coat. M. Larrey states, that some sailors, 
shipwrecked on the coast of Labrador, were 
found by Esquimaux Indians almost dead with 
cold and fatigue ; and that they were recovered 
by these kind savages, who enveloped their bo- 
dies in the warm hides of newly killed animals, 
and chafed their limbs with hot aromatic liquors, 
—a proof of the frequent superiority of even 
rude observation, to fine-drawn inferences from 
theory, the grounds of which have either been 
assumed without investigation, or received as the 
dictum of current but worthless authority. The 
inhabitants of Upper Egypt, according to M. 
Pucyer, resort to similar applications, to severe in- 
juries; and analogous means, particularly warm 
eviscerated animals, applied over the trunk, and 
the almost living flesh of pithed quadrupeds, are 
in common use among the vulgar in northern 
countries, in cases of contusion, &c. 

17. b. In the second period, or that of reac- 
tion, general and local depletions, the tepid bath 
and fomentations, camphorated and stimulating 
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EPILEPSY — Parnoiocy — Description. 


embrocations or liniments, blisters over the 
epigastrium or abdomen, emollient and gently 
refrigerant drinks, and aperient enemata, are the 
principal remedies. Great caution should be 
exercised during convalescence, as to the patient’s 
food and drink; the former of which ought to be 
chiefly farinaceous, and in small quantity at a 
time; the latter bland, and between the temper- 


ature of 70° and 90° of Faurenueit’s scale. If 
symptoms of inflammation of the stomach, or of 
any other part, appear during reaction, the treat- 


ment should be directed accordingly. 


BisiioG, AND REFER. — Ambrose Paré, CEuvres de, 
fol. Paris, 1628, 1. xii. cap. 3. p. 107. —Larrey, Mém, 
et Campagnes de Chir. Militaire, t. i. — Pugnet, Apercu 
du Sayd, p. 74.— Duponchel, in Rév. Médicale, t. v. 


p. 418. ; et Medico-Chirurg. Review, vol. ii. p, 662, 


EPILEPSY. Syn.— Emafifia, Emtaiitic (from 
Morbus Sacer, 
Hippocrates. Morbus Major, Celsus. Morbus 
Herculeus, Aristotle. Morbus Comitialis, Pliny 
Mor- 
bus Lunaticus, Areteus. Analepsia, Riverius. 
Apoplexia parva; Caduca Passio; Morbus Son- 
ticus, Caducus, Astralis, Sideratus, Scelestus, 
Demoniacus, Deificus, Divinus, Sancti Johan- 
nis, feedus, puerilis, insputatus ; Peditio; Epi- 
leptica Passio; Cataptosis, var. Auct. Lat. 
Epilepsie, Mal-Caduc, Mal de St. Jean, Fr. 
Mal 


EmramCavw, I seize, I attack). 


et Seneca. Morbus Convivalis, Plautus. 


- Falisucht, Die Fallende Sucht, Germ, 
Caduco, Ital. Falling Sickness, &c. 


Crassir.— 4. Class, 3. Order (Cullen). 
4. Class, 4. Order (Good). II. Crass, 


III. Orver (Author, in Preface). See 
Convutsions. 

1. Derix.— Sudden loss of sensation and 
consciousness, with spasmodic contraction of the 
voluntary muscles, quickly passing into violent con- 
vulsive distortions, attended and followed by sopor, 
recurring in paroxysms often more or less regular. 

2. Epilepsy has been noticed by all the ancient 
writers ; but by none so fully and accurately as 
by Arerxus. The sudden and frightful seizure 
of which it consists, induced them to refer it to 
supernatural causes ; and hence originated several 
of the names which have been applied to it. 
Notwithstanding the very numerous results of 
observation accumulated by the ancients, and 
still more remarkably by the moderns, its nature 
and treatment are very imperfectly known. There 
is, perhaps, no other malady of which the treat- 
ment has been more empirical than of it ; and this 
Opprobrium must necessarily continue until our 
knowledge of its pathological relations is much 
further advanced than at present. In the descrip- 
tion I am about to give of this disease, its more 
distinctly marked states will be first considered, and 
afterwards the varieties into which it has been 
divided, according to the modifications and com- 
plications it usually presents in practice. It will 
appear in the sequel how very nearly it is related 
to apoplexy on the one hand, and to convulsions 
on the other, —in its more idiopathic states, to 
the former, to mania, maniacal delirium, and 
idiotcy ; and inits symptomatic states, to the lutter, 
to hysteria, ecstacy, and some other nervous aftec- 
tions. But the relations and complications of 
epilepsy, and the transitions of it into these ma= 
ladies, as well as of those into it, will be noticed 
hereafter ; and the disease will be treated of as 
it actually presents itself to the practitioner, and 
hot as it is usually described by systematic writers, 
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who have viewed it (and, indeed, all other dis- 
eases) as a distinct species, and not as it com- 
monly occurs —as a concatenation or group of 
morbid phenomena, which varies infinitely in 
form, intensity, and combination, and co:se- 
quently approximates more or less nearly to otl.er 
morbid actions, particularly of the same system 
or organ, and which may either pass into them, 
or appear in their course. 

3.1. Description, &c. — In order to entertain 
satisfactory ideas of the nature and morbid rela- 
tions of epilepsy, it should be studied as to— 
Ist, the phenomena which precede its evolution ; 
2dly, the signs indicating the approach of the 
paroxysm; 3dly, the paroxysm itself, and the 
phenomena immediately consequent upon it; and, 
4thly, the intervals between the seizures. M. 
Anprat has adopted a nearly similar arrange- 
ment, which, however, is merely a modification 
of that of J. Frank, the latter, upon the whole, 
being the preferable of the two. Having de- 
scribed the more regular states of the malady, I 
shall take a brief view of its varieties and com- 
plications. 

4, A. The phenomena preceding the evolution of 
the disease. — J. Frank remarks that, of three 
hundred cases, the early history of which he 
had the opportunity of investigating, very few 
occurred in persons who had been perfectly 
healthy previously to the accession of the disease. 
This, however, had not escaped Riverrus and 
Tissor, the latter of whom has treated specific- 
ally “* On the Diseases which precede Epilepsy.” 
This malady attacks chiefly those persons who 
had been subject to convulsions during their first 
dentition; to tinea capitis, or other chronic 
eruptions in early life; to diseases of the head, 
violent affections of temper, or to disorders of 
mind ; to an unbridled indulgence of the pas- 
sions ; to diseases of the ear; to affections of 
the glandular and lymphatic system; to worms, 
to chorea, or to hysteria, at any period pre- 
viously to the epileptic seizure. Many of these 
antecedent disorders may be viewed either as pre- 
disposing or exciting causes; or as indications of 
those early disturbances of the nervous systems, 
and of the circulation of the cerebro-spinal cen- 
tres, that lead on to further changes, when left 
to themselves, until the fully formed epileptic 
seizure is the result. Thus, it is not infrequently 
remarked that epileptic patients have, long before 
the accession of the disease, complained of tre- 
mors, cramps, vertigo, partial paralysis, dis- 
orders of sensation, chorea, stammering, palpi- 
tations, epistaxis, &c.; or have received injuries 
on the head. The relations of these with the 
seizure, as well as of those noticed above, must 
be obvious to all. There are also other disorders 
which precede the disease; but which, being 
more intimately related to its causes, will be 
noticed hereafter. 

5. B. Phenomena premonitory of the seizure. 
—As this disease rarely attacks a sound con- 
stitution, or person previously in good health, 
so each paroxysm frequently is preceded by some 
indication or other of its approach. Instances, 
however, are common, of persons being seized 
without any intimation, and even in the day- 
time, as suddenly as if struck by lightning, 
Wepet, Henxr, and J. Franx refer to several 
such, The last writer thinks it a rare occur- 

3E 


786 


rence; but I agree with Esqurrot, in consider- 
ing it by no means uncommon, particularly in 
the idiopathic form ; the symptomatic form being 
generally preceded by some indication. In two 
cases at present under my care, the seizures are 
instantaneous and unexpected: and I have met 
with several such, chiefly in those idiopathically 
affected, or who have inherited the disease. 

6. The premonitory signs of the fit are, gene- 
rally, increased sensibility, or a sense of formi- 
cation of the surface, or of some particular part, 
as the arm, back, breast, &c.; cramps ; turgidity 
of the vessels of the head ; redness of the counte- 
nance ; a peculiar, anxious, or fixed look; heavi- 
ness or obtuse pain of the head; vertigo, or par- 
ticular sensibility, or a feeling of emptiness or 
coldness in the head ; a great paleness of the face, 
and paleness or blueness of the lips and gums ; a 
deeper sleep than usual; sleeplessness, or sleep 
attended by startings or peculiar succussions of 
‘various parts of the body, or disturbed by sin- 
gular dreams and visions, or by the nightmare ; a 
sensation of sinking, or leipothymia, when falling 
asleep; unusual states of temper; irritability, 
or marked disposition to anger; various hallu- 
cinations, or spectral illusions ; great timidity, or 
unusual depression or serenity of mind ; anxious 
deportment; great hilarity or mental excitation : 
an uncommon feeling of strength, or of robust 
health ; sudden loss of recollection, confusion of 
ideas, or forgetfulness ; unsteady gait ; a desire of 
motion, or an irresistible impulse to run forwards ; 
shivering of the limbs; dimness of sight; red 
or black objects, or coruscations or scintillations, 
before the eyes ; trembling of the iris, or alternate 
contractions and dilatations of the pupils; tem- 
porary loss of sight, double or partial vision, or 
strabismus ; a rush of tears; deafness, or a sense 
of humming, roaring, or other noises in the ears ; 
a morbid perception of colours, of odours, or of 
flavours; a sense of sweetness in the mouth; a 
flow of saliva ; violent sneezing, hiccup, frequent 
yawning, attended by a feeling of anxiety at the 
precordia ; pandiculation ; difficulty of articula- 
tion, or stammering; distortion of the counte- 
nance ; spasmodic affections of the larynx ; 
fainting, or leipothymia; palpitations; borbo- 
rygmi; a sense of constriction in the fauces, 
throat, thorax, or abdomen ; cramps in the sto- 
mach ; great voracity, or unusual craving of the 
appetite; a copious discharge of watery or offen- 
sive urine, or hematuria; a peculiar foetor of the 
feeces ; more frequently eructations, nausea, and 
vomiting, or other dyspeptic symptoms ; and still 
more commonly the aura epileptica. J. Franx 
saw the paroxysm preceded by an eruption, over 
the whole body, excepting the face, of the vitiligo 
alba. He states, that in twenty-one epileptics 
treated in the clinical wards of the hospital at 
Wilna, vomiting announced the paroxysm in 
seven. 

7. More than two or three of the foregoing 
symptoms seldom exist at the same time ; but 
they sometimes precede one another. ‘Thus, in 
a case which I lately attended, the patient was 
unusually excited in the morning, was restless, 
could not sit in one place any time, and desired 
me not to call again, as he never felt better in 
health and spirits than he did at that time. As I 
had been seeing him from time to time, on account 
of an indifferent state of health, I requested his 
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friends to watch him. In theafternoon, he turned 
pale, felt very cold, complained of painin one eye- 
ball, became sick, vomited, and instantly was 
severely seized, Another patient felt an unusual 
craving for food, with faintness, sunk and pallid 
features, most distressing sense of sinking, fol- 
lowed by violent palpitations; and directly after- 


wards, experienced a severe paroxysm ; the pulse 


becoming irregular and intermitting during its 


continuance. The sensation of a cold or warm 


aura proceeding from some part, and ascending 
to the head, but very rarely descending from the 


head to another part, is one of the most common 
precursors of the fit. In some cases, the aura 
has been felt to terminate at the epigastrium. 
The places whence it most frequently proceeds 
are, various parts of the upper and lower ex- 
tremities, the groins, hypochondria, abdomen, 
loins, uterine regions or vulva, along the verte- 
bral column, and from the vertex to the occiput. 
FerneEvrtvus mentions its occurrence at the vertex ; 
and ScuELHAMMER, a case in which it com- 
menced at this part, and proceeded to the arm. 
From whatever place the aura may arise, as 
soon as it reaches the head, or ceases, the patient 
loses all consciousness, and the fit is fully de- 
clared. 

8. C. Phenomena characterising and directly 


following the fit — It is only during the paroxysm 


that the characterised symptoms are observed. 
These may be so violent as to appear most fright- 
ful, or so slight or momentary as to be hardly 
observed, with every intermediate grade. This 
has led to the arbitrary distinction adopted by 
Esaurrot, Foviite, CaLmreL, and ANDRAL, into 
the Grand and Petit Mal. The former, or fully 
developed paroxysm, may be divided into three 
stages. —(a) In the first, or that of tetanic rigidity, 
the patient, either without any premonition, or 
after having felt one or more of the precursory 
signs above enumerated, generally utters a 
scream or exclamation, of which he has no 
recollection afterwards, and instantly falls back- 
wards, if standing. Sometimes he runs some 
steps forward, or turns so as to describe a semi- 
circle or circle, and then falls to the ground. 
Rarely he turns rapidly around more than once, 
as remarked by Krizcat, WrepEL, Bane, Va- 
LENTIN, LoseNnsTEeIN-LOBEL, Esqurrot, and J. 
Frank; or is thrown into a sort of dancing 
motion, —a circumstance which led Fasrictus to 
describe a variety of the disease by the name of 
Epilepsia Saltator. Directly afterwards the whole 
body assumes an almost tetanic stiffness; the 
head is drawn backwards; the eyes are generally — 
open, and directed from the usual axis of vision ; 
the limbs are thrown out forcibly, and become 
rigid; and the muscles of the thorax and abdo- 
men firmly contracted. The pulse is either 
irregular, or natural, or slower than usual. The 
face is very pale, unless cerebral congestion pre- 
cede the attack ; and the respiration is impeded 
by the spastic contraction of the thoracic muscles. 
Occasionally, one half of the body is more affected 
than the other; and erection generally occurs in_ 
the male, with retraction of the testes. This stage 
is usually of very short duration, passing in some 
seconds, or almost instantaneously, into the next. 

9. (b) In the second stage, or that of con- 
vulsion, the phenomena differ in no respect from 
those characterising the tonic form of Convutsion 
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muscles, by subsultus ; vomiting or eructations 
sometimes occur, and the patient passes into the 
next stage. ‘he duration of the first and second 
stages varies from less than one, to fifteen or 
twenty minutes. If they be prolonged beyond 
this, death is generally the consequence ; which, 
in the most violent cases, may also occur in the 
first stage, from the asphyxy occasioned by the 
spasm of the respiratory muscles; or in the se- 
cond, from the degree of cerebral congestion and 
its more direct effects. 

11. (c) The third stage, or that of collapse, is 
the most prolonged, and is characterised by a 
continuance of the loss of consciousness, by the 
disappearance of the convulsions, by the deep 
and often snoring sleep into which the patient 
falls, and by the gradual return of the sensibility, 
which may be now momentarily roused by power- 
fulexcitants. The perspiration which had broken 
out at the close of the last stage becomes more 
copious and general, and continues for about an 
hour; the pulse is now fuller, softer, and some- 
times slower; the respiration freer and easier ; 
and after a while the patient awakes as from a 
deep sleep, and is restored to perfect conscious- 
ness ; but is stunned, or wearied and exhausted, 
and complains of headach, or pain in the neck 
or occiput. Sometimes the eyes remain, for a 
considerable time, fixed, dull, or squinting, and 
the pupil enlarged, The patient has no recol- 
lection of what has passed. His speech often 
falters; and he occasionally feels greater weak- 
hess in some one limb or other. These symptoms 
gradually disappear, but disinclination to exertion 
remains. 

12. The durating of the whole paroxysm is ge- 
nerally from five or ten minutes, in the slight and 
imperfect cases, to three or four hours. M. Es- 
QuiroL has seen it continue five hours. I have 
seen it last more than four ; and in one case seven 
hours, the seizure consisting of two fits, with an in- 
distinct interval of soporose exhaustion. The long 
attacks generally consist of two or more short fits, 
a slight remission taking place between each. 
The return of the fits is extremely various in dif- 
ferent cases. Several years may elapse between 
the seizures, as in a case in which I was recently 
consulted ; or one, two, or three years may inter- 
vene. Ina few cases, they have appeared every 
year at the same period, or even day. When 
they occur monthly, a stated day is more fre- 
quently observed, which often coincides with the 
new or full moon,—a coincidence much insisted 
on by Garten, Arereus, Arnotp of Villanova, 
Grutex, Horrmann, Mean, and others. The 
interval of a lunar month is more commonly no- 
ticed among females, from the connection of the 
disease with the uterine functions. In some in- 
stances, the paroxysms occur every week, on the 
same day; and occasionally every day, or night, 
at the same hour; but they most frequently come 
on when first falling asleep, and are often, for a 
time, unsuspected or overlooked. Sometimes seve- 
ral slight seizures take place in one day ; but their 
recurrence is often extremely irregular, When 
they are neglected, they usually either become 
more and more severe, or occur after shorter 
intervals. Consciousness and sensation being 
abolished, pain cannot be felt, during the fit. 

13. The slight or imperfect seizures —the Petit 
Mal of French ee are very varied in cha- 
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(§ 12.), excepting in the more profound insensi- 
bility attending it, which is so great that the 
patient may be subjected to the most painful 
applications without sensation being excited. 
The whole body is generally thrown into the 
most violent convulsions, so that, as ArETmuS 
has remarked, the spectators dread the imme- 
diate extinction of life. The head is violently 
rotated, or tossed in every direction ; the vessels 
of the head and neck are enormously swollen; 
the eye-brows, forehead, and scalp are much 
agitated or contracted; the hair is erect; the 
eyelids are either open, half shut, or convulsed ; 
the eyes fixed, prominent, vacant, rolled about, 
or turned upwards, or out of their axis ; and the 
pupils are either dilated, contracted, or natural ; 
but the motions of the iris are very slow, or entirely 
abolished. This varying state of the pupils ac- 
counts for the different descriptions given by 
Henke, Sprencer, Merzcer, ScuMIDTMULLER, 
Scumatz, Dressic, and others. The face, which 
was generally at first pale, now becomes in- 
jected, tumid, and livid; the forehead con- 
tracted and wrinkled ; the lips are at one time 
contracted, elongated, and pushed forwards, and 
at another drawn forcibly backwards ; the teeth 
are gnashed ; and the jaws so forcibly moved as 
to producea remarkable stridor, or even to break 
the teeth. Van Swizren saw dislocation of the 
jaws owing to their violent action. The tongue 
is generally swollen, livid, forcibly protruded 
between the teeth, and more or less injured in 
consequence. The arms are tossed about vio- 
lently or struck against the chest ; andthe hands 
and fingers rapidly perform the motions of flexion, 
extension, &c. ‘lhe lower extremities are simi- 
larly convulsed. The thumbs are drawn in- 
wards, and the toes incurvated. The convulsions 
are often more violent on one side than another. 
In some cases, much fulness of the abdomen and 
hypochondria is observed, often with borborygmi 
or singultus. 

10. Respiration, which was at first interrupted 
by the spasm of the thoracic muscles, and per- 
formed as if the chest were placed under a load, 
or as in the act of strangulation or suffocation, 
until a state of partial asphyxy was produced, 
now becomes quick, short, irregular, and sono- 
tous. The patient sometimes screams, or utters 
the most unnatural and prolonged sounds, or the 
most extravagant expressions, but more frequently 
moans piteously ; and the forcible expirations 
throw out a white tenacious froth, sometimes 
coloured with blood, over the lips. Tuissor has 
observed the saliva sometimes to possess a cada- 
verous odour ; and Macsripe and others have 
remarked, in rare instances, blood to escape from 
the ears: epistaxis is more common. The pulse 
is often quick and small, but it is felt with diffi- 
culty; and is usually irregular, becoming more 
distinct, slower, and more languid towards the 
close of this stage. The action of the heart is 
loud, vehement, or tumultuous; and that of the 
carotids much increased. Flatusis often expelled 
involuntarily, sometimes with the feces and urine ; 
and the erection is occasionally followed by a 
discharge of semen, or of the prostatic secretion. 
At last the convulsions subside ; foetid perspir- 
ations break out about the head, neck, and breast ; 
the interrupted and convulsive respiration is fol- 
lowed by deep sighs; and the spasms of the 
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racter. ‘They often precede, for months or years, 
the full evolution of the severe form of the dis- 
ease. Generally they consist of loss of conscious- 
ness, and slight rigidity, spasm, or convulsions of 
a few muscles, or of one or more limbs, which 
continue only one or two minutes. In still 
slighter cases, the patient is seized with vertigo, 
loss of consciousness and sensation, and muscular 
collapse or slight spasm of a few muscles, and is, 
-after some seconds, completely restored. In some 
instances, the eyes of the patient become fixed 
and vacant; he attempts to articulate, but is un- 
able ; loses consciousness for a very few seconds ; 
and, upon recovering it, takes up the thread of 
discourse which the seizure may have interrupted, 
and endeavours to conceal the occurrence. Occa- 
sionally the slight seizures very nearly approxi- 
mate those of hysteria, or are associated with se- 
veral hysterical symptoms. In many instances, 
the patient does not fall to the ground, although 
he may have been standing at the time of attack 5 
and in others, consciousness is not entirely abo- 
lished, the patient retaining a vague recollection 
of what passed in the seizure, upon recovery from 
it, as after temporary delirium or dreaming. These 
slighter fits may recur either frequently or very 
rarely, but they commonly return after short in- 
tervals, and sometimes as often as several times 
a day. 

14. D. Of the intervals between the paroxysms. 
— After the fit, the patient complains of lassitude, 
of soreness of the limbs and of parts that have 
been injured, and is pale, sad, and fearful of its 
return. In some severe cases, the face is studded, 
particularly about the eyes and temples, with 
numerous small ecchymoses arising from minute 
extravasations from the extreme capillaries of the 
rete mucosum during the congestion to which they 
had been subjected in the paroxysm. In rare 
cases, vomiting or purging of blood is observed, 
owing most probably to sanguineous exhalation 
from the congested capillaries of the digestive mu- 
cous surface. Sometimes paralysis of a limb, 
more or less complete, or strabismus, or even ir- 
regular movements or convulsions, or various hal- 
lucinations, follow the severerattacks, and continue 
several hours, or even days. Ina case to which 
I was very recently called, paralysis of the left 
arm, and severe pain in the right eye-ball and 
temple, continued after the fit—the former for 
some hours, the latter for several days. Deatf- 
ness, watchfulness, terrifying dreams, slight or 
passing delirium, occasional convulsive move- 
ments (Arertxus, &c.), and fits of absence 
or forgetfulness, often afflict the patient, either 
for some time after an attack, or during the 
whole interval. Between the complete parox- 
ysms, as well as before their evolution, the slight 
seizures, described above (§. 13.), in one or other 
of their forms — sometimes so slight as to amount 
merely to vertigo with momentary loss of con- 
sciousness, or spasm of some part—the Vertige 
Epileptique of French writers, are very common. 
Various signs of mental alienation often appear, 
which generally become more and more remark- 
able after successive, more frequent, or severer 
attacks, until insanity is the result. Epileptics 
_ commonly experience, during the intervals, vari- 
ous dyspeptic disorders ; but their appetites are 
usually very keen, and seldom duly restrained. 
J. Franx states, that he has seen persons suffer 
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little. disturbance after a fit, and others display 
increased activity of both mind and body, until its 
approaching return; but thisis a rare exception ; 
the great majority, even of those who suffer the 
least, being incapable of devoting themselves to 
any undertaking with attention and perseverance. 

15. 11. Consequences anp TERMINATIONS.— 
Persons long afflicted by the disease, gradually 
acquire a peculiar physiognomy, owing to the re- 
peated distension of the vessels of the head, and 
to the frequent spastic and convulsive actions of 
the muscles of the face during the paroxysms. 
This is particularly the case im such as are ad- 
dicted to masturbation—a baneful practice which 
is common among epileptics, and, indeed, a prin- 
cipal cause of their malady. This alteration of 
the features has been noticed by Arermus, who 
mentions their pale or leaden complexion,and their 
languid dejected look : but Dumas and Esqurro. 
have described it most accurately. The individual 
features become coarse ; the lips thick ; the lower 
eyelids swollen ; the eyes unsteady, full, and pro- 
minent; the look vacant ; the pupils dilated ; the 
cheeks pale; the finest countenances plain; the 
muscles of the face subject to twitchings, or slight 
convulsive movements ; the arms and limbs thinner 
than the rest of the body; and the gait peculiar. 
The functions of organic life likewise languish, 
obesity or emaciation being a common result. 
When the disease appears or continues after 
puberty, or the fits return frequently, the mental 
as well as the bodily powers become greatly im- 
paired. These consequences are, however, in 
some respects connected with the states of nerv- 
ous function, and the circulation within the head 
directly producing the seizures ; the pathological 
conditions, which, at their commencement, and in 
slighter degrees, occasion the epileptic seizures, 
giving rise, in their advanced course and height- 
ened grades, to various associated maladies. 
After the continuance of the disease, the patient 
is at first listless, incapable of energetic ex- 
ertion, and sometimes hypochondriacal. He is 
liable to attacks of stupor, and complains of 
lassitude, flatulency; of various forms of in- 
digestion, generally attended by a craving appe- 
tite; of great torpor of the bowels; of vertigo 
and tremors, &c. He is subject to deafness, 
amaurosis, and, in prolonged cases, to irregular 
muscular contractions, or paralytic tremors, to 
partial paralysis or complete hemiplegia, to im- 
perfections or even loss of speech, to apoplexy, 
to melancholy, to partial or complete, or to in- 
termittent or continued insanity; and to mania 
and idiotcy. 

16. Notwithstanding that epilepsy seldom 
passes into the apoplectic state, until after re- 
peated fits, yet both maladies may be associated 
in the very first seizure. (See § 40.) Insanity 
and mania, although not generally appearing 
until after several or many attacks, are by far 
the most frequent consequences of epilepsy ; but 
I believe much more so on the Continent than 
in this country; whilst apoplexy and paralysis 
oftener supervene here than there. Van Swie- 
TEN states, that persons who have become insane 
at an early age, have been generally first epileptic. 
Esqurrot has come to a similar conclusion; and 
my experience confirms it; the seizures, how- 


ever, having been sometimes of an irregular con-. 
| vulsive kind, rather than those of trueepilepsy. In 
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EPILEPSY — Causzs. 


this frequent class of cases, the mental faculties 
are gradually impaired ; sensation and memory 
are weakened, the former being often acute; 
perception and imagination perverted ; various 
hallucinations generated ; and the patient lapses 
into a state of incurable insanity or imbecility, 
or passes from the former into the latter. The 
more severe the fits, the more is this result to be 
dreaded. Sometimes violent attacks of mania 
follow the paroxysms, Of 289 epileptics in the 
Salpétriére, in 1813, 80 were maniacal, and 56 
in various states of mental alienation and imbe- 
cility. In 1822, out of 339 cases in the same 
hospital, there were 2 monomaniacs, 30 maniacs, 
34 furious maniacs, 129 insane for some time 
after the paroxysms, 16 constantly insane, 8 
idiotic ; 50 upon the whole reasonable, but with 
impaired memories, and liable to occasional 
slight delirium, and tendency to insanity ; and 
60 without aberration of intellect, but suscep- 
tible, irascible, capricious, obstinate, and pre- 
senting something singular in their characters. 
As this institution receives chiefly old and severe 
cases of epilepsy, it furnishes sufficient illustra- 
tions of the consequences of this disease. Occa- 
sionally the epileptic mania alternates with me- 
lancholia and a desire to commit suicide ; the 
mania often preceding the paroxysm. Dr. 
Cueyne states that he has known epileptics pre- 


serve their intellects to a very old age ; but this | 


is only the exception to the general rule, for they 
seldom live to a great age, or retain their 
faculties when they reach it. 


17. The duration of the disease is most uncer- | 


tain and various, and depends upon numerous cir- 
cumstances connected with the regimen, habits, 
and treatment of the patient. Epileptics are 
most injuriously addicted to the indulgence of the 
appetites for food, and for the sex, — practices 
which should as much as possible be guarded 
against, as tending not merely to counteract the 
good effects of treatment, but also to induce the 
unfavourable consequences of the seizures enu- 
merated above. A favourable termination is in- 
dicated by the fits being slighter, shorter, and 
more distant. Sometimesa marked crisis occurs— 
as the return of a suppressed evacuation, particu- 
larly the menstrual and hemorrhoidal fluxes, epi- 
staxis, &c., thereappearance of a repelled eruption, 
&c. An attack of continued fever has removed 
the disease, —but very rarely when it has become 


confirmed. M. Esqurror states, that in 1814, 


when typhus fever raged in the Salpétriére, al- 


though upwards of fifty epileptics were attacked | 


by it, and but few died, little or no amelioration 
was observed in any. 

18. A person subject to epileptic fits may die 
of other diseases, or of a malady proceeding from 


an increased grade of the same changes, which, | 
in a less degree, occasioned the fits; or of the 


direct or indirect effects of the repeated seizures ; 
death taking place sometimes in the intervals, 
but more frequently during the paroxysm or soon 
afterwards, 
it is occasioned by the remote effects of the fits, in 
connection with the pathological states inducing 
them—by some one of the diseases consequent 
upon them (§ 38. et seq.). If it occur during 
or soon after the paroxysms, it is generally owing 
to an augmented degree of the same changes 
usually producing them, or to some further alter- 


When it takes place in the interval, | 


789 


[ ation directly proceeding from these changes; 
either apoplexy caused by excessive congestion 
within the head, or by extravasation of blood in 
some situation, or by effusion of serum in the 
ventricles or between the membranes of the 
brain ; or asphyxy occasioned by similar lesions 
affecting the medulla oblongata and upper part 
of the spinal chord, being the immediate cause 
of dissolution. -It has been supposed, that suffo- 
cation often occurs in the paroxysm, owing to the 
position of the patient, or of the clothes around 
him when in bed. But this, I believe, rarely 
takes place; and when suffocation, or rather 
asphyxy, is met with, it is caused chiefly, if not 
altogether, by some one of the changes just 
stated. 

19. III. Causrs.—1i. Predisponent.— Heredi« 
tary disposition is a remarkable predisposing cause 
of epilepsy, notwithstanding this kind of influence 
has been disputed in respect of it. Butalthough 
the father or mother of the patient may never have 
had an attack, either of the grand-parents, or 
uncles, or aunts, may have been subject to it. 
Zacutus Lusrranus (Prax. ad Mir.1.i. obs. 36.) 
mentions. the case of an epileptic man who had 
eight children and three grandchildren afflicted by 
the disease. Sraut (De Hered. Dispos.ad var. Af- 

| fect. Hale,.1706, p.48.) and Rernincer adduce 

| instances of the whole of the members of a family 
being attacked by it at the period of puberty. 

Borrusave (Aphorisms, 1075.) remarks that, like 

several other hereditary maladies, it often passes | 

over alternate generations ; and he adduces an in- 
stance (Prax, Med. t. v. p.30.) in which all the 
children of an epileptic father died of it. I had, 
in 1820, a brother and sister some time under 

‘my care, who inherited the disease from their 
father, and they had two other brothers and 

‘one sister also subject to it—in all five. The 

_fits appeared in all of them about the period of 

_ puberty ; and one of the brothers died about the 

_age of forty, from apoplexy, complicated with the 

seizure. MM. Boucner and Casavuvirrtn state 

that, in 110 patients, respecting whom they had 
made the enquiry, 31 were hereditary cases ; and 

_M. Esquirot found, that in 321 cases of epileptic 

Insanity, 105 were descended from either epileptic 

or insane parents. Predisposition is often con- 

_hected with congenital formation. I have seen 

_ the disease in several children, whose heads were 

of an oblique or diamond shape, or otherwise ill- 

formed; one side being more elevated than the 

other, and either side advancing or receding. 

Peculiarity of constitution, or idiosyncrasy, seems 

to predispose to it, as well as the epochs of child- 

hood and puberty, at which periods the nervous 
and muscular systems are endowed with their 
greatest sum of sensibility and irritability, and 
the whole frame with great susceptibity. Cases, 
however, often occur in which these properties 
are rather diminished than increased. After 
puberty is fully attained, the disposition to the 

_ disease is greatly lessened. 

20. The influence of sex is not remarkable; 
and is not manifested until after the second den- 
tition. According to Esqurrot and Fovixte, 
females are more subject to the disease after this 
epoch than males. At the end of 1813, 162 
male epileptics were in the Bicétre, and 289 female 
cases in the Salpétriére. J. Franx found, that 
of 75 patients, 40 were ane ; but he agrees 
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with Cersus, Hreserpen, and SoemMERRING, in 
believing, thatif a strict diagnosis were established 
between this and other convulsive diseases to 
which females are very liable, particularly several 
of those seizures described in the article Convu.- 
stons, the predominance would be found on the 
side of the males; and Drs.Cooxr, Exirorson, 
and Curyne are of the same opinion. MM. 
Bovener and Casavuvierin ascertained, that of 
66 female epileptics, 38 were seized before their 
first menstruation, and 28 subsequently to that 
epoch. Iagree with M. Fovrr1e in thinking the 
disease more prevalent in the lower than the upper 
classes. M. Esaurrot states, that the melancholic 
temperament is more disposed to it than any other. 
Dr. Pricuarp seems nearer the truth, in saying 
that it is common to all temperaments and habits ; 
but it is not equally common to all. Dr. Cooxr 
remarks, that almost every case he has seen has 
occurred in sanguine temperaments and plethoric 
habits. This does not agree with my experience, 
which leads me to infer that it is most frequent 
in persons who are either very plethoric or very 
much the reverse. Its greater prevalence in per- 
sons of a scrofulous and rickety diathesis, than 
in any other, has been shown by Hurnranp and 
Porrat, and is undoubted. J. Franx remarks, 
that more than half the cases in his practice were 
strumous. Dr. Cuzyne would make the pro- 
portion even larger. Dexa Fonrarneand Frank 
found epilepsy extremely common amongst those 
born of parents affected by the Plica Polonica. 
An exhausted state of frame occasioned by what- 
ever means, a cachectic habit of body, the 
syphilitic and mercurial poisons, and scorbutus, 
also dispose to the disease. Great activity of the 
mental faculties, and an exalted or excited state 
of mind, may predispose to it; and in proof of 
this, the circumstance of Jutrus Cmsar, Mano- 
met, Petrarcu, Corumna, Francis Ruept, 
Rovsszav, and Naporxon, having been subject 
to it, has been adduced by authors. But in men 
of strong minds, and powerful talents, the disease 
has seldom or ever occurred until the nervous 
energy has been exhausted by exertion, or by the 
excitements and anxieties of life. Surronrus 
(1.i. cap. 45.) states, that it was only in the last 
part of his life that Cassar was seized with epi- 
lepsy ; and that he had two attacks while he was 
engaged in business. It seems more prevalent in 
some countries than in others. This has been 
referred to peculiarity of climate, especially to 
cold and moisture. Itis more evidently dependent 
upon moral causes, particularly to excessive and 
premature venereal indulgences, which are more 
common in some countries than in others; the 
disease being very prevalent in the South of Russia 
and Germany, in Poland, in Italy, and France— 
certainly much more so than in this country and 
the United States. Hrprocrates and Ttssor 
think it most frequent and severe in spring, but 
this is not remarkably the case, and has been 
denied by several writers. 

21. 1t has been asked, Whether or no this 
disease is more common now than formerly? The 
dissolute habits of the ancient Greeks and Romans 
lead me to infer that it was at least as prevalent 
among them as with us. Panarots states, that 
it was very frequent among the rich and noble 
Romans, particularly during the acme and de- 
cline of their greatness, when the utmost luxury, 


markably numerous and diversified. 
circumstances may concur in exciting the first 
seizure; and where no marked predisposition to 
it exists, a concurrence of several causes is requi- 
site to its production ; but, when once produced, 
a single, and even a slight, cause may occasion 
subsequent attacks. 
variously: — lst, Many directly change the phy- 
sical condition and circulation of the encephalon ; 
—-2dly, Others affect the organic nervous in- 
fluence and circulation of the brain, through the 
medium of the sensations, perceptions, and other 
operations of the mind ; —and, 3dly, Some act 
upon various remote organs or parts; the brain 
and nervous system being only consecutively and 
indirectly affected. — (a) Injuries of the head ; 
fractures, depressions of a portion of one of the 
bones of the cranium, concussions of the brain 
or spinal chord; tumours, and the numerous 
pathological changes in the brain, its vessels, 
and its membranes, or in the cranium, described 
in the articles Brary, and Cranium; partial or 
general inflammation of the brain, or of its mem- 
branes; diseases of parts immediately adjoining, 
as of the cranial bones, the scalp, the medulla 
oblongata, and spinal chord, the ear, eye, &es 
or of the vertebra, &c.; excessive haemorrhage 
and discharges; hypocatharsis, or blood-letting 
carried too far; omitting accustomed and requi- 
site evacuations; insolation; the suppression of 
otorrheea, of porrigo, and other eruptions ; pro- 
longed sleep; and the metastasis of gout or 
rheumatism to the encephalon ; are the principal 
causes which act in the first mode pointed out. 
—(b) All inordinate affections of the mind may 
induce a seizure in persons predisposed to it, 
either by exciting the nervous influence and 
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dissipation, and debauchery prevailed among the 
higher classes under the emperors. 


22. ii, The occasional Exciting Causes are re- 
Various 


This class of causes acts 


cerebral circulation too far above the natural 
pitch, as joy, anger, fits of indignation, coition, 
&c.; or by depressing the one or retarding the 
other to a degree incompatible with the con- 
tinuance of the vital functions—as terror, sudden 
alarm, grief, protracted anxiety, a sense of dis- 
gust, the impression of various odours, excessive 
mental application or exertion, &c., nostalgia, 
disappointments, unrequited or forbidden aftec- 
tion, longings after objects of desire, or love, &c. 
Prolonged want of sleep; very great or enduring 
pain ; difficult dentition ; great surprise ; frightful 
dreams; appalling and distressing sights ; seeing 
others in the paroxysm; nervous irntation, titil- 
lation, whirling rapidly round; excessive sexual 
intercourse and masturbation;  ill-controlled 
states or flights of imagination, &c.; are also 
very common and powerful causes. M. Es- 
aurroL, whose experience in this disease has 
been unequalled, truly states that fits of pas- 
sion, distress of mind, and venereal excesses hold 
the next rank to terror, &c. in exciting the dis- 
ease.—(c) The causes which act in the third 
mode are extremely numerous; persons who 
have become subject to the disease often ex- 
periencing a seizure from very slight occurrences. 
‘The most common are, however, the indulgence 
in too much, or in improper food; a heavy meal 
taken shortly before retiring to rest; the use of 
spirituous and fermented liquors, or of coffee, in 
excess ; very high temperature, impure air, and 
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- EPILEPSY — Varreries. 


crowded assemblies ; exposure to great cold; 
irritation of worms or morbid matters in the 
prima via; various acrid, narcotic, and acro- 
narcotic poisons, &c. ‘There are several causes, 
the operation of which is either not well known, 
or connected with the diathesis and peculiar pre- 
disposition of the patient ; and others—as, indeed, 
many of those just enumerated —which manifestly 
act in more than one of the ways pointed out 
above. The most remarkable of these are disorders 
of other organs or parts, particularly functional 
or structural diseases of the heart, of the digestive 
canal, of the liver, and of the generative or urinary 
organs; the presence of a calculus in either the 
kidney, the ureter, or bladder (Bartuotin, Dr 
LA Morte, Brenpat, Savvaces, &c.), or of a 
gall stone in the ducts (Jens, Bramrs, &c.) ; the 
irritation or lesions of remote nerves ; the syphilitic 
and mercurial poisons, &c. (Larrey). 

23. Dr. Hesrearp ascertained that, of 162 


male epileptics in the Bicétre at Paris, 119 were | 


unmarried, 33 married, and 7 widowers. Ac- 
cording to Locuer (Observ. Pract.in Vien. 1736, 
p. 36.), out of 80 cases, 60 were occasioned by 
frights of various kinds and degrees: but, of 69 
cases, MM. Boucner and Casavuviertn found 
only 21 that could be referred to this cause. 
The excitation of the feelings or passions pro- 
duced by dramatic performances has also brought 
on an attack. J. Franx states that, before epi- 


leptics were separated from the other patients in | 
the wards of the Civil Hospital in Vienna, it was | 


not uncommon for some of the other patients to 
be seized with the disease from sympathy or 
imitation upon seeing the epileptic paroxysm. 
This has been observed by Bacuivi (Opera, 1. i. 
ap. 14.), Lerrsom (Mem. of Med. Soc. of Lond. 
vol. iii. p. 383.), Duncan (Med. Cases, Edin. 
1778.), Aaskow (Coll. Soc. Med. Haun. vol. ii. 
p- 14. 22.), Meza (Comp. Med. Pract. fase. v. 
p- 15.), and Harpy (Lond. Med. Gazette, 
vol. xi. p. 247,). I have seen it occur in one 
instance; but I believe that the form of con- 
vulsion described in § 17, 18. of that article is 
more frequently produced by this circumstance 
than true epilepsy, unless in persons liable to this 
malady. Various writers, particularly Ga.En 
(De Diebus Criticis, 1. iti. c.2.), Arerxus (De 


Caus. et Sig. Morb. 1.i. c.4.), ALexanper | 
_ tion, on which the seizure depends, being often in 


Trauiianus (li. c. 15. 21.), Camerartus (Me- 
morab. cent, iil. n. 38.), Riverius, F. Horrmann 
(Institut. 1. iii. c.88.), Srant, Mrap (De Imp. 
Solis et Lune, &c. Lond. 1704.), Wxepeu (Ephem. 
Germ. An. ii. decur. 2. obs. 148.), Rumvetr, 
Burmester ( De Morbo Spastico, &c. Goet. p.21.), 


Orro (De Planet. in Corp. Hum. Influcu.| & 


Franc. 1805.), have insisted upon the more 
frequent occurrrence of the paroxysm at the 
periods of new and full moon than at any other. 
Indeed, lunar influence on this disease seems to 
have been generally believed in by the ancients ; 
and hence one of the names given to it by them. 
The supervention of epilepsy during the early 
Stages of the exanthemata, or upon the disap- 
pearance of the eruption, is much more rare 
than stated by many writers ; for the seizures 
that sometimes take place in such circum- 
stances are more strictly symptomatic convul- 
sions, and seldom return afterwards, unless in 
those much predisposed to this disease. A simi- 
lar remark also applies to the violent convulsive 


_ plaint. 
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attacks, which occur during, or about the period 
of, parturition ; and which, although they possess 
most of the characters of epilepsy, particularly 
of the uterine variety, do not necessarily return 
at any other period, or even on a subsequent 
confinement, unless in females who are really 
epileptic, who are very liable to dangerous 
seizures at this particular time. 

24. Various nervous diseases sometimes pass 
into epilepsy, either of a simple or complicated 
form,—most frequently the latter. Hysteria, 
chorea, catalepsy, cataleptic ecstasy, somnambulism, 
and symptomatic attacks of convulsion, when ne- 
glected or improperly treated, occasionally ter- 
minate in confirmed epilepsy, with various asso- 
ciated disorders, and not infrequently in some 
one of the complicated states hereafter to be 
noticed. Numerous affections of the digestive 
organs have been assigned by writers as exciting 


causes. But I consider them, with the exception 


of worms in the prima via, which are a frequent 
cause, particularly in children, as coexistent 
with, or contingent upon, the commencement of 
that state of organic nervous power and circula- 
tion in the brain producing the disease, and that 
the disorders of the digestive organs, as well as 
this early state of cerebral affection, equally 
depend upon deranged vital manifestation 
throughout the organic nervous system. 

25. TV. Varieties or Ep1tepsy.— Various di- 
visions have been proposed with the view of fixing 
with greater precision the treatment which is most 
appropriate to the different phases of the com- 
Aretzus and other ancient writers dis- 
tinguished it by the terms acute and chronic. 
One of the most commonly adopted divisions is 
that into idiopathic or cerebral, and sympathetie 


or originating in disorder of some other organ. 


Piso long ago doubted the existence of the sym- 
pathetic disease, and MM. Grorcer and Bos- 
QuILLon have adopted his opinion. These writers 
contend, that the sensations, or disordered feel- 
ings manifested in remote organs, may actually 
have their seat in the brain; and that the aura 
felt in a distant part may depend upon an original 
cerebral affection. Those who believe in the 


sympathetic forms admit that the seat of the 


paroxysm is always the encephalon; its cause, 
or the disorder which excites the cerebral affec- 


other organs. Hence they subdivide the sympa- 
thetic species into as many varieties as there is 
disorder manifested in other organs—into the 
spinal, the cardiac, the gastric, hepatie, intes- 
tinal, nephritic, genital or uterine, the nervous, 
c. Savvaces and Sacar (Systema Morberum, 
&c. p. 442.) make as many varieties as there 
are principal exciting causes. Vocet (De Cog- 
nosc, et Curand. Corp. Humani Affectibus, 
p- 404.) notices the cerebral, that depending 
upon disorder of the digestive organs, and that 
arising from irritation of other parts. Dr. Cutten 
admits two species, the idiopathic and symptomatic 
—and distinguishes the former into the cerebral, 
the sympathetic, or that attended by aura, and the 
occasional, or that arising from some irritation ; 
the latter into as many varieties as there are 
organs occasionally originating the disease. Dr. 
Goop mentions three species —the cerebral, the 
catenating, and complicate. Dr. J. Franx views 
epilepsy in connection, both with the organs from 
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which it seems to derive its origin, and with the 
states of action it manifests: these states he 
divides as follows—the atonic, traumatic, in- 
Jlammatory, rhewmatic, metastatic, arthritic, car- 
cinomatous, gastric, scrophulous, syphilitic, and 
complicated. These distinctions are too compli- 
cated and unavailable in practice — are, in truth, 
as respects several of them, distinctions without 
differences. The arrangement adopted by Dr. 
Pricuanrp is deserving of attention, as it com- 
prises several of the most important sympathetic 
associations and complications of the disease ; 
that, followed by Dr. Curyne, presents nothing 
novel or requiring remark. The division which 
seems to me most accordant with the states it com- 
monly presents in practice, is that into — Ist, its 
Simple forms; 2dly, its Sympathetic varieties ; and 
3dly, its Complications. 

26.1. Simple Epilepsy, Epilepsia Simplex — 
Primary Epilepsy ; E. Cerebralis, Idiopathica, Es- 
sentialis, Legitima, Primaria, Encephalica, Auct. 
varior. — may present itself in various forms, as 
respects nervous susceptibility and vascular ful- 
ness and action. —It may occur in emaciated 
persons, whose nervous energy has been ex- 
hausted, and whose blood is deficient in quantity 
and quality, or in those who are plethoric and 
apparently robust. It may present symptoms of 
imperfect or sub-action, in connection either with 
deficiency, or with too great fulness of blood ; or 
of increased action, especially as respects parts 
about the base of the encephalon. Itis very im- 
portant in practice to ascertain these states of the 
vascular system, as upon them must necessarily 
be founded the chief indications of cure. 

27. A. Simple Nervous or Asthenic Epilepsy — 
I. Simplex nervosa, or Epilepsy with defective 
power and action —is not so common in this, as 
in other countries; yet it is not infrequent in 
London and large manufacturing towns. — It is 
observed in weak constitutions; in thin habits, 
presenting a deficiency rather than fulness of 
blood ; in young persons employed in factories ; 
and in those who are endowed with great suscep- 
tibility, and who have been addicted to venereal 
excesses, especially to onanism. In this form, 
the face is pale or sallow; the veins small; the 
pulse weak, small, and accelerated, or readily 
excited ; the seizures are frequently ushered in by 
leipothymia or fainting; and the countenance is 
neither full nor livid, until the convulsive stage of 
the fit, and often not even then. It is probable 
that, at the accession of the attack, the due sup- 
ply of blood to the brain is withheld, or the cir- 
culation of it interrupted ; although it must be ad- 
mitted that there may be evident want of nerv- 
ous power, and. general deficiency of blood, and 
yet vascular action may be increased within the 
head, relatively to the rest of the body. It is very 
important in practice, to ascertain which of these 
states exists on the accession of the fit; and this 
can be done only by examining the circulation in 
the carotids, the temperature of the head, and the 
action of the heart, at this and at other periods. 
This state of the disease may ultimately become 
complicated with insanity, imbecility, or paralysis. 

28. B. Simple Sanguineous Epilepsy — E. 
Simplex Sanguinea; Acute Epilepsy, Lozen- 
sTFIN-Loset and Ricuter; Epilepsy with Ple- 
thora; E, Plethorica, Porrat and others; E. 
wrth excited or sthenic action; E, with deter- 
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mination of blood —appears to be the most 
common form of cerebral epilepsy, especially 
in this country. —1t is usually observed in san- 
guine and plethoric habits, and is consequent 
upon too high living, great exertion, the suppres- 
sion of accustomed evacuations and discharges, 
the disappearance of eruptions, or the translation 
of morbid action from other structures to the 
brain, exposure to the sun, and violent fits of 

assion. In these, as in other cases betraying 
increased vital action, the disease has been sup- 
posed by several writers to possess an: inflamma- 
tory character — E. Inflammatoria, J. Franx, 
PortaL, and others.— There is every reason to 
suppose that this form is caused by an impeded 
return of blood from the head, as well as by in- 
creased determination to it; and that it is more 
frequently associated with disordered action of 
the heart and congestion of the liver, than is 
generally supposed. Although simple plethora, 
or determination of blood to the encephalon, 
may alone be sufficient to the ~production of the 
fits, yet these states will ultimately be followed, 
if the disease be not arrested, by partial or 
slow forms, of inflammatory action; and, con- 
sequently, in protracted cases, the malady will 
often pass into, or be complicated with, mania, 
phrenitis, apoplexy, or paralysis. In other 
cases, owing to the constitution of the patient 
and the nature of the exciting causes, the disease 
is obviously connected, from the commencement, 
with chronic inflammation of a partial or limited 
kind, inducing alterations chiefly in the medul- 
lary substance of the brain. ‘The distinction, 
made by Sauvaces, Sacar, J. Frank, and others, 
between the inflammatory, the rhewmatic, the me- 
tastatic, and arthritic states of the disease, are 
not to be discovered in practice; as they all 
present signs of determination of blood to the 
encephalon, and of excited action: but it is of 
importance to keep these morbid relations in re- 
collection, as they should very materially influ- 
ence the treatment. The countenance in the fit 
is generally red, tumid, or livid, and is, with the 
head, covered by perspiration; respiration is at 
first interrupted, and afterwards sonorous and 
laboured; the convulsions are not very violent, 
nor of long duration ; and the subsequent stupor is 
profound and prolonged. In the intervals, the 
patient is subject to vertigo, or temporary loss of 
consciousness. ‘The Syphilitic, Scorbutic, Ca- 
chectic, Humoral, Febrile, &c. of Bonrr, Horr- 
MANN, SauvacEs, &c. are merely occasional 
symptomatic or complicated states of the disease, 
the paroxysms often closely resembling those of 
simple convulsions. 

29. 11. Sympathetic Epilepsy ; E. Sympathica ; 
Epilepsy with associated disorder of other organs. 
— This form is much more varied than the fore- 
going, not only as particular organs may betray 
disorder antecedent to, or coexistent with, or 
consequent upon, the explosion of the epileptic 
attacks ; but also as it may present more or less 
of the features of either of the two states just 
particularised ; epilepsy associated with especial 
disorder of some important organ, being, in re- 
spect of nervous power and vascular fulness, also 
either nervous or sanguineous, as described above 
(§ 27, 28.) — being oftener further characterised 
by defective tone and energy, and deficient fulness 


_ of blood, or by plethora and excited action. This 
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very important connection of morbid states, 
although appearing complex to the superficial 
observer, will not seem so to those who are in 
the habit of pathological analysis. It is chiefly 
owing to the circumstance of this species of in- 
vestigation having been neglected as respects 
epilepsy, and to our consequent ignorance of the 
actual state of the circulation within the head, 
and of the heart’s action, about the accession of 
the paroxysm, that our knowledge of the nature 
and treatment of the disease has advanced so 
little since the days of Arrraus. 

30. A. Epilepsy from affection of the spinal 
chord — E. Spinalis of J. Franx — has been ela- 
borately described by Hartes (Opera Min. ac 
Med. t. i. 1825.). It generally arises from 
injuries and concussions of the spine ; from caries 
of the bodies of the vertebre, or inflammation 
of the intervertebral substances ; and from inflam- 
mation of the membranes of the chord, or effusion 
of fluid within the sheath, from the metastasis of 
rheumatism, or the disappearance of eruptions, 
&c.; and is sometimes preceded by great sensi- 
bility, formication, or irritation of the skin. The 
fits are generally characterised by severe convul- 
sions, seminal emissions, and relaxation of the 
sphincters. The head is seldom so much affect- 
ed as in cerebral epilepsy, and the seizures often 
approach nearly, or altogether, to simple convul- 
sions. One or other of the limbs is frequently 
weak, and sensation in them occasionally di- 
minished, or otherwise altered, during the inter- 
vals. Mr. Austin and myself lately attended a 
young lady, in whom the catamenia returned 
every fortnight in large quantity ; and who after- 
wards had slight epileptic seizures. We found 
the spinous processes of the three upper lumbar 
vertebre projecting, and that part of the spine 
painful, and tender upon firm pressure and per- 
cussion. The case terminated favourably from 
the treatment advised in this state. I believe 
that disease of the spine, associated with disorder 
of the uterine functions, and epilepsy or convul- 
sions, is not rare. This form of epilepsy may be 
attended by great nervous susceptibility and de- 
ficiency of blood, as in the case now referred to ; 
or by sanguineous plethora or excited action ; 
either of the two pathological states character- 
ising the simple malady also subsisting in this. 

31. Very intimately connected with this va- 
niety is the supervention of the seizures upon 
pressure, irritation, laceration, or other injury of 
nerves. As in the spinal variety, so in this, the 
paroxysm, generally, is rather one of convulsions 
than of complete epilepsy. I do not believe 
that this and the spinal variety are more fre- 
quently preceded by an aura than the other 
forms; as this sensation may not depend upon 
any change in the part in which it seems to 
originate, but upon the condition of that portion 
of the brain or chord with which its situation is 
especially related. I have even met with cases 
in which the aura shifted from one limb to an- 
other in the course of treatment. 

32. B. With especial disorder of the circulating 


- and respiratory actions.—(a) I believe that the 


— 
ee 


paroxysm is more commonly connected with dis- 
ordered function of the heart, than is generally 
stated by writers. In many of the cases where 
IT have had an opportunity of examining the state 
of the circulation, just before, or at the com- 
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mencement of, the fit, the action of the heart has 
been either suspended for a few seconds, or’ re- 
markably slow or irregular. This connection has 
not been overlooked by some authors. QuEnrcE- 
ranus (Tetrad. de Affect. Capitis, cap. 8.), in- 
deed, assigns to this organ the seat of the disease ; 
and instances have been adduced by Morcacni 
(Epist. Ixiv. art. 5, 6.), Lancrst (De Mortib. Su- 
bitaneis, p.113.), Goutp (Philosoph. Trans. 
vol. xiv. p.537.), Sprencet,and Brera (Krank. 
d. Herzens. &c.), in which the seizures com- 
menced with fainting, followed by palpi- 
tations ; and, after death, the cavities of the 
heart were found dilated, and containing fibrinous 
concretions. The numerous dissections of Gre- 
pinG also show the frequent connection of the 
disease with lesions of this viscus: (See § 47.) 
Dr. Rerp has drawn attention to the subject in 
a more especial manner than any other writer, 
but in too general terms. ‘‘ It will be found,” 
he states, ‘ that the first symptom of an attack 
is the suspension of the action of the heart; and, 
consequently, an intermission of the pulse, which 
may continue from a few seconds to about three 
minutes ; which was the longest period of inter- 
mission I have yet seen.” I noticed the affection 
of the heart in a young man, whom I attended in 
1820 ; and in several cases since that time. But 
opportunities are comparatively rare in which the 
physician can examine the patient at or shortly 
before the accession of a fit. That the heart’s action 
is interrupted at this period, in many cases, appears 
evident, on observing the symptoms, and tracing the 
connection between the exciting causes and their 
more immediate effects. When we consider that 
the most common and energetic causes, as fright, 
surprise, grief, anxiety, &c., are those which, al- 
though primarily affecting the cerebral functions, 
most remarkably disorder the actions of the heart, 
the importance of more frequently directing our 
attention to this organ, in our researches respecting 
the nature and treatment of epilepsy, will be evi- 
dent. — (b) The disease can hardly be said ever 
to depend upon disorders of the lungs ; although 
the function of respiration is very often remark- 
ably affected, or even altogether arrested, owing 
to the sudden spastic contraction of the respira- 
tory muscles in the first period of the paroxysm ; 
and cases sometimes occur in which the frequent 
congestions of the lungs, from this cause, are 
productive of inflammation, or hepatisation, or 
even of effusions into the pleura. But such asso- 
ciations are merely consecutive ; and are chiefly 
met with in prolonged and complicated cases, as 
shown by the researches of Grepinc. ({ 47.) 
33. C. With disorder of the digestive organs. 
—(a) When the stomach isthe organ chiefly dis- 
ordered —the Epilepsia Stomachica of Sauvacts, 
Curyne, &c.; the E. Gastrica of Franx and 
others—there are generally a loaded tongue, 
heavy or disagreeable breath and perspiration, 
unpleasant taste, acrid or acid eructations, car- 
dialgia, a sense of distension at the epigastrium 
and hypochondria, and morbidly increased or 
even ravenous appetite; digestion being at the 
same time very slow and imperfect, especially 
just before the paroxysm. In some instances, 
the appetite is capricious or defective ; and, occa- 
sionally, nausea and even vomiting occur. Not 
infrequently, large quantities of undigested food, 
some of which was taken two or three days pre- _ 
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viously, are vomited shortly after the fit. The 
bowels are usually torpid. This form, particularly 
in the paroxysm, generally assumes the character 
of the sanguineous or plethoric variety (§ 28.). 

34. (b) Where the biliary organs especially 
betray disorder — the Epilepsia Hepatica of Bur- 
sERIUS, Pricnarp, and several nosologists — 
pain, fulness, or tenderness in the right hypo- 
chondrium, or towards the epigastrium, with 
flatulence, occasional hiccup, or quickened re- 
spiration, and a sallow or icteric countenance, are 
complained of, generally some time before the 
explosion of the paroxysm. Burserivs has seen 
the disease follow the formation of biliary cal- 
culi. It seems, from my own experience, to be 
connected more frequently with jaundice than 
with any other form of biliary disorder ; and to 
possess more of the plethoric, or sub-inflammatory 
form, than of the nervous (§ 27, 28.). 

35. (c) Epilepsy arising from, or associated 
with, disorders of the bowels — the E. Enterica of 
Pricuarp — more especially with worms in the 
intestines — the E. Verminosa of nosologists — is 
very common, particularly in children. It may 
commence in the form of convulsions, and be- 
come fully developed after several seizures ; or it 
may be complete from the first attack, especially 
in the scrofulous diathesis. Although it most 
frequently depends upon worms, it may be con- 
nected only with an accumulation of morbid se- 
cretions, or fecal and undigested substances, in 
the intestinal canal. The tape and lumbricoid 
worms are those which oftenest induce it; and, 
where this cause exists, the symptoms of worms 
are usually observed. When it occurs about the 
period of second dentition, or about that of pu- 
berty, it is often a most severe and obstinate dis- 
ease. It is very frequent among the poor and 
ill-fed. Avrenrietu states, that more boys than 
girls are affected by it. It is with difficulty dis- 
tinguished from convulsions, into which it almost 
insensibly passes; but, according to my expe- 
rience, which, especially as respects children, 
has been very extensive, it is not so common 
as the different forms of Convutsions. (See 
that article, § 24.) Monscnern (De Epilepsia. 
Franc. 1700, p.9.) and J. Frank consider true 
epilepsy from worms comparatively rare. ‘The 
paroxysms, in thin and weak patients, generally 
commence as in the cardiac variety; or with 
vertigo and leipothymia, the action of the heart 
apparently being momentarily suspended, and the 
countenance pale and collapsed. In some in- 
stances, where the habit is more plethoric, the 
face becomes tumid, livid, or injected. The at- 
tack is often preceded by pain in the abdomen, 
or by nausea or vomiting; and occasionally by 
an aura ascending from the umbilicus. The 
bowels are generally constipated ; but sometimes 
the constipation alternates with diarrhoea, the 
evacuations being unhealthy, crude, and offensive, 
and often containing little orno bile. The appetite 
is also craving, ravenous, and unnatural; and 
the skin is foul, or the seat of chronic eruptions. 

36. (d) In these varieties, the disorders of the 
digestive organs may be more or less concerned 
in producing the disease ; or both the one and 
the other may be coexistent, or the associated 
consequences of impaired vital energy, mani- 
fested in the organic nervous and vascular sys- 
tems, particularly of those organs which evince 
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most disturbance (§47.). In some cases, as 
in those related by Morcaeni (Epist. ix. art. 7., 
et Ep. lxiv. art. 5.), and by Sir W. Burnerr, 
it is dificult to determine whether the heart, the 
liver, the stomach, or the bowels, present great- 
est functional disturbance. But, besides these, 
other parts concerned in the functions of diges- 
tion and assimilation may also betray disorder ; 
as the spleen, pancreas, and mesenteric glands. 
These affections, whether they be viewed as con- 
current exciting causes, or as associated effects 
of impaired health, are deserving of attention in 
practice, as their increase or diminution will very 
materially affect the disease ; treatment being of 
little service, unless directed with strict reference 
to them. 

37. D. With discrder of the generative or 
urinary organs. — (a) Epilepsy is most frequently 
either excited by, or associated with, disorder of the 
female organs, especially the uterus — the Epilepsia 
Uterinag of Erckmryer, Grier, Savvaces, 
Pricuarp, and Curyne— or with irritation of 
the adjoining parts, as of the ovaria, vulva, &c. 
‘It may be further associated with hysteric symp- 
toms —the E. Hysterica of Weprt, Scuuize, 
&e.; and the E. Nervosa of Dr.Curyne. But 
these are merely phases of the same variety ; 
and not different species, as described by some 
recent writers. Uterine epilepsy sometimes pro- 
ceeds from delayed, or difficult, or obstructed 


catamenia, and generally returns about the men- - 


strual period. Frequently,the same causes which 
disorder the uterine functions, also induce this 
disease ; as sudden alarms, terror, anxiety of 
mind, manustupratio, disappointed love, nostalgia, 
great fatigue, cold applied to the lower parts of 
the body, &c. This variety is most common 
about, or soon after, the period of puberty; and 
in young females of a sanguine temperament, 
light eyes, ruddy complexion, and plethoric habit 
of body; and is associated not only with dif- 
ficult or suppressed menstruation, but with va- 
rious symptoms of irritation of the uterine organs, 
or with too frequent or excessive menstruation. 
I have remarked that the paroxysm oftener 
occurs after the subsidence of the menstrual 
evacuation than either before it or during its 
continuance; and that the fit commonly com- 
mences in the leipothymiac or cardiac form. 
Although hysterical symptoms are observed in 
other varieties of the disease affecting females, 
yet they are most common in this, especially in 
nervous and delicate constitutions. These symp- 
toms are, vertigo, faintings, palpitations, the 
globus or clavis hystericus; pain about the sa- 
crum, under the left breast, or in the left side, 
or in either mamme ; large evacuations of pale 
urine ; borborygmi; and occasional hysteric de- 
lirium,—(b) The irritation of calculi in the 
kidneys or urinary bladder may likewise be con- 
nected with epilepsy; but I agree with Frank 
in thinking that this disorder induces convulsions 
more frequently than genuine epilepsy. _ This 
latter is more commonly associated with great 
irritability of the male organs, both affections 
having been brought on by masturbation; in- 
ordinate excitement, whether mental or physical, 
oceasioning a paroxysm. ‘There are few states 
of the disease which oftener present extreme ful- 
ness, or deficiency of blood than this. 

38, iii. Complicated Epilepsy — E.Complicata. 
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— Besides the association of diseases of distant 
parts with epilepsy, various important compli- 
cations of other maladies of the nervous system 
with it, very frequently present themselves in 
practice. Inmost cases, the complications are of 
the kind above noticed ¢§ 15, 16.)—are merely 
consequences of an advanced grade of the same 
changes upon which the epileptic paroxysms seem 
to depend, or these heightened by the effects of 
the repeated seizures. But in others, different 
affections of the nervous system long precede the 
occurrence of an attack; and in some instances 
the complication is manifested from the com- 
mencement; and occasionally, even the first or 
second seizure is of a mixed kind. 

39. (a) The most frequent complication is 
that with mania and other forms of mental alien- 
ation. Much attention has been paid to this 
state of disease by Continental writers, particu- 
larly by Esquirot, Grepine, Guisiain, Frank, 
Caumiet, Boucner, Casauviemu, and Bovuit- 
Laup, and by Dr. Pricuarp. The mental dis- 
order generally appears in the course of prolonged 
cases, and at first immediately after the seizures, 
in an intermitting form, and as stated above 
($ 15, 16.); but it is occasionally the original 
affection, the epileptic paroxysms supervening in 
the most protracted and hopeless cases of insanity, 
imbecility, or idiotey. When it occurs early in 
epilepsy, the fits usually pass into a maniacal 
state of delirium, remaining longer or shorter 
after each, until continued and confirmed insanity 
is the result. This complication is sometimes 
congenital, and is then often connected with mal- 
formation of the cranium. It very frequently 
seems to depend upon chronic or sub-inflamma- 
tory vascular excitement in the encephalon, 
affecting chiefly the cortical and medullary struc- 
tures of a part, or parts only ; and is often further 
associated with ‘diseases of either the heart, the 
digestive canal, the biliary organs, or the uterine 
functions, as shown by the instructive researches 
of Grepinc, Pricuarp, Bricut, Boucuer, and 
Casauvieitu. — This state of disease may even 
ultimately pass into apoplexy or paralysis, before 
it terminates fatally. 

40. (b) The apoplectie complication may 
occur as stated above (§16.18.), or the very first 
seizure may be a combination of apoplexy with 
epilepsy. Of this latter, I have seen two cases 
within six months of writing this ; — one, that of a 
female of middle age, attended by Mr. Byam; 
the other, that of a corpulent man of sixty three 
years. ‘The former of these recovered, the latter 
died. When the apoplectic and epileptic seizures 
are thus associated, the distinctive features of 
either may precede those of the other. In the 
two cases now alluded to, the seizure was apo- 
plectic at its commencement, the true epileptic 
convulsions not appearing until after some time ; 
but more frequently the apoplectic phenomena 
supervene upon the epileptic fit. Partial or ge- 
neral convulsions are not infrequent in the course 
of an apoplectie attack. But these do not con- 
stitute the complication now being considered ; 
for in it, the stages of the epileptic fit, as described 
above, with the characteristic phenomena— injury 
of the tongue, priapism, &c. — are clearly defined. 
In this kind of seizure, one or more limbs, or one 
half the body, may be paralysed ; but as often, this 
additional affection is not observed. ‘The severe 
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forms of convulsions which occur in the puerperal 
states sometimes very clearly approach, or are 
altogether identical with, this complication. But 
they are rarely connected with paralysis. Not- 
withstanding the obvious relation between epi- 
lepsy and apoplexy, and their frequent com- 
plication, the subject has been unaccountably 
overlooked, even by practical writers; it having 
been incidentally noticed only by a few, until 
Dr. Bricur directed attention to it (Med. Re- 
ports, vol. ii. pp. 198. 519.), Hippocrates (Tep! 
"Adévay, § ix. V. 103.) seems, however, to allude 
to it; and his commentator, Marz1anus (Annot. 
in Lib. Hip, de Gland. v.103.), Morcaenr (De 
Sed. et Caus. Morb. ep. iv. sect. 4. 5. et ep. ix.), 
and Dr, Pricnarp (On Nerv. Dis. p. 59.) men- 
tion it somewhat more explicitly. 

41. Nearly allied to this complication, espe- 
cially to the slighter of those seizures which 
commence as apoplexy, is that form of attack 
mentioned by Dr. Pricnarp (p. 86.) as interme- 
diate between apoplexy and epilepsy. In these fits, 
the patient falls to the ground, and lies for some 
time in astate of insensibility ; but withoutany ri- 
gidity or convulsion of the muscular system. They 
are sometimes preceded by vertigo ; and seem — 
at least, in the cases which I have seen—to be 
slight forms of those attacks which I have ascribed 
to sudden congestion of blood on the brain (see 
Bray, § 139.), probably with some degree of 
affection of the medulla oblongata. They evi- 
dently are connected with epilepsy, inasmuch as 
they are occasioned by the same kind of causes 
as produce it, and are often met with in persons 
at other times subject to epileptic or convulsive 
seizures ; the one species of fit frequently passing 
into or superseding the other. ‘They are often 
consequent upon disorder of the uterine functions, 
and upon hysterical affections; and they then 
sometimes become convulsive as the attacks 
subside. 

42. (c) The complication of epilepsy with para- 
lysis may appear in the same manner as the fore- 
going; the latter occurring either during the 
advanced progress of protracted cases of the 
former, or almost contemporaneously with it, or 
even long previously to it; bat 1 believe that 
paralysis is most frequently consequent upon the 
epileptic seizures. Of this I have seen several 
instances ; the paralytic affection consisting of loss 
either of sensation, or of motion, or of both, in 
one limb, or in half the body; and occasionally 
of loss of sensation in one limb, and of loss of 
motion in another on the opposite side. Although 
this association is most common after repeated 
seizures, yet have I met with it after the first ; 
the paralysis either disappearing some days or 
weeks afterwards, and recurring after each fit, or 
being from the first permanent, or ultimately be- 
coming so. In some cases the paroxysm follows 
the paralysis, and at last passes into coma or 
apoplexy. Dr. Frrrtar (Med. Hist. and Reflect. 
vol. il. p. 11.); Dr. Perervar (Essays, Med. and 
Experim. vol. i. p. 148.), and Dr. Pricuarp (On 
Nerv. Dis. p.60.), have recorded cases of this 
kind. Occasionally the paralytic state entirely 
supersedes the epileptic seizures ; this latter dis- 
appearing, but the former being permanent. But 
this complication may be further associated with 
insanity or imbecility, or with amaurosis ; and 
the seizure may, moreover, present a mixture of 
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epilepsy and paralysis, or a state intermediate 
between both, as remarked by Piso, Mean, Frr- 
rian, Pricuarp, and myself. 

43.(d) Of the other complications, little beyond 
the mere mention is necessary. —Hysteria, chorea, 
catalepsy, and somnambulism, not infrequently 
pass into epilepsy ; and the seizures are sometimes 
intermediate between either of these affections 
and this disease. Ina very large proportion of 
these cases, the uterine functions, or the digestive 
organs, are more or less disordered at the same 
time—such disorder proving the determining 
cause of the aggravated or epileptic character of 
the attacks. — Epilepsy may be also associated 
with hypochondriasis and melancholy, the digestive 
and biliary organs being generally remarkably 
disordered in these cases. I have likewise seen 
it alternate with delirium tremens, ‘or this latter 
affection follow a regular paroxysm of epilepsy ; 
and the same case, which has been thus asso- 
ciated, may ultimately pass, after a recurrence of 
the fits, into permanent mania or paralysis.* 

44. V. Appearances arrer Deatu. — It has 
already been stated (§ 22.), that epileptic seizures 
may be connected with any of the organic lesions 
described in the articles Brain, and Cranium; 
but they sometimes are independent of any change 
cognisable to the senses. Appearances, however, 
vary much according as death has taken place in 
the fit or in the interval, and as the disease has 
been simple or complicated. 

45. A.—(a) In the simple states of the disease 
(§ 26.), when the patient has died of some 
other malady unconnected with epilepsy, and has 
evinced no disorder of the locomotive and intel- 
lectual powers, either immediately after the fits, 
or during the intervals, little or no alteration can 
be detected in the nervous system. Occasionally, 
small tubercles, increased vascularity in parts, 
or bony deposits, and various other very slight 
changes, which are frequently observed without 
having produced any disorder of the nervous 
functions, are detected ; but these may be viewed 
as coincidences rather than as lesions connected 
with this disease. —(b) When the patient dies 
during the attack of simple epilepsy, the substance 
and membranes of the brain and cerebellum are 
generally loaded and injected with dark blood, as 
observed in persons who have died from hanging 
or asphyxy. But this change is no further con- 
nected with epilepsy than being contingent on the 
form and mode of death in the paroxysm. 

46. B.—(a) In the complicated states (§ 38.), 
especially in that with mental disorder, lesions of 
great diversity are generally found; consisting 
chiefly of induration of the medullary substance 
of the brain, frequently with more or less in- 
jection, and of considerable dilatation of the 
blood-vessels. In some cases accompanying the 
dilatation of the vessels, the medullary structure 
is soft, flabby, or flaccid. These alterations are 
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* 1 was, whilst writing this, called to a man reduced in 
circumstances, from habits of intoxication ; and who had 
experienced two or more attacks of delirium tremens. 
He was seized with an epileptic fit, brought on by the 
fear of being run over by-a carriage near his own house. 
He had a return of the delirium tremens upon re- 
covery from the paroxysm, A gentleman, given to 
occasional intoxication, is at this moment under the care 
of Mr. Carter and myself. He has had regular attacks 
of epilepsy, followed by delirium tremens. The last pa- 
roxysm has not been followed by this affection, but by 
threatened paralysis. 


epilepsy complicated with apoplecy, either extreme 


diminution of its entire bulk; have been noticed 
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generally limited in extent ; but are met with in all 
the white portions of the encephalon. In addition 
to these, the grey substance often presents inequa- 


lities of surface, alterations of colour and consist- 
ence, and vascular injections — the usual results 


of chronic inflammation ; and, in some instances, 
adhesions of a portion of the cortical surface to 
the membranes, or accumulations of serum in the 
ventricles. Greprne states, that of sixteen ma- 
niacal epileptics, the lateral ventricles of thirteen 
were filled with serum ; and the brain softer than 
natural in nearly the same proportion of cases. 
In rarer instances, partial or general atrophy or 
hypertrophy of the brain is met with. — (b) In 


injection of the vessels with dark blood, or the 
appearances presented by the different states of 
that disease, or great effusion of serum into the 
ventricles (Ricnrer, Mitts, &c.), are met with. 
In those accompanied by paralysis, tumours and 
various other adventitious formations, cysts, soft- 
ening, extravasation of blood, abscesses, and the 
other lesions described in the articles ApopLexy, 
Brain, and Paratysis, are usually observed. 

47. C. In the sympathetic states, alterations of 
the medulla oblongata and spinal chord, similar 
to those found in the encephalon, have been re- 
marked by Morcacni, Hartes, Frank, Gre- 
pinc, and others. Water in the pericardium ; 
enlargement and dilatation of the cavities; thin- 
ning and softening of the walls of the heart ; and 


by Lrevraup, Grepine, and Pew.— Hepatisation 
and congestion of the lungs, and purulent collec- 
tions in them, have been recorded by Boner, 
Baaper, and the writers just mentioned. — En- 
largement and other lesions of the liver have 
been observed by Pricuarp, Dr. Cueyne, and 
myself.—In a case of abscess of the liver, lately 
under my care, and seen also by Mr. Cop- 
LAND Hurcuison, an epileptic fit occurred ata 
time when the diaphragm was much affected. — 
Calculi in the kidneys have been met with by 
Barrnoiin, La Morrs, and Brenvet ; and dis- 
ease of its secreting structure, by Dr. Bricur. 
48. D. The Wenzets, in their numerous dis- 
sections, directed attention to the state of the 
pituitary and pineal glands; but the result of 
their researches, until the mistake was pointed 
out by Dr. Srms (Lond. Med. Gaz. vol. vil. 
p. 374.), was referred to the cerebellum, by — 
nearly all subsequent writers, excepting Es- | 
auiroL. These able pathologists found the pi- 
tuitary gland and infundibulum variously altered — 
in colour, consistence, size, and structure, in 
nearly all the eases of epilepsy they examined ; 
and the spinous processes of the os frontis, the 
crista-galli of the ethmoid, and the clynoid pro- 
cesses of the sphenoid bone, more or less pro- 
minent, or otherwise changed in position and — 
shape, in most of them. The pineal gland was — 
also more or less altered in colour, and softer — 
than usual, in the larger proportion of cases. 
— Caries, thickening, internal exostoses, spiculi, 
malformations, and malpositions, of the bones at 
the base of the skull, with various changes of the 
membranes, were met with in several instances. — 
In fifteen cases out of twenty, the cerebrum and 
cerebellum were quite sound. Alterations in the 
sphenoid bone and pituitary gland have been found 
likewise by Grepixc, Neumann, Sis, and 
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EPILEPSY — Nature or. 


myself. Greprnc has also observed changes of 
the pineal gland, and fibrinous concretions ad- 
hering to the inner surface of the sinuses, —appear- 
ances likewise noticed by Wacner and myself. 
Nearly all the lesions described in § 29. et seq. of 
the article on the Bratn and its Membranes have 
been occasionally detected, but not so frequently 
as the foregoing, nor so often in this as in some 
-other diseases of the nervous system, as insanity, 
paralysis, &c. Indeed, the most important ma- 
ladies seated in this system, as somnambulism, 
chorea, hysteria, catalepsy, ecstasy, convulsions, 
epilepsy, mania, apoplexy, and paralysis, are 
merely modifications, with exaltations of grade, of 
nearly the same pathological conditions. 

49, VI. Nature or Epitepsy.—There are 
certain circumstances connected with the patho- 
logy of epilepsy, fully ascertained, and which 
should be kept in recollection in our speculations 
as to its nature and treatment : —Ist. That it may 
remotely depend upon inanition, losses of blood, or 
a deficient quantity or quality of this fluid. — 
2d. That it may be owing to a totally opposite 
state as respects either the system generally, or 
the brain especially. — 3d. That it seldom occurs 
in persons whose digestive, assimilating, and cir- 
culating organs perform their functions regularly 
— 4th. That, in the simple and early disease, it 
is not dependent upon any lesion cognisable by 
our unassisted senses, unless such lesion be seated 
in the medulla oblongata or pituitary and pineal 
glands, — parts not yet sufficiently examined in 
this malady, and which may be dangerously 
affected without manifesting any material change. 
—dth. That the appearances found in old or 
complicated cases are to be referred rather to the 
repeated derangements the circulation of the 
~ brain has suffered in the paroxysm, and to the 

nature of the associated disease, than to the 
lesions detected in fatal cases; such lesions, how- 
ever, when induced in the course of other dis- 
orders, being occasionally exciting or concur- 
rent causes of the epileptic attacks. — 6th. That 
general congestion of the encephalic vessels 
evidently exists in the second or convulsive stage 
of the fit; but itis not so manifest that this state 
is present from the commencement of the seizure, 
as cases have presented, at this period, symptoms 
of a very opposite condition. — 7th. This con- 
gestion is only a passing phenomenon, evidently 
caused by interruption to the respiratory actions, 
impeded circulation through the heart, and to 
the spasmodic action of the muscular system ; 
and is not the cause of the seizure, the principal 
phenomena of the fit even ceasing at the very 
moment when the congestion is at its height. — 
8th. The paroxysms of epilepsy cannot, therefore, 
be imputed to the congestion, which is evidently 
an advanced or consecutive phenomenon pro- 
duced as now stated; but must be referred to 
the parts on which sensibility depends, and which 
actuate the respiratory and muscular organs. 

50. Although these positions seem not to admit 
of being controverted, yet there are other points 
necessary to a knowledge of the nature of the 
disease that still require to be ascertained :—(a) 
What are the states of the heart’s action, and of 
the circulation, particularly in the head, just be- 
fore and at the time of seizure ?—(b) Is the sus- 
pension of the heart’s action sometimes observed 
at this time, owing to a spasmodic contraction of 
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some continuance ; or to sudden loss of power ; 
or to an interruption of the return of blood to 
either side of the heart? It is obvious that, until 
these and other points are fully ascertained, no 
satisfactory conclusion can be come to respecting 
the nature of the disease. Numerous opinions 
have been offered, but very few of. them require 
any notice. The ancients supposed that the dis- 
order is caused by a pituitous humour in the ven- 
tricles of the brain, the symptoms arising from 
an effort of nature to relieve herself from it. 
Borrnaave and Van Swizren imputed it to a 
morbid action of the brain exciting the nerves of 
motion, and obscuring those of sensation. Dr, 
CuLten considered that it may proceed in some 
cases from too great excitement of the brain, 
and in others from collapse. Numerous modern 
writers have referred it to a change in the structure 
of parts within the cranium. But opposed to this 
opinion, are the facts, that in the simple disease 
lesions are seldom observed ; and that, when ob- 
served in either the simple or complicated states, 
they are not uniform, or even of the same kind, 
and are as frequently seen in other diseases of the 
brain, unattended by convulsions, as in epilepsy. 
Dr. J. Jounson has remarked that the immediate 
cause of the attack seems to be a temporary local 
turgescence of the cerebral vessels, determined 
by a temporary super-excitement of the nervous 
structure of the parts thus affected. This opin- 
ion is very generally adopted in connection with 
the inferences, that local turgescence or plethora 
causes pressure ; and that pressure, when general, 
produces apoplexy ; when partial, paralysis ; and 
when slight, epileptic convulsions, —phenomena 
which, doubtless, frequently arise from these con- 
ditions, but not from them alone, but likewise 
from others; symptoms of pressure being very 
often altogether wanting at the commencement 
of the fit.— Mr. Mansrorp, proceeding on the 
supposition that the nervous and electro-motive 
fluids are identical, has contended that the brain 
is constantly generating them, and that, in health, 
they are controlled by the will, in opposition to 
their natural tendencies ; their formation, reten- 
tion, and discharge thereby being duly regulated ; 
but, when weakened by disease, this control is 
irregularly or imperfectly exercised, and their 
accumulation is favoured, until it reaches its maxi-« 
mum, when it explodes in an epileptic seizure. 
It is obvious that this opinion is entirely founded 
on a postulatum—the identity of nervous influ- 
ence with the electricities—to which few will sub- 
scribe. Sauvaces had long ago ascertained b 

experiment that the hemispheres of the denuded 
brain may be punctured without exciting sensibi- 
lity ; but that, as soon as the instrument reaches’ 
the origin of the nerves, or the medulla oblongata, 
epileptic convulsions are produced (Nosol. Me- 
thod. vol. i. p. 782.), and hence concluded, that 
whatever especially affects those parts, may induce 
the disease. The opinion has been adopted by 
several pathologists, and probably approximates 
as nearly to the truth as can be expected in the 
present state of our knowledge.—The researches 
of the Wenzets have led them to imagine that 
the proximate cause is to be referred chiefly to 
the pituitary and pineal glands, especially the 
former ; and it is not improbable that impairment 
or other disorder of the function I have attributed 
at another place to these parts (see ApopLexy, 
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§ 103, 104.), may be concerned in some way or 
other in deranging the circulation of the encephalic 
organs, and in predisposing, or giving rise, to the 
disease. Dr. Rerp, insisting on the suspension 
of the heart’s action at the commencement of the 
fit, and on the tetanic rigidity of the muscles in 
the first stage of it, has referred these changes to 
“ irritation or accumulation of blood in the spinal 
nervous mass,” particularly the cervical portion. 
Dr. Suzarman has contended, with much justice, 
that simple epilepsy often owes its origin to defi- 
ciency of nervous energy, or irregular distribution 
of it, independently of vascular excitement or any 
primary disorder of the circulation. 

51. It is unnecessary to offer any further opin- 
ion of the foregoing views. From a survey of 
the predisposing and exciting causes, and of their 
mode of operation, as well as of the connection 
frequently subsisting between other diseases and 
this, it seems probable, that changes in the organic 
nervous influence of the encephalon, or alterations 
of structure of any part within the cranium, may 
so affect those parts at the base of the brain, con- 
nected with the origin of the nerves, especially 
the medulla oblongata, as to suppress sensibility, 
derange the functions of respiration and circu- 
lation, and occasion inordinate action of the 
muscles, under the influence of the cerebro- 
spinal axis—in short, to disorder especially the 
functions depending upon these parts, in the man- 
ner constituting the disease. It may be urged 
that, if this affection arise from irritation or any 
other change in the parts now named, wherefore 
is it paroxysmal, or of occasional occurrence and 
short continuance? To this I can only answer, 
that nervous excitement, not depending upon or 
kept up by inflammatory action, is usually mani- 
fested in thisform ; that any other than functional 
affection of the parts about the origin of the 
nerves of respiration cannot produce the disease, 
as any remarkable change of structure of these 
parts is quickly followed by death ; and that, 
presuming the change therefore to be functional, 
or at most very slightly structural, the successive 
phenomena constituting the different stages of 
the paroxysm most probably remove for a longer 
or shorter time, according to the duration of the 
interval, the particular condition which excited 
the attack. According to this view, irritations 
or other alterations of function or structure in 
remote but related organs or structures may affect 
the medulla oblongata or adjoining parts, so as to 
induce a paroxysm of the disease, especially in 
persons predisposed to disorder of these parts, 
the predisposition arising from the state of organic 
nervous influence and of circulation within the 
head. In such cases, the irritation is propagated 
by nervous connections to the situation referred 
to, the chief phenomena of the seizure being one 
of the numerous forms of morbid action depending 
upon reflex sympathy .* 


* The aura epileptica is also, in many cases, nothing 
else than a manifestation of this kind of sympathy — 
the irritation of some internal part affecting some portion 
of the encephalic organs, the affection being reflected in 
the course of some nerve belonging to the cerebro-spinal 
system. In cases where this sensation may depend upon 
some change in the part where it originates, the paroxysm 
is still more evidently an expression of reflex sympathy. 
The reader may refer to my remarks on the Sympathies, 
in the first and second editions of my notes to M. Rr- 
CHERAND’s Physiology (pub. 1824 and 1829), where he will 


find them divided into the direct and reflex —“ direct 
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52, VII. Dracnosis.—The intimate relation 
subsisting between the diseases of the nervous 
system just alluded to, might lead to the inference 
that the diagnosis of epilepsy would be sometimes 
a matter of difficulty. But in the regular and un- 
complicated form of the disease, no difficulty will 
be experienced. It is only when insensibility 
precedes the convulsions ; or when there are no 
convulsions, or merely slight or partial convul- 
sions; or when there is violent delirium in the 
paroxysm; or when there are convulsions with 
some degree of consciousness; or when one half 
the body is only affected—all which modifica- 
tions may occasionally present themselves in both 
the simple and associated forms of the disease ;— 
that the practitioner can doubt as to the exact 
nature of the attack. The intermediate seizures 
also between epilepsy and apoplexy ($ 41.), 
which frequently attack aged persons, and are, 
as respects the course of the affection, merely a 
variety of epilepsy, without the convulsions— 
the Leipothymia of Savvacrs—may also be mis- 
taken, especially for apoplexy, or for syncope ; but, 
by attending to the history of the disease, in all its 
forms, and to the state of the pulse in the fit, its 
nature will become apparent. When the par- 
oxysms exhibit the regular course described above, 
as they usually do, there can be no difficulty in 
the diagnosis. 

53. (a) If the fit be complicated with apoplexy, — 
it may be mistaken for the simple form of that 
malady; but convulsions will sufficiently show 
the mixed nature of the attack. In the inter- 
mediate states (§ 41.), or the paroxysms without 
convulsions, greater difficulty will be experienced. 
The nature of the seizure will, however, be evinced ~ 
upon tickling the soles; for, if it be epileptic, no — 
sensibility will be evinced, particularly in the first 
and second stages of the fit ; whereas, in apoplexy, 
the patient draws away his feet, unless there be 
paralysis, but still one foot will retain its sensi- 
bility. Besides, this form of fit is seldom above — 
half an hour, or an hour in duration, unless it be 
aggravated by improper treatment.—(b) Hysteria 
may be mistaken for epilepsy, particularly when 
the paroxysms of the former are severe; but the 
borborygmi and globus hystericus, the discharge 
of limpid urine, followed by laughing, crying, 
sobbing, &c. will indicate their nature. More- 
over sensibility is only obscured, but never alto- 
gether lost, in hysteria, until it has assumed the 
epileptic character; and the convulsions come 
on first, even when the insensibility is greatest ; 
the restoration of sensibility being often followed 
by a renewal of the convulsions, the patient at 
last recovering without any sopor, and with little 
or no fatigue.—(c) The convulsions of children — 
are often confounded with epilepsy, although both 
affections are very distinct. The former are more — 


sympathy,” sympathy depending upon the organic ner-— 
vous functions ; “ reflex sympathy,” upon the cerebro- 
spinal. See, also, a paper, in the Philosophical Transac- 
tions for 1833, on the latter class of sympathies—the 
reflex, which the author has dignified by the name of 
“ reflex function.” The reader will then see in what this i 
new “* reflex function,” of the nervous system differs from 
the old “‘ reflex sympathy” of the nervous’ system ; OF 
whether it differs at all; also whether or not the pheno- 
mena usually designated by the term sympathetic are — 
more correctly named by substituting for it the word 
function : function, in physiology, being the office any — 
part especially performs, and not such phenomena as 
only accidentally or occasionally depend upon it, 
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EPILEPSY — Procnosis — Treatment. 


continued or recurrent; are more irregular in 
their course ; and are accompanied with more or 
less fever, loss of appetite, and often with thirst : 
whilst the latter is less frequent, more periodic, 
and attended by much less disorder of the digestive, 
circulating, and assimilating functions; the one 
being an acute, the other a chronic, malady.— 

d) In fine, epileptic seizures may be readily dis- 
tinguished from all others by—Ist, their com- 


mencing with a scream, and sudden and com- 
plete loss of sensibility; 2d, the spastic rigidity 
of the affected muscles in the first stage; 3d, 
the convulsions being more tetanic than clonic, 
unless in severe cases complicated with apoplexy ; 


4th, the foaming at the mouth, distorsion of the 
features, and lividity of the countenance ; 5th, 
the priapism and unconscious discharges; 6th, 
the injury sustained by the tongue; and 7th, 
the consequent sopor, or mental aberration. The 
diagnosis of real from feigned epilepsy is con- 
sidered in the article on Frtcninc Diszask. 


54. VIII. Procnosrs.—An opinion of the dis- 


ease should have reference — Ist, to the recurrence 
of the paroxysms ; 2d, to their severity, duration, 
and the danger to be apprehended; and, 3d, to 
the nature of the disorder complicated with them. 
Of epilepsy generally it may said, even when the 
simple form, and not very frequent recurrence, 
of the fits indicate no immediate danger, that few 
disorders are more intractable, or more liable to 
contingent complications of a very serious kind. 
The danger varies materially in the different 
varieties and states of the disease, and increases 
as the fits return more frequently, as they become 


more severe or of longer duration, and as addi- 


tional disorder of the nervous system associates 
itself with them.—(a) In the simple forms, the 
cerebral symptoms, preceding and following the 
fits, are the chief guides in forming a prognosis ; 
but what is known of the causes must also be 
taken into account. The presence of intense 
pain, vigilance, delirium, mania, amaurosis, para- 
lytic symptoms, &c., either before or after the 
seizure, indicate organic lesions of the brain, and 
an unfavourable form of the disease, usually 
passing into some one of the complications de- 
scribed above. In cases of thiskind, considerable 
danger is to be apprehended from the paroxysm, 


especially when there is evident plethora. Here- 


ditary predisposition, severe injuries of the head, 
and the scrofulous diathesis, although not neces- 
sarily indicating immediate danger, are also very 
unfavourable circumstances. 

55. (b) The sympathetic states, or those associ- 
ated with or arising from disease in related organs, 
are generally less dangerous than the cerebral 
varieties. Of these forms, the most serious are 
the spinal and cardiac; and the least so, the 


_ uterine, enteric, and stomachic or dyspeptic, but 


much will depend upon the amount of disorder 
in the respective organs, and the habits of the 
patient, particularly as to indulgence of the ap- 
petites. When these are under due control, the 
atter three varieties often terminate favourably. 
The uterine variety sometimes disappears after 
‘Inarriage ; but if an attack occurs in the puerperal 
States, it is attended by much danger. 
__ 56. (c) The complicated varieties present few 
chances of complete recovery, especially the 
paralytic and the insane. When, however, the 
paralytic symptoms are slight, or pass away soon 


” 
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after the fit, recovery should not be despaired of; 
and the same may be said of the form attended 
by temporary delirium, or by delirium tremens, 
or by temporary mania, or intermitting insanity. 
M. Esqurror states, that epilepsy complicated 
with continued insanity is never cured. I have 
seen complete recovery from the apoplectic variety ; 
but this is a complication also of great, and often 
immediate, danger. The intermediate form is 
much less dangerous. 

57. (d) The fits usually recur most frequently 
in the cerebral and complicated forms; and next 
in the spinal and cardiac. They are most rare in 
the uterine, and the nephritic, and in the gastric 
and hepatic. Dr. Curyne thinks that the disease 
is most inveterate, when it is accompanied with 
chronic cutaneous affections. Addiction to mas- 
turbation aggravates and prolongs it, and often 
causes it to pass into the paralytic and maniacal! 
or insane complications ; but, when it has arisen 
from this most baneful and disgusting practice, 
and the patient has had resolution enough entirely 
to relinquish it, a complete cure will often be ac- 
complished. Epileptic seizures from the meta- 
stasis of gout or rheumatism, or in persons of the 
gouty or rheumatic diathesis, may not return, if 
these diseases fix themselves in the extremities, 
When the fits arise from the syphilitic infection, a 
mercurial course will generally remove them per- 
manently. M.Cutterrer has recorded several 
instances of this. 

58. IX. Trearment,—i. Of the Parorysm. — 
The intention is to shorten the fit, or render it less 
severe : but this is not easily accomplished ; and 
the means usually recommended for the purpose, 
if inappropriately used, may have a very opposite 
effect ; and either render the next seizure more 
severe, and the interval shorter ; or convert what 
would have been a simple, and by no means 
serious, paroxysm into a recurring and prolonged 
seizure, followed by various unfavourable symp- 
toms. — Bleeding has been advised in the par- 
oxysm; but, unless in the epilectic convulsions 
of the puerperal states, or when the fits are 
attended by very marked plethora, or cerebral 
congestion, or in a first attack, especially when 
consequent upon the suppression of some san- 
guineous evacuation, it should be deferred. Be- 
sides, it cannot easily be performed in the con- 
vulsive stage of the paroxysm, at which time it is 
most appropriate. In the Just mentioned excepted 
circumstances, however, I have directed it with 
great advantage. But in the soporose period of 
the fit, it should not be resorted to, unless apo- 
plectic symptoms be present. I have seen it, at 
this stage, cause a return of the paroxysm as 
soon as sensibility had been partially restored. * 


ee 


* A gentleman, residing near Portman Square, had 
been under my care, in the spring of 1833, for articular 
rheumatism. He soon recovered, and went out of town. 
Towards the close of the year, whilst in Scotland, he had 
an epileptic attack ; and was blooded in the arm, and 
cupped soon afterwards. This was the second seizure, 
the first having occurred two or three years before. He 
returned to town immediately after this second attack ; 
and, when I saw him, there appeared no occasion for 
further vascular depletion: a course of alteratives and 
stomachic purgatives was therefore directed. Three or 
four days afterwards, he had a third seizure, and was 
brought home in the soporose stage of the fit. I did not 
see him until about two hours afterwards; and then a 
physician, who had been called in whilst I was sent for, 
had had him cupped largely! But, soon after the de. 
pletion, and as sensibility was returning, the paroxysm 
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—The cold affusion on the head and occiput is 
sometimes useful, particularly where there is 
much heat of the head, and when the disease has 
been consequent upon or connected with hysteria, 
or associated with uterine disorder; but in other 
circumstances I have not seen so much advantage 
from it as I had anticipated. Brera (Giorn. di 
Med. Prat. t. iii. c.3.), however, speaks of it 
very favourably. It requires, however, discri- 
mination as to the time and manner of employing 
it ; for it may be even injurious, if resorted to in 
the soporose stage, or continued too long, espe- 
cially when the head is cool, and the pulsation 
of the carotids is weak : in these, the tepid or warm 
affusion is much more appropriate. — Antispas- 
modic and purgative enemata are, upon the whole, 
as safe and efficacious means as can be employed 
in the fit. When there is but little determination 
to the head, the assafoetida injection, with or with- 
out a small quantity of camphor, and some castor 
oil, may be preferred. But when this symptom 
is present, the terebinthinated enema (F. 150.) is 
more efficient. In some cases it will be advis- 
able to combine these substances, or to add 
others. 

59. Under every circumstance, all ligatures 
and cinctures should be instantly removed ; and 
the patient placed in bed, in a large and very 
airy apartment, with the head and shoulders 
much elevated. A cork or wedge-shaped piece 
of soft wood ought to be introduced between the 
teeth, and the struggles gently but not forcibly 
restrained, so as to prevent the patient from in- 
juring himself by their violence. Certain popular 
remedies have been noticed by writers. Dr. 
F. Hawxrys thinks that filling the patient’s 
mouth with common salt is not without use; and 
J. Frank entertains a similar opinion of placing 
a piece of cold metal in the hands. I have seen 
apparent benefit from a similar application to the 
nape of the neck and occiput ; and probably ice, 
or the cold affusion, in this situation, would be 


eS 


recurred. The obvious course in this case was, to have 
caused the patient to be removed to bed, and to have 
stated that nothing further was requisite in that stage of 
the fit until the patient had partly slept off the exhaus- 
tion; when the physician in attendance would pursue 
that course which his knowledge of the antecedent dis- 
orders and state of the patient would warrant. 

Whilst this was passing through the press, a man of 
middle size, apparently about forty, consulted me; and 
stated that he had been seized with the first paroxysm of 
the disease immediately post coitum quinquies repetitum 
duabus cum puellis inter horas perpaucas ; that he had 
been blooded to about a pint soon afterwards, and expe- 
rienced a still more severe fit about a month after the 
first ; that the third seizure occurred about a fortnight 
after the second, during which he fell down and cut 
his head, the cut part having bled a pint at least; 
that his usual medical attendant, upon arriving soon 
after the termination of this fit, bled him largely from 
the arm; but that, as soon as the vein was closed, the fit 
recurred; and that, during the struggles, the vein broke 
out, and the blood was allowed to flow until two or three 
pints were taken in addition to the quantities lost just 
before. The person who accompanied him to my house, 
on account of his weak state, and who witnessed the 
paroxysms, stated that this Jast was most severe ; and 
that the fit which recurred during the depletion, and 
which was attempted to be put a stop to by continuing 
the abstraction of blood until a very unusual quantity was 
lost (about five pints in all), was remarkably prolonged 
and violent. The patient is now pale and weak, with a 
waxy appearance of the surface ; completely exhausted, 
physically and mentally ; and constantly dreading a re- 
currence of the paroxysms. This case furnishes a very 
remarkable instance, not only of the failure of large 
blood-letting in arresting or § ortening the fits, but also 
of its influence in rendering them more frequent and 
violent, when injudiciously prescribed, 
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equally useful. Upon the whole, excepting the 
precautions recommended above, it will be as 
well to adopt the advice of Crisus, and to do but 
little in the paroxysm, unless under the circum- 
stances now stated. Wherethe fits are moderate 
and uncomplicated, and especially when the 
practitioner is either in doubt, or insufficiently 
informed as to the state or variety of the disease, 
this is certainly the safest plan; for in the simple 
forms of epilepsy, | have seen more harm than 
advantage from the “ nimia diligentia medici” 
during the paroxysm. 

60. ii, Treatment in the Intervals.— Upon 
visiting an epileptic patient, the physician should 
enquire into his general health, disposition, avo- 
cations, habits, modes of living, and former attacks 
of this or of other diseases; and ascertain the 
causes of the first seizure. ‘The information thus 
obtained, viewed in connection with his present 
state, will generally enable the physician to ascer= 
tain the following things, which are of the utmost 
practical importance : — (a) The existence of ple- 
thora, of asthenia, or of inanition, and the probable 
extent of either, in the simple, the sympathetic, and 
complicated forms of the malady ; —(b) ‘The states 
of the digestive, assimilating, circulating, depu- 
rative, and generative functions, and of the organs 
chiefly concerned in them— or the sympathetic 
forms of the disease; — (c) The existence of other 
disorders of the nervous system, and especially 
with reference to chronic inflammation, or its 
effects in parts within the cranium — or the 
complicated states ;—(d) The evidence of im- 
pending or of more remote danger. 
thus analysed the case, the particular variety 
to which it should be referred will be determined 
with greater ease. Proceeding thus, in order 
to the due appropriation of the means of cure, 
the physician should direct them calmly and 
decidedly, with reference to the disposition, the 
feelings, the weaknesses, and the irresolution of @ 
the patient; and in a manner calculated to gain 
his confidence, and to inspire hope. In this, 
as well as in all nervous diseases, the com- 
munications of the physician should be brief, 
clear, and forcible, without descending to any 
explanation whatever, either as to the cause Or — 
intimate nature of the disease, and the operation 
of the remedies he recommends, or as to his 
reasons for adopting them in preference to others ; 
for these are matters respecting which no one but 
a well-educated medical man can think aright, 
or should even attempt to think. All endeavours — 
to explain abstract matters connected with dis-— 
ease, and the means of removing it, to umpro- 
fessional persons, however well informed they 
may be, is to place ourselves at the mercy of 
the pragmatical objector or self-sufficient volun-— 
teer in the professed cause of humanity. That — 
ignorant empirics are sometimes apparently — 
more successful in the cure of nervous diseases, 
than scientific practitioners, chiefly arises from 
the circumstance of the former being incapable — 
of stating their views, or assigning reasons for 
their procedures ; whilst the latter, as justly re- 
marked by Dr. Curyns, are generally very much | 
too ready, as respects both their own reputation, 
and the confidence of their patients, to explain” 
every thing. The empiric is fully convinced of 
the justice of the apothegm—‘‘ Omne ignotum — 
pro magnifico,” — and acts conformably with it: 
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EPILEPSY —Simprz Cerepratn— Treatment or, 
the man of science is candid, and ready to im- 


part to others the views he entertains. The 
silence of the one, although generally the cloak 
of ignorance, imposes more on the public than 
the open deductions of the other, however con- 
firmed by science and enlightened experience. 
61. iii. Treatment of Simple Cerebral Epilepsy. 
— A. This form of the disease, depending upon 
deficient power, and inanition (§ 27.), being occa- 
sioned chiefly by exhausting discharges, vicious 
habits, or imperfect nutrition, obviously requires 
the removal of these causes, and means to in- 
vigorate the nervous system, and equalise the 
circulation, which, even when the blood is most 
deficient in quantity, is generally inordinately 
determined to particular organs, and especially 
to the brain, during the convulsive stage of the 
fit. In this and the other form (§ 63.) of the 
cerebral disease, the moral means just hinted at 


are especially required, with the regimen here- | 


after to be described; and, whilst the mind is 
confirmed thereby, these intentions may be simul- 
taneously fulfilled. With this view, a light and 
nutritious diet, in very moderate quantity, and 
chiefly farinaceous, may be allowed; and the 
preparations of iron exhibited in conjunction 
with bitter tonics, or stomachic laxatives. The 
feet should be kept warm, and the head cool, 
whilst the circulation on the surface is promoted 
by daily shampooing, or by frictions with coarse 
flannels or the flesh-brush. If there be occa- 
sional flushes, or increased heat of the scalp, the 
hair should be cut close, and the head sponged 
night and morning, or even oftener, with a cold 
acetous lotion. Moxas or blisters may be applied 
behind the ears, and repeated from time to time, 
or a seton inserted in the nape of the neck. In 
some cases, the latter may be found too irritating 
or exhausting; but, even in these, it may be of 
service, if the rest of the treatment and regimen 
be sufficiently invigorating ; and the digestive and 
assimilative functions be judiciously promoted. 
As amendment proceeds, the cold sponging of 
the scalp may be replaced by the daily use, in 
the morning, of the shower bath. 

62. Where we have reason to suspect that the 
disease has been induced by venereal excesses, 


"the subcarbonate of soda may be given with 


tonics, and soda water taken as a common bever- 
age: but neither of these ought to be continued 
too long. Jn the scrofulous diathesis, and where 
We suspect organic change, Branpisn’s alkaline 
solution may be prescribed, in any of the bitter in- 
fusions; or a solution of the ioduret of iron, or of 
the hydriodate of potash. In a case very ‘re- 
cently under my care, three grains of blue pill, 
with seven of the aloes and myrrh pill, were 
given on alternate nights, and one of the above 
preparations of iodine during the day, with very 
remarkable advantage. When the functions of 
the liver are impaired, as occasionally happens, 
small but frequent doses of the preparations of 
mercury, with taraxacum, taking care not to 
affect the mouth, will be of service. I have 
found them, however, often fail of improving the 
excretions, until tonics were also exhibited. In 
a case of this kind, I prescribed very small doses 
of the oxymuriate with the compound tincture of 


_bark, and the preparations of sarsaparilla, with 


great benefit. Equal proportions of the nitric 
and muriatic acids, thrice daily, or oftener, or the 
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addition of them to the warm foot-bath, may also 
be useful. — When the disease proceeds from ex- 
cessive sexual indulgences, late hours, and ad- 
diction to intoxicating liquors — a combination of 
causes by no means infrequently inducing it — 
the alkaline carbonates, or the liquor potasse with 
the infusion of valerian, or bitter tonics ; or very 
small doses of camphor with the oxide of zine, 
and cinchona, or the tincture of the muriate of 
iron in the infusion of quassia, may be employed. 
In this, as well as in the other varieties of the 
disease, when depletions and depressing agents 
have been carried too far, the preparations of 
iodine, or the extract of nux vomica, or strychnine, 
or other tonic and antispasmodic remedies here- 
after to be noticed, may be prescribed, in forms 
of combinations which the peculiarities of the 
case will suggest.. 

63. B. Simple cerebral epilepsy, connected with 
plethora or excited action in the head, is the most 
common form of this variety, in this country ; 
and requires, according to the apparent degree of 
either of these pathological states, bloodletting, 
general or local, or both ; and, subsequently, the 
affusion of cold water on, or cold sponging, the 
head, or the shower bath; derivatives, particu- 
larly setons, moxas, or issues, or blisters behind 
both ears, kept open some time, or often repeated ; 
and purgatives every second or third night, with 
low diet, and total abstinence from all spirituous 
and fermented liquors. Unless plethora or vas- 
cular action be very considerable, local blood- 
letting once a month, in moderate or small quan - 
tity, is preferable to large depletions; and, if the 
fits recur monthly, the patient may be cupped 
just before the new or full moon, according to 
the period at which the fits recur. Dry cupping 
over the nucha and between the shoulders may 
likewise be practised once or twice, or even 
oftener, between the bleedings, as judiciously 
advised by Dr. Curynr. An issue or seton near 
the nape of the neck, or an open blister, is 
more serviceable in this than in the preceding 
form of cerebral epilepsy. Where there is mani. 
fest determination to, or increased vascular ac. 
tion in, the brain, antimonials, and especially 
James’s powders, are often beneficial. Dr. 
Cueyne (Dub. Hosp. Rep. vol.i. p- 315.) recom- 
mends this powder to be taken at bedtime, com- 
mencing with two or three grains, and increasing 
the dose by half a grain each night, until a sensi. 
ble effect is produced on the skin, stomach, or 
bowels. If it occasion sickness, the dose should 
be diminished one grain on the following night, 
He states that, by adding a few grains of rhubarb 
to it, a larger quantity of the James’s powder 
will be borne by the stomach than could other- 
wise be taken. If it produce diaphoresis, the 
same dose may be continued for three weeks, and 
then it should be reduced half a grain cach night ; 
the course of this medicine thus usually extend- 
ing to six weeks, In this manner the dose may 
be increased to fifteen or twenty grains, and con- 
tinued for some weeks, without offending the sto- 
mach. When we suspect the existence of a state 
of chronic inflammatory action, the antimonial 
liniment (F. 301.) or ointment (F. 749.), may 
be rubbed along the spine, or over the nape of 
the neck and occiput ; the latter application being 
continued until a copious eruption of pustules is 
procured, which should be kept out for some time, 
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64. Although cerebral or simple epilepsy fre- 
quently appears connected with one or other of 
the states of vascular fulness and action above 
specified, yet cases will also often occur in which 
the practitioner will be at a loss to determine the 
presence of either; the disease being dependent 
upon deficient nervous power, with irregular cir- 
culation or distribution of blood, rather than upon 
any deficiency or excess of this fluid. In these 
cases, the vital nervous system is primarily and 
chiefly in fault; congestion or irritation possibly 
also existing in the medulla oblongata or adjoin- 
ing parts of the encephalon. But little advantage 
can be expected in such from depletions only, 
especially when pushed far, as they will increase 
these morbid states, and even favour determination 
of blood to the head. I believe that most advan- 
tage will accrue from such remedies as will pro- 
mote an equable and free action of all the excreting 
organs,and impart tonetothenervous system, Light 
diet and very moderate use of animal food ; total 
abstinence from fermented and spirituous liquors ; 
careful avoidance of the predisposing and exciting 
causes, and particularly of those in which the 
case originated; regular exercise in the open air, 
taken often, and short of fatigue; travelling, 
or frequent change of air; a due regulation or 
moderation of all the passions and appetites; the 
daily use.of the shower bath; external imitation 
or derivation ; and anti-epileptic tonics and anti- 
spasmodics ; or moderate local depletions, or dry 
cupping, or both, as circumstances may indicate ; 
are the most rational resources. When the case 
evinces an inclination to one or other of the states 
above considered, the treatment pointed out with 
reference to it should be enforced to an extent 
co-ordinate with the amount of such disorder. If 
there be any tendency to plethora or excited 
action, animal food should be altogether re- 
linquished, --a measure advised also by Forurr- 
citt, Heserpen, Frank, ABERCROMBIE, and 
CuEYNE. 

65. iv. Treatment of the Sympathetic Varieties. 
— A. From Disease of the Spinal Chord or Nerves 
(§ 80, 31.). —This variety will necessarily require 
either vascular depletions, or tonics, or even both, 
according to the degree in which plethora, in- 
creased action, or deficient power, is inferred to 
be present. — (a) Where increased fulness or 
action exists, cupping, the application of leeches, 
and dry-cupping in the course of the spine, the 
insertion of setons or issues a little below the seat 
of pain, frictions with the mercurial and com- 
pound camphor liniments, or the repeated ap- 
plication of moxas, are the most efficient means, 
aided by purgatives, the usual antiphlogistic re- 
medies, and by rest.—(b) Increased vascular 
action in the spinal chord, or its surrounding parts, 
is, however, often ass2ciated with deficient power, 
and sometimes even with inanition. In such 
cases, whilst moderate local depletion, dry cup- 
ping, external derivation, &c. are resorted to, the 
more antispasmodic tonics, as valerian, myrrh, 
castor, &c., and even the preparations of iron, 
cinchona, camphor, ammonia, &e., should be pre- 
scribed. —(c) This state of disease is not infre- 
quently induced by masturbation. In this case, 
cold aspersion of the genitals, night and morning ; 
sponging the spine with cold salt water, or with 
vinegar and water; or the effusion or aspersion 
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the muriated tincture of iron, or of the carbonate 
of iron with soda, or of Brawnprsn’s alkaline 
solution in tonic infusions; will prove of the 
greatest benefit. Due regulation of all the se- 
cretions and excretions; early rising; and, as the 
strength increases, a shower bath every morning ; 
will also be powerful adjuvants. When cold 
sponging, &c. are not resorted to, tonic plasters 
(F.111. 117, 118.) may be applied along the 
spine.—(d) If pressure from the effusion of lymph, 
or serum, or from the thickening of some portion 
of the sheath of the cord, be inferred after a 
careful examination, the preparations of iodine 
may be tried both internally and externally, par- 
ticularly the hydriodate of potash, or the ioduret 
of mercury; or the linimentum hydrargyri and 
the lintmentum terebinthine may be rubbed along 
the spine night and morning.—(e) If the fits be 
preceded by an aura, a ligature should be in- 
stantly applied above the place at which it com- 
mences, if this be practicable ; or a seton or issue 
inserted in the part, and kept freely discharging ; 
or a blister applied before the expected return of 
the paroxysm, and either preserved open, or often 
repeated.—(f)) Sometimes this variety is connected 
with uterine irritation or disorder ; it being almost 
impossible to determine whether the spinal or the 
uterine affection is primary, or which of them is 
most instrumental in causing the epileptic seizures, 
Cases of this kind are met with chiefly in large 
or manufacturing towns, and in females who have 
become addicted to sexual excitement ; and appear 
to me to be most benefited by counter-irritation 
in the course of the spine; by the application 
of an antispasmodic liniment (Ff. 297.311.) in 
this situation; and by the alkaline carbonates, 
or Brawnpisu’s solution with hyoscyamus, in 
tonic infusions or decoctions. Subsequently, the 
remedies enumerated above (¢) may be pre- 
scribed. 

66. B. With especial Disorder of the Heart or 
Lungs ($32.).—It is by no means easy to deter- 
mine what is the most appropriate. and successful 
treatment in these states of the disease. Local 
depletions, antispasmodic tonics, or chalybeates, 
according as the case may present excess or de- 
ficiency of blood, aided by purgatives or laxatives, 
and regulated diet, are generally required. Ex- 
ternal derivation, chiefly by means of one or two 
setons or issues, should not be omitted. It has 
been supposed that the circumstances especially 
indicating the propriety of resorting to setons or 
issues, contra-indicate the exhibition of tonics. 
But such is certainly not generally, nor even 
frequently, the case in this disease. I believe 
that, in many instances in which these external 
means fail of affording relief, the failure has been 
partly ong Fo their having been employed, either 
at a time when the system has been too far re- 
duced by depletions ; or in conjunction with those 
and other depressing agents, in cases wherein 
such treatment was inappropriate, or carried too 
far. Where the function, or even the organis- 
ation, of the heart is affected in epilepsy, it will 
be found that greater benefit will accrue from a 
judicious exhibition of tonics and antispasmodics, 
aided by external derivation, than from other re- 
medies. In many cases, the disorder near the 


centre of the circulation depends either upon — 


deficient or irregularly distributed nervous power, 


of these along the back; and the internal use of | or upon some affection of the medulla oblongata, — 
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and is merely a varied manifestation of the pri- 


mary form of the disease. In these, the treatment 


already advised for that form, according to the 
states of vascular fulness and action, will be ap- 
propriate. Where signs of pulmonary congestion 
or inflammation appear after repeated seizures, 
vascular depletions, external derivation, and low 
diet, must be chiefly depended upon. When the 
fits are preceded by a feeling or any other symptom 
of cardiac disturbance, an antispasmodic medicine 
should be in readiness for the patient to resort to. 
The following have been recommended; and either 
of them, or F. 423. or 424. may be taken, in any 
of the forms of the disease, when premonition of 
the fit is felt. 

No. 210. R Aquee Ammon. Sub-carbon. 3 j.; Tinet. 
Succini 3iij.; Tinct. Castorei, |Tinct. Assefoetide, aa 
3vjss. Capiat eger cochleare unum minimum, vel duo, 
in aque cyatho. (De Haen.) 

No. 211. R Fol. Recent. Lauri-Cerasi 3 vij.; tere cum 
Sacchari Albi 3xiv.; Pulv. Fol. Aurantii 3j.; Syrup. 
Rosarum et Syrup. Violar. 4a 3ij. Fiat Electuarium, 
cujus capiat cochleare unum medium ante paroxysmi 
accessionem. (VAN Mons.) 

No. 212. RB Spirit. Ammoniz Succinati 3 iij. ; Tinct. 
Castorei, Tinct. Valeriane, 44 3ijss.; Mist. Camphore 
3vij. M. Capiat coch. ij. vel iij. magna, adveniente 
paroxysmo. 

67. C. With Disorder of the Digestive Organs. 
—(a) In the gastric association, it may often be 
requisite to commence with an emetic, consisting 
chiefly of the sulphate of zinc. But the frequent 
repetition of itis very rarely of the least advantage. 
Although the appetite is often ravenous, yet di- 
gestion is slow and imperfect, and needs the aid 
of tonics associated with laxatives. The com- 
pound galbanum pill may be given through the 
day, conjoined with equal quantities of inspissated 
ox-gall and Castile soap, or with the extract of 
gentian and quinine; and, when the bowels are 
sluggish, three or four grains of the gall may be 
taken on alternate nights with an equal quantity 
of aloes. Ifthe biliary secretion be deficient, a 
full dose of calomel once a week, followed by a 
purgative draught (F.181,182.), will be requisite. 
If there be deficient action, or fulness, of the 
vascular system, or general asthenia, the mistura 
ferri composita, or the mistura ferri aromatica 
(Dublin Pharmacop.), may be exhibited; or the 
sulphate of iron, or of zinc, or of copper, or of 
quinine, may be prescribed with some tonic or 
antispasmodic extract, or with the compound 
galbanum pill. In cases evincing great depres- 
sion of neryous power, with deficient tone of the 
vascular and muscular systems, these latter re- 
medies, or the ammoniaret of copper, the ex- 
tract of nux vomica, or strychnine, or the nitrate 
of silver, may also be tried, and in similar forms 
of prescription. It is in this variety that travel- 
ling, and change of air, of domicile, or of habits, 
as advised by De Harn, is most likely to be of 
service, as Dr. Cunyne remarks, In many cases, 
it will be necessary to assist the digestive organs, 
either shortly before, at the time of, or soon after, 
a full meal. With this view, the aloes and myrrh 
pill, or aloes with mastich, or with the addition 
of capsicum, has been generally recommended. 
Either of the digestive pills in the Appendix 
(F. 558. et seq.) may be directed in this manner. 
The ox-gall with extract of gentian, or of hop, 
and a grain or two of aloes, is the most beneficial ; 
a small portion of the aloes acting fully on the 
bowels, when combined with these bitter tonics, 
or with the sulphate of quinine. These will 
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seldom or never fail of preserving the bowels very 
freely open; but if irritation in the rectum be 
excited by them, they may be relinquished for a 
time, and injections substituted ; or they may be 
prescribed, in a more purgative form, every second 
or third night. 

68.(b) Cases manifesting hepatic disorder (§34. ) 
should be treated with reference to the nature of 
that disorder. If symptoms of excited action be 
present, general or local depletions, antimonials 
and cooling diaphoretics, and a seton or issue 
near the region of the liver, will be necessary. 
If there be enlargement, chronic obstruction, tor- 
por, or accumulation of bile in the ducts, deob- 
struent purgatives, especially the preparations of 
mercury, the taraxacum in large doses, and sub- 
sequently a course of alteratives (see especially 
F. 503—511.) ; the repeated application of blis- 
ters over the hypochondrium; and the dilute 
nitro-muriatic acid, internally or externally, or 
both ; will be productive of more or less benefit. 
As, in these cases, the functions of both the sto- 
mach and intestines are also impaired, these 
means should be conjoined with so much of the 
treatment directed with reference to disorder of 
these organs (§ 67. 69.) as the peculiarities of 
the case may warrant. 

69. (c) Epilepsy from worms or other disorders 
of the intestines (§ 35.) should at once be treated 
by the purgative anthelmintics; for, even where 
no worms may exist, these medicines frequently 
remove morbid matters which have accumulated 
in the prima via in this variety. Having ex- 
pelled these sources of irritation, antispasmodic 
tonics—especially valerian, assafoetida, camphor, 
galbanum, the preparations of iron, &c.— will 
generally be of great service, in preventing both a 
recurrence of the paroxysms and the regeneration 
of worms. It is in this variety that an occasional 
full dose of the oil of turpentine, either with cas- 
tor oil, or followed, in two or three hours, by this 
or some other purgative, is most beneficial. A 
full dose of calomel should also sometimes pre- 
cede the exhibition of the turpentine ; and their 
action may be further assisted by enemata with 
equal quantities of these oils.. When the symp- 
toms described towards the conclusion of para- 
graph 35. are present, purgatives and purgative 
enemata every second and third day ; and tonics 
or chalybeates, with warm cardiacs and anti- 
spasmodics, should be prescribed fora considerable 
period. Frictions of the surface, particularly of 
the abdomen, loins, and thighs, ought also to be 
employed daily, occasionally aided by warm em- 
brocations or liniments. Subsequently, the shower 
bath may be directed, and steadily persevered in, 
with such other of the remedies already recom- 
mended as the circumstances of the case may 
require. Where associated disorder of the spleen, 
pancreas, or mesenteric glands is present ($36.), 
purgatives, deobstruents, and tonics, variously 
combined, and the preparations of iodine, with 
external derivation, are chiefly to be relied upon. 
In this variety, the following stomachic purgatives, 
taken alternately, at bedtime, will frequently be 


very serviceable : — 

No. 213. R. Pilul. Hydrarg. (vel Hydrarg. cum Cretd), 
Pil. Galban. Comp., Extr. Colocynth. Comp., aa gr. iv. ; 
Fellis Bovini inspissati gr. ij. M. Fiant Pilule iij. pro 


dosi. 

No. 214, RB. Sode Sub-carbon. 3j.; Sodz Sulph. 3 ss.— 
3j.; Infus. Senne, Infus, Catumbe, Aque Pimenta, aa 
3v.; Tinct. Cardamom. or : j. M. Fiat Haustus. 
3 
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70. D. From Disorder of the Generative and 
Urinary Organs. —The causes (§ 37.) of this va- 
riety should be ascertained and removed, otherwise 
medicine will be of little service. The treatment 
should depend chiefly upon the degree of vascular 
fulness and action, in connection with the state 
of nervous power. When it has arisen from sup- 
pressed catamenia, or from amenorrhcea, without 
any chlorotic appearance, bloodletting may be 
safely prescribed and repeated; and the usual 
means of restoring this evacuation resorted to. 
But when the fits appear before the catamenia 
are established, the period of puberty having 
arrived, blood-letting must be more cautiously 
employed, unless there be evident plethora, when 
it may be prescribed much more freely ; and it 
should be aided by such emmenagogues and purg- 
atives as the habit of body, diathesis, and strength 
of the patient will warrant. If the disease be 
attended by signs of irritation of the uterus or 
ovaria, or by hysterical symptoms (§ 37.), heating 
and stimulating emmenagogues and antispasmodics 
should be laid aside, and those of a cooling and 
sedative kind prescribed, such as nitre with the 
subcarbonate of soda or of potash, with hyoscy- 
amus or the preparations of hop. When the fits 
follow the subsidence of regular and free uterine 
evacuations, vascular depletion is very seldom 
beneficial ; the antispasmodic tonics, as valerian, 
the ammoniated tincture of valerian, assafcetida, 
the metallic sulphates, &c., occasional purga- 
tives, and strict attention to the digestive func- 
tions, being much more appropriate. If the fits 
be connected with dysmenorrhcea, or scanty men- 
struation, vascular depletions, especially from the 
feet immersed in warm water, are generally of 
service, when the habit is full or the strength 
unimpaired, After the necessary evacuations, 
large doses of camphor combined with opium or 
hyoscyamus, also in large quantities, will gene- 
rally relieve the more urgent symptoms. This 
practice has been pursued by me for several years, 
and has very recently been recommended by Dr. 
Curyne. Semicupium, or the hip-bath, the in- 
ternal use of the sub-borate of soda, and frictions 
of the lumbar region, abdomen, hips, and thighs, 
night and morning and after coming out of the 


bath, by a hard flesh-brush, or by flannel, will also | 


be useful adjuvants. If the attacks occur about the 
commencement of the menstrual period, the ap- 
plication of a number of leeches near the groins, 
or on the insides of the thighs, shortly before the 
expected time, will often render the attacks more 
and more slight, and increase the discharge. Se- 
tons or issues in the latter situation will sometimes 
have a similar effect. If the catamenia be too 
abundant, or too frequent, or if symptoms of in- 
anition or asthenia be manifest, the invigorating 
measures already advised ought not to be neg- 
lected. The connection of this form of the dis- 
ease with manustupratio, or with great irritability 
of the sexual organs, should be kept in recol- 
lection; and where either the one or the other is 
detected, or even suspected, a strict mental and 
moral discipline, with the means recommended 
above (¢62.), ought to be instituted. An oc- 
casional full dose of turpentine, either conjoined 
with some other purgative, or preceded by a dose 
of calomel, or followed by a brisk cathartic, and 
turpentine enemata, are sometimes of great ser- 
vice, particularly when the fits proceed from 
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suppressed, obstructed, or difficult menstruation. 
Dr. Pricnarp advises the turpentine, in this 
state of the disease, to be given in an emulsion, 
in doses of from half a drachm to two drachms 
three times a day, or two drachms every night ; 
but in this mode of exhibition it is generally 
nauseated, and is often productive of disagreeable 
effects, unless it be conjoined with some other 
purgative. If the fits be connected with disease 
of the urinary organs (§ 37.b.), the alkaline car- 
bonates, with hyoscyamus ; and oily purgatives, 
or other remedies suited to the disorder of these 
organs; will often prevent or relieve them. 

71. v. Treatment of Complicated Epilepsy. — 
The complicated states, being evidently, in a 
large majority of cases, caused by advanced 
erades of the same pathological conditions as pro- 
duced at first the simple epileptic paroxysms 
(§ 28. 51.), generally demand similar measures 
to those directed in the cerebral forms, but 
in a more energetic and persevering manner, 
especially when occurring early in the disease, 
and in young or robustspersons.— A. The com- 
plication with mania or insanity will require, 
according to the history, the stage, and the exist- 
ing circumstances, of the case, either copious 
depletions and evacuations, or an invigorating 
treatment, conformably with the principles already 
stated. Chronic inflammation of the brain or of 
its membranes should always be dreaded in this 
unfavourable form of the disease ; and wherever 
the state of the circulation, and the symptoms 
referrible to the head and organs of sense, espe- 
cially the pulse in the carotid, and the temper- 
ature of the scalp, evince its existence, general or 
local bleeding ; the cold affusion on, and sponging, 
the head; purgatives; mercurials with anti- 
monials, particularly calomel and J ames’s pow- 
der; external derivation ; irritating liniments, 


‘ setons, or issues, &c.; should be employed, ac- 


cording to the habit of body and degree of vas- 
cular action and vital power. When the com- 
plication is of a maniacal kind, and vital power 
is not much impaired, these means may generally 
be energetically prescribed; repeated local de- 
pletions, the spirits of turpentine in purgative 
doses, and calomel with antimony pushed so far 
as to affect the mouth, being often of great 
service, especially if it occur in young robust 
persons, or from the suppression or disappearance 
of some other disorder, or of accustomed evacu- 
ations. 
slowly supervened, or attended an asthenic state 
of the disease (§ 27.); or has arisen from causes 
productive of exhaustion or inanition, consisting 
more or less of the low forms of insanity, or of 
mental weakness; the treatment advised with 
reference to the nervous or asthenic form of cere- 
bral epilepsy ($ 61, 62.) must be pursued; ex- 
ternal derivatives, and free alvine evacuations, 
being also directed. In this complication, the 
functions of the heart, digestive canal, liver, and 
uterine organs, should be duly regulated, as al- 
ready recommended in the sympathetic varieties, 
whenever they present any manifest disorder. 

72. B. The apoplectic complication (§ 40.) 
must be treated conformably with the principles — 
explained in the article Apoprexy. But my 
exverience enables me to state that bloodletting 
can seldom be safely carried so far in it as in true 
apoplexy; and that cupping on the nape of the 
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EPILEPSY — Remanxs on Remepies RECOMMENDED By AUTHORS. 


neck, leeches behind the ears and to the temples, 
purgatives frequently repeated, brisk cathartic 
enemata, and external derivatives, are chiefly to 
_be confided in, After recovery from the seizure, 
the measures appropriate to the habit of body 
and other circumstances of the case, as described 
with reference to the sanguineous form of cere- 
bral epilepsy (§ 63.), should be resorted to. ‘The 
intermediate states between apoplexy and epi- 
lepsy (§ 41.) will require local depletion, alvine 
evacuations, and restorative medicines, according 
to the evidence furnished of vascular fulness, or 
of vital and nervous depression. In the intervals, 
stomachic purgatives, and antispasmodic tonics, 
with regulated diet, change of air, &c., will gene- 


rally be necessary. When these states are con: 


nected with disorder of the uterine functions, the 
measures directed in the uterine form of epilepsy 
should be prescribed. 

73. C. The complication with paralysis (§ 42.) 
wil] seldom be treated with any success, unless 


the palsy be partial, and pass off soon. after the | 


fit; when we may infer that it has been owing to 
the congestion attending the convulsion. When 
the patient is young, of a full habit, or of unim- 
paired powers, bloodletting, general or local, or 
repetitions of the latter, will be requisite; aided 
by purgatives, setons, and the other means advised 
in the apoplectic complication. But in persons 
presenting evidence of asthenia or inanition, the 
preparations of iodine, especially the hydriodate 


of potash, and ioduret of iron ; the extract of nur 


vomica with aloes, or the aloes and myrrh pill, 
or strychnine, in any of the forms given in the 


Appendix (I, 542. 165. 907.) ; and the metallic | 


sulphates, with the antispasmodic tonics, espe- 
cially valerian, serpentaria, assafoetida, camphor, 
ammonia, &c.; will be most beneficial. But, 
even in these cases, purgatives should not be 
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the Varieties and Circumstances in which they are 
most appropriate.— A. Bloodletting, general and 
focal, has been recommended by most writers ; 
but the extent to which it may be carried has 
rarely been understood, and never attempted to 
be assigned. At the present day, it is more fre- 


quently carried too far than neglected when it 


ought to be directed. Of modern writers, Dr, 
Cu.ten and Dr. Bricur have estimated it in a 
manner which approaches the nearest to the 
results of my own experience. If carried too 
far, or performed in such a manner as to induce 


| full syncope, it is apt to bring on a paroxysm ; 


and if it be not followed by purgatives, restricted 


| diet, and regular exercise, it will only increase 


the tendency to plethora. The circumstances in 
which it should be prescribed, as well as those in 
which it ought not to be resorted to, have been 
explicitly stated; but the extent to which it should 


_ be carried, the particular situation and manner of 
| performing it, and the repetitions of it, can be 


regulated only by the existing circumstances of 
the case, — by the habit of body, the state of the 


_puise, the modes of living, the strength of the 


patient, and the causes producing and tending 
to perpetuate the malady. Dr. Heperpen ex- 
presses himself strongly against bloodletting : 
but the class of persons amongst whom he prac- 
ticed, and the inhabitants of large towns, subject 


| to this disease, certainly are not so much bene- 


fited by this evacuation as those otherwise circum- 
stanced ; and yet, even in them, very small and 
often-repeated local depletion is frequently of 


| great service. 


76. B. Purgatives, and purgative enemata, have 
nearly all writers in their favour; and I believe 
that there is no class of medicines which is less 
capable of abuse in this disease than they. But 


_the success of the practitioner will depend chiefly 


neglected ; such as are of a warm stomachic kind | ; eis 
_propriately to the peculiarities of the case; and 


being selected, and exhibited regularly every 
second or third day, so as fully to evacuate the 


bowels. In the more sthenic states of this variety, | 
complete recovery from the paralytic symptoms is | 
Sometimes witnessed after free evacuations; but | 
_ the hellebores, have been prescribed ; and are most 


the patient is not secure from a return of the 
paroxysm in some one of its most dangerous states 
of complication, although his health may appear 
quite re-established. In acase to which I was 
lately called, these symptoms disappeared after 
full bleeding from the arm, copious purging, Xe. ; 
and the patient was able to pursue his occupation, 
and expressed himself quite well: but in a few 


days he was seized with another fit, of which he | 


died in a few minutes. The bloodletting which 


I directed in this case was large; but the habit 
of the patient, the state of the pulse and of the | 


blood drawn, and the effect produced by it, indi- 


cated the propriety of having recourse to it in a 
decided manner. 
74, D. Of the other complications (§ 43.) of 


upon the selection and combination of them ap- 


upon his firmness in persisting in them, when 
they are clearly indicated, although little apparent 
benefit at first results from them. The more 
drastic purgatives, as elaterium, croton oil, and 


suitable in the plethoric states, and apoplectic, 
paralytic, and maniacal complications of the dis- 
ease. The foetid, black, and even the white hel- 
lebores have been recommended from Hippocrates 
to the present day ; and are often very serviceable 
in the verminous and uterine varieties, and in the 
maniacal complication, in which they have been 
prescribed by Crxsus, Arereus, ALEXANDER 
TRALLIANUS, Scnutz, Srarke, Smytu, Grepine, 
and Pricnarp. Priny states that the tribune 
Druvsvs was cured of epilepsy by the black hel- 
lebore. The powder of the root, or the extract, 
may be given in doses of ten grains increased to 


_thirty; or the decoction of the leaves or root 


this malady, little further need be adduced. They | 


Tequire more especially a persevering use of sto- 
machic and deobstruent purgatives, with anti- 
Spasmodics, external derivatives, and due attention 
to d'et and regimen, varied and associated with 


advantageously given in enemata. 


efficacious medicine, exhibited either by 


other means according to the particular nature of | 


the complication, or sympathetic disorder, and the 
habit of body and other circumstances of the case. 

75. vi. Remarks on the Remedies,and Means of 
Cure recommended by Authors, with reference to 


| 
' 


| 


may be employed. In the apoplectic and para- 
lytie complications, the extract or decoction are 
The oil of 
turpentine, especially conjoined with castor oil, 
in order to insure its cathartic operation, isa very 
the 
mouth, or in clysters. It is, in the latter mode of 
administration, the safest and most active of anti- 
spasmodics that can be given during the pa rOxysm ; 
and, when prescribed in energetic doses, and suite 
ably combined, it produces a very remarkable 
i 3 
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derivative action from the head, whilst it fully 
evacuates the intestinal canal, and stimulates the 
abdominal organs. Hence it is especially ser- 
viceable in the enteric, verminous, uterine, apo- 
plectic, maniacal, and paralytic states of the dis- 
ease. It has been employed successfully by 
Latruam, Younc (Trans. of Coll. of Phys. 
vol. y. p.52.), Percivat (Edin. Med. and Surg. 
Journ. vol. ix. p.271.), Litucow (Ibid. vol. xi. 
p- 301.), Pricnarp, and by myself (see Med. 
and Phys. Journ. for May and July, 1821.) 
The ancients, as well as the moderns, have de- 
pended also upon scammony, colocynth, and aloes ; 
but of these, as well as of calomel, it 1s unneces- 
sary to make further mention. Dr. Heserpen 
was averse from the use of purgatives, excepting 
in the enteric variety, owing probably to the 
reason assigned above (§ 75.); and certainly, 
in the more asthenic states of the disease, and 
when the circulating fluids are deficient in quan- 
tity and quality, if trusted to mainly, they will be 
productive of mischief rather than benefit. In 
such cases, they should be given only on alternate 
days, or every third day, — should be of a warm 
and stomachic kind, or combined with tonics, and 
associated with the means recommended above 
(§ 67.). Tuom, J. Frans, Kinnerr, Mancorp, 
&c., prefer rhubarb, the neutral salts, and the 
superturtrate of potash. This last, given in large 
doses, is most serviceable, when persisted in, if 
the vascular system be plethoric, and the biliary 
secretion in a morbid state. Garten and many 
recent writers have preferred aloes. In some one 
or other of its preparations and combinations, it 
is the most generally appropriate purgative that 
can be prescribed. With stomachic, chalybeate, 
and cardiac medicines, it is suitable in the asthe- 
nic cases; and combined with ox-gall, or with 
sulphate of quinine, or with bitter extracts, &c., 
it will act with very remarkable energy, and with- 
out depressing vital power, —a circumstance of 
peculiar importance in the treatment of epilepsy. 
77. C. Emetics have been recommended by 
Arerezvus, Avexanper of Tralles, Zacurus Lu- 
sITANuS, ErrmuLLterR, Roncauit, WeErtuHoFF, 
Lerrsom, J. Crarxe, and others. Van Swirten 
and J. Frank assign, with much propriety, the 
circumstances in which they should be given, in 
_ prescribing them only when the fits appear to 
proceed from disorder of, or the irritation of mor- 
bid or noxious matters in, the stomach. Der 
Haren directs them when the paroxysm is preceded 
by nausea ; Tissor, when a sense of weight, or a 
ravenous appetite, is felt; and Ricurerr, shortly 
before the expected return of the fit. Mayer is 
favourable to the use of them, particularly of 
ipecacuanha, exhibited in doses short of producing 
full yomiting; and Marryar prefers those con- 
taining the sulphate of copper. HerperpEn con- 
siders them injurious; and Franx remarks, that 
he has never known an instance of a cure having 
been effected by them, although he believes that 
they have cleared the way for the action of other 
medicines. I agree with Merzom, in restricting 
them to the stomachic form of the disease, and in 
considering that they may be injuricus in most 
other states, especially when there is much vas- 
cular fulness, or cerebral congestion. 
78. D. Diaphoretics are much praised by Tissor 
and Lenrin, who consider it of much importance 
to promote a free and equable perspiration, which 


is seldom observed in epileptics. James’s powder, 
as prescribed above, or the other preparations of 
antimony, may be selected, particularly in ple- 
thorie persons; or the vinwm ipecacuanhe may be 
given with liquor ammonie acetatis, and the spi- 
ritus etheris nitrici. These are, however, most 
serviceable after other evacuations have been 
employed ; and when the skin is dry; and then 
their operation may be aided by the tepid bath, 
as advised by Tissor and Marcarp. Dr. Appi- 
CROMFIE, according to Dr. Cooxs, has seen be- 
nefit from the tartrite of antimony given four 
times a day, in such doses as the stomach could 
bear. 1 had recently a patient under my care, 
who experienced a very severe attack whilst he 
was under the influence of this medicine. 

79. E. Emmenagogues are required in those 
states of the uterine form of the disease that are 
connected with delayed, suppressed, or difficult 
menstruation. The oil of turpentine is one of the 
most efficient of this class of medicines that can 
be given in such cases, as fully shown by Dr. 
‘Pricnarp, moreespecially after bloodletting from 
the feet, or leeches to the groins and tops of the 
thighs, and the hip-bath, or semicupium, have 
been prescribed. The swb-borate of soda is also 
sometimes of service, either given alone, in doses 
of ten or fifteen grains; or in conjunction with 
other emmenagogues and antispasmodics, — more 
especially with camphor, or valerian, castor, am- 
monia, galbanum, assafcetida, aloes, &c. (F. 268. 
368.) But, as M. Maisonneuve justly remarks, 
the restoration of the uterine functions to their 
healthy state is not always followed by a cure or 
even alleviation of the disease. When this is 
the case, the treatment must proceed according to 
the principles already explained. Marriage has 
occasionally removed the seizures, especially in 
the female, as remarked by Srant (De Dispos. 
Hered. ad Var. Morb. p.48.), Horrmann (De 
Epilep. Opp. vol. iii. obs. 9. p. 20.), Krisnirz 
(De Matrimonio Multor. Morb. Remedio. Franc. 
1749.), Morrav (Mém., de la Soc, Méd. d’Emu- 
lation, t.ii. p. 189.— in the male.), and PricHarp 
(Op. cit.). A young lady, whom I long attended 
on account of slight epileptic seizures, connected 
with irregularity of the uterine functions, and of 
the bowels, experienced, after marriage, a gradual 
amendment for some time; but had a very severe 
attack of puerperal mania after her first child. 
She is now in good health. 

80. F. Tonics and Antispasmodics. —In the 
asthenic states of the disease, and in the other 
varieties, after bloodletting and the foregoing 
evacuations have been actively prescribed, re- 
medies possessing a tonic and antispasmodic 
action are chiefly to be depended upon. But 
these should be selected with reference to the 
results of experience as to their operation, to 
the form of the disease, and to the particular 
features of the case, especially the states of sen- 
sibility and irritability, and of vascular fulness 
and action, generally and locally. But even 
when such remedies are most necessary, pul- 
gatives should be so conjoined, or so alternated, 
with them as to preserve a regular action of the 
bowels, or to occasion a brisker operation once 
or twice a week, according to the strength of the 
patient. In many cases, also, it will be requisite 
to administer tonics, and, still more frequently, 
antispasmodics, even contemporaneously with 
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EPILEPSY — Remarks on REMEDIES RECOMMENDED By AvuTHORs. 


local depletions, more especially when general or 
local plethora is associated with defective power 
and increased susceptibility. 

81. a, Of mineral tonics and antispasmodics, the 
most active are the metallic sulphates and nitrates. 
—a. The preparations of copper, particularly 
the cuprum ammoniatum, or the simple sulphas 
cupri, have been recommended by Arrraxvs, 
Borrnaave, Van Swieren, W EIZENBREYER, 
Duncan, Baumrs, Turtenivs, Tuevssink, Mr- 
CHAELIS, CULLEN, Strong, Grepinc, Brann, 
Vecen, Wittan, Barrie, and Rei; and em- 
ployed by them successfully in many cases. 
Drs, Home, Hoox, and Macennts, however, state 
that they have found it to fail in most instances. 
Dr. F, Hawxins expresses himself much in favour 
of the sulphate, in doses of a fourth of a grain, 
conjoined with sulphate of quinine, or cinchona, 
In the asthenic states, and in the more plethoric 
forms, after depletions and evacuations have been 
prescribed, this combination, and the ammoniated 
preparation, frequently produce very great benefit, 
and sometimes entirely cure the disease. Dr. 
Unzay (Hurezanp, Journ. d. Pr. Heilk. 1827.) 
prefers the ammoniacal sulphate in the simpler 
states of the affection ; and prescribes eight grains 
of it in forty-eight pills, of which three are to be 
taken night and morning, increasing the dose by 
one pill each second day. 

82. &. The sulphate and ovide of zine have been 
prescribed by Hart, Martini, Harrmann, 
Crett, Aasnerm, Bett, Percivat, Gurneisr, 
Haycarty, Rusu, Arnavup, Ricurer, and Ra- 
NoE. Ostanper directs the zinc with valerian 
and orange leaves. The ovide has been preferred 
by most of these writers; and Dr. F. Hawx1ns 
advises it to be given with extract of conium. I 
have combined it advantageously with the am- 
moniated copper (F. 459. 598.), with camphor 
(F.615.), and with valerian (F. 582. 665.) ; but 
I believe that the sulphate is more efficacious, 
especially when conjoined with camphor, musk, 
or other antispasmodics. (F.584—587.). Upon 
the whole, zinc appears to be less useful than 
copper in this disease, although I do not rank it 
so low as Dr. Cutuen and Dr. Cooxe have done, 
who employed chiefly the oxide, which is fre- 
quently inert, unless it be exhibited in large 
doses, 

83. y. The nitrate of silver seems, from a pas- 
sage in Sranzt (Theoria Med. Vera, p.1019.), to 
have been given in this disease as the principal 
ingredient of a secret medicine much employed in 
some parts of Austria at the time when he wrote ; 
having been probably adopted from the prepar- 
ation described by Ancrtus Sata, which con- 
sisted of a solution of the salt in wine; and 
which he directed in so large doses as to act as 
a cathartic. Scuroreprr, however, had already 
recommended it in epilepsy and other diseases 
of the head, Both Sara and Grorrroy pre- 
scribed it as a purgative in dropsies ; but, although 
Scurorver and Borruaave had mentioned it as 
a cure for epilepsy, it was scarcely used until 
Dr. Witson noticed (Duncan’s Annals of’ Med. 
vol. ii. p. 405.) its good effects. It was afterwards 
adopted by Dr, Sims, Dr. Caprg, Dr. Powett, 


and many others, who published proofs of its | 


efficacy. Subsequently, Dr. Bartz, Dr. Ro- 
cet, Dr. R. Harrison, Dr. J. Jounson, Dr. 
Coox, Dr. Sementins, M. Vatentin, Dr. Herm, 
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and others, have prescribed this medicine with 
advantage ; and the more numerous observations 
of M. Lomparp have also proved its success in 
a very large proportion of cases. The disco- 
loration of the skin by it, noticed by Atnrrs, 
Rocrr, J. Jounson, Vercu, and others, is so 
frequent, and so permanent when it does occur, 
as to be a serious objection to it. In some 
of the cases in which this effect was produced, 
the disease was not removed; but in others the 
recovery was complete. It does not seem to 
depend so much upon the largeness of the dose, as 
upon the long continuance of its use. SemENTINY 
(Giornale di Fisica, t. xi. p.355.) recommends 
this salt to be triturated with some vegetable 
extract, and given in the form of pill; in this 
state the dose may be gradually increased to 
six or eight grains, or even more, in the day. 
I have prescribed it thus in several cases of 
epilepsy, and other diseases; and frequently 
with great benefit. It should not be continued 
very long, without intermitting it for a while. 
An eruption of minute pustules over the surface 
of the body, sometimes is produced by it, as first 
remarked by Srmenrrnt, and observed by myself ; 
but this should be viewed as a favourable cir- 
cumstance. The nitrate of silver appears to me 
most beneficial in the asthenic states of the dis- 
ease ; or after evacuations have been practised, in 
the other forms; also in the stomachic and en- 
teric varieties, and in the complication with 
paralysis. I have generally combined it with 
hyoscyamus, or camphor (F.473.), extract of 
belladonna (F.472.), musk, opium (F. 475.), or 
gentian (F.474.). The following is the mode of 
administering it adopted by Herm, an eminent 
physician in Berlin : — 

No, 215, R. Argenti Nitratis in Pulv. gr. xij. ; Opii Puri 
gr. vj.; Extr. Conii Maculati 3ij.; Extr. Glycyrrh. ye 


Tere bene, et divide in Pilulas ponderis granorum duo- 
rum. Mane et vespere iij.—v. pil. capiat. 


84. 3. The preparations of iron, especially the 
sulphate, and the muriated tincture, are often 
beneficial in the asthenic forms of the disease ; 
or when depletions have been carried too far, 
and morbid matters have been evacuated. They 
have been much praised by Tissor, and b 
Qvuarin, who combined them with hellebore. T 
have directed them with valerian (F. 40.) ; with 
extract of hop; or with ox-gall, aloes, and myrrh. 
—e. Arsenic, particularly Fowxer’s solution, 
has been employed by Pearson, BrucnarTeLut, 
Pricnarp, and A. T. Tomson. It requires 
much caution ; as too large doses, or a too pro- 


tracted use of it, may produce injurious effects, 


especially on the heart and arterial system.— 
¢. The subnitrate of bismuth has been tried by 
me injtwo or three cases, both alone, and with 
other tonics and antispasmodics, the bowels hav- 
ing been kept freely open; and has appeared 
quite as beneficial as the preparations of zinc. — 
a. The muriate of baryta has been recommended 
by Hurevanp and Geset (Hurevanp, Journ. d. 
Pr. Heilk. b. vii. st.3. p. 177.), especially when 
the disease is connected with the scrofulous dia- 
thesis ; the aqua calcis, by Tissor ; and the sul- 


_phuric acid, by Rutanp (Curat. Empir. cent. vi. 


obs. 96.), Rosensere (Rosa Jatrica, cap. 80.), 

Hrrscuer, Feverstern, and Hinpesranp. The 

nitro-muriatic acids, in equal proportion, have 

been prescribed by me in tonic and astringent 

infusions, in only one tn ee connected with 
3 F 4 
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torpid function of the liver, and with some benefit ; 
but the ultimate result is unknown to me. 

85. b. Numerous vegetable tonics have been 
employed, in circumstances similar to those in 
which the foregoing are prescribed. — a. Cin- 
chona and its preparations have been preferred, 
especially when the paroxysms were periodic, by 
Bane (Acta Reg. Soc. Med. Hann. vol.1. p-106.), 
Bucuuave (Act. Med. Soc. Hafn. vol.i. p. 224.), 
Franx, Cnavarier, Comparerti (Occursus Me- 
dici, &c. p. 303.), De Harn, Cutten, Home 
(Clinical Experiments, &c. p.194.), Piner, &c. 5 
and by Topr (Med. Chirurg. Biblioth. b. ii. 
p- 160.), with the ammoniacal salts. — B. Orange 
leaves, and the bark of the tree, have been praised 
by Tuttenius (Med. Chir. Bemerk. p. 129.), 
Hannes, Fiscuer, Grsxer (Beobacht. b. i. 
No. 19.), De Harn, Hennine, I'tssor, Locner 
(Observ. Pract. p. 44.47.), OserTeurrer, Hure- 
LAND, &c. Quvuarin (Animadvers. &c. p. 23.), 
however, and Home, consider them inert.— 
y. The misletoe, or viscus quercinus, was for- 
merly much employed against this disease ; and 
is evidently a medicine of great power. But the 
misletoe of the oak is ‘procured with difficulty. 
It has been prescribed in epilepsy, probably from 
the time of the Druids. Gerrarve (Herball. 
p- 1351.) mentions it asa popularremedy. Par- 
Kinson * (The Theater of Plants, p. 1394.) is 
much more copious respecting it ; and Cotsarcu, 
in his treatise on its virtues, thinks it almost spe- 
cific. The evidence of Borrtit, Cour, Borr- 
HAAVE, Van Swierey, Bucnwatp, ANDREE, 
Harter, De Hagen, Quant, and others, is also 
very much in favour of it. Dr. Frazer states, 
that out of eleven cases which he treated with 
itin the years 1802, 1803, and 1804, nine were 
completely cured. He prescribed it in powder, 
in the dose of from two scruples to two drachms, 
twice a day, in camphorated emulsion. Dr, Fo- 
THERGILL, Dr. G. Tuompson, Mr. Haynes, and 
Dr. Wittan, have also employed it successfully. 
On the other hand, Tissor, Cutten, Home, 
Goon, and Cooxe place no confidence in it ; and, 
at the present day, it is almost wholly, and, per- 
haps, undeservedly, neglected, unless by empi- 
rics, whose success in this, as in other diseases, 
often depends upon the adoption of a once 
popular and efficacious remedy which had 
fallen into undeserved disuse. — >. Valerian is 
mentioned by Dioscgripes and Arrre®us as a 
remedy in epilepsy. Fasrus Catumna cured 
himself and others by it (Phytobasanos. Nap. 
1592. 4to. p.97.). Wutis (De Morb. Convul. 
c. 24.), Panaronrr (Jatralogism. Pentecost. 1. 
obs.33.), Cannencresser, Marcarp, BrisBane, 
Linn £us, Quarin, Harier, ForuerciLy, SPREN- 
crt, Unzer, and many others, have insisted on 
its efficacy when exhibited in sufficiently large 


* He states: — ** The Missellto it selfe of the Oke is the 
best (or of the Chesnut tree, as MarrutoLus saith to be as 
good), made into pouther, and given in drinke unto those 
that have the falling sicknesse : but it is fit to use it forty 
days together: and with this caution, that the wood, 
after it is broken from the tree, doe not touch the ground ; 
which is in my minde too superstitious.” — ‘ GENTILIs 
FuLctnas, and others, have so highly esteemed of the 
vertues hereof, that they have called it Lignum sancte 
Crucis ; beleeving it to helpe the falling sicknesse, apo- 
plexy, and palsie very speedily.”—‘* Divers doe esteeme of 
the Missellto that groweth on Hassell nuts, or Peares, as 
effectual as that on the Oke, so it touch not the ground, 
for the falling sieknesse, to be taken in wine.”’ 
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doses. Tuitentus (Med. Chir. Bemerk. p. 1183— 
131.) and other German authors prefer its essen- 
tial oil ; and M. Guipert (Rév. Médicale, Dec. 
1827, p. 376.) gives the extract in large doses. 
A powder, consisting of valerian and puff-balls, 
the Lycoperdon Bovista, is a popular remedy for 
the disease in Germany ; and several writers con- 
tend that this latter substance is almost a specific 
for those fits which proceed from terror (Cooxke). 
— M. Tissor placed great confidence in the effi- 
cacy of valerian, not only in epilepsy, but in all 
nervous affections requiring a gentle tonic and 
antispasmodic. Cutten, Home, Frazer, Woop- 
VILLE, Hrsrrpen, l'opr, and Cooke, however, 
consider it a medicine of very little power — an 
inference much at variance with my experience 
of its effects, when appropriately exhibited; and 
depletions and evacuations have been premised, 
in plethoric cases. The powder of the root soon 
loses it activity by keeping; and, even when 
recent, often requires to be given in large doses, 
The ammoniated or camphorated tinctures, the 
extract, and essential oil, are useful preparations 
of it. The formule in the Appendiz, particularly 
F. 81. 101. 269. 368. 582. 665. and 863., illus- 
trate the mode of prescribing it; but in most 
cases of this disease, its quantity should be much 
increased, It may also be exhibited in enemata. 
—e. The root of the Artemisia vulgaris, or mug- 
wort, has been recommended by Burpacu, Hurr- 
LAND, and LoewEnmArp, in the dose of from 50 
to 80 grains, on alternate days, or a few hours 
before the expected return of the fit, the patient 
being kept warm in bed, Hurrtanp prescribed 
it in ten cases, of which three were completely 
cured, three much relieved, and four received no 
benefit (Rév. Méd. 1824. t. iv. p. 447). Its 
operation, in the above dose, és tonic, diaphoretic, 
and diuretic. In plethoric cases, it should be pre- 
ceded by depletions and cathartics (see F.224.).. 

86. € Assafvetida has been much employed, 
but seldom in sufficiently large doses, and not 
always in appropriate circumstances. It is ad- 
vantageously combined with purgatives, and other 
tonics and antispasmodics (F. 367. 423. 480.). 
Lance (Miscel. Verit. p. 59.), Bercer (De 
Remed. Specif'.in Epilep. p. 13.), and Tissot, give 
it with valerian. With either castor, camphor, 
galbanum, myrrh, aloes, ox-gall, &c. (F. 368. 
481, 462.), or any two of these, it is serviceable 
in the asthenic, dyspeptic, and enteric forms, 
and in the uterine variety after evacuations have 
been prescribed. It is one of the best medicines 
that can be given in enemata during either the 
fit or interval (F. 135, 186.).—». Gatbanum and 
myrrh are useful chiefly as adjuncts in these va- 
rieties ; but they are less efficacious, singly, than 
assafoetida and the other substances just named. 
—%. Camphor may be employed in every form of 
the disease, but in very different doses and combin- 
ations; in the plethoric states, in small quantity 
with diaphoretics and refrigerants (I. 24.) ; in 
the asthenic, enteric, and uterine varieties, in full 
doses with tonics and other antispasmodics (F. 
35. 615.). Locisr (Observ. Pract. No. 40.) 
prescribed it with bark; and T1ssor, Prver, and 
most modern writers have employed it, either as 
the chief agent, or as an adjuvant of other sub- 
stances. When an immediate effect is required, 
it should be given in the form of draught or mix- 
ture, with the preparations of ammonia or of the 
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ethers (F. 186.212. 423. 845.). It often shortens 
the fit, or prevents it altogether when exhibited 
In enemata shortly before the usual period of ac- 
cession, asin Formule 130. 135—1388. 151. 

87. c. Of animal substances, castor, musk, and 
ov-gall are most deserving of notice.— a. Castor 
is recommended by Arrraus, Census, Puiiny, 
Serapion (apud Cel. Aurel. p.352.), K. Dicsy 
(Experim. Med. p.332.), Moor (Pathol. Cerebri, 
p- 211.), Toouvener (Sur les Vertus des Subst. 
Anim, Medicam. p. 357.), Tissor, and Fornrr- 
citt. When unadulterated, and given in full 
or large doses, it is often of much service ; espe- 
cially in the asthenic, dyspeptic, and uterine 
varieties; and in the combinations advised in 
respect of assafoetida and camphor, with which 
(as well as valerian and musk) it may be con- 
joined (F. 480. 497. 905.).— 8. Musk is also 
beneficial in these varieties, or in the other forms 
after evacuations have been prescribed, and in 
similar combinations to those mentioned with 
reference to the preceding substance. It is fa- 
vourably mentioned by Frvrerstern, Van Swir- 
TEN, Quarin, CuLLEN, ACKERMANN, and others. 
Hannes made a full and successful trial of its 
efficacy on his own son (See Nova Acta Nat. 
Curios. vol. vs p. 244.). It should, unless in- 
tended merely as an adjuvant of other means, be 
given in much larger doses than usually directed. 
It may be conjoined with camphor, sulphate of 
zinc, &c. —y. The bile of various animals, par- 
ticularly of the ox, bear, and dog, has been 
noticed by Bartnotin, Unzer, Quarin, and 
others. Of inspissated ox-gall I have had some 
experience in this complaint; but have usually 
directed it in combination chiefly with assafoetida, 
galbanum, myrrh, aloes, &c. (F. 558. et seq.). 
It is of much service in the states just particular- 
ised, and after depletions have been carried far, 
or to an injurious extent. In a case of this latter 
description, I am now employing it with very 
marked advantage. 

88. d. Cold or salt water bathing has been 
advised by Crisus,C aitus AurELIANUS, FLoyER, 
Lentin, Tissot, and HureLanp; but it requires 
caution, and attention to its effects. In young 
persons and delicate females, who have not been 
accustomed to a plunge bath, the fear, or shock 
of immersion, may bring on the seizure : indeed, 
Wiexarp (Observ. Med. Franc. 1775.) and 
Tope (Med. Chir. Bibl. b. i. p. 117.) adduce in- 
- stances of such an occurrence. The shower bath, 
used daily, commencing with tepid water, and 
gradually reducing the temperature, in cases 
where the shock may be dreaded, is of much less 
equivocal benefit; and is, in all the varieties, but 
in the simple or cerebral forms especially, a very 
excellent remedy. When it cannot be employed, 
the patient should daily affuse water from a large 
sponge over the whole head and occiput. 

89. G. Numerous substances evincing more 
of stimulating, than of tonic and antispasmodic, 
properties have been prescribed, with occasional 
success; but, in general, in combination with 
one another, or with medicines producing an as- 
tringent or tonic effect.— a. — a. The oil of harts- 
horn, or Dipret’s animal oil, was very generally 
used, both internally and externally, especially 
during the last century, owing to the reeommend- 
ations chiefly of Dirren (Disquisit. de Vite Ani- 
malis Morbo et Med. &c. p. 89.), Augenti (De 


ie, 
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Med.in Motibus Nat, Exacerbatis. Hale, 1718.), 
Vater (De ‘Specificor. Epilep. Sigillatim Olei 
Animal. Virtutibus. Vitel. 1725.), Maucnarr 
(De Oleo Animat. Dippellii. Frib.1745.), Jucu, 
Kortum, Banc, THOUVENEL, CULLEN, Monde, 
and Porrat. Frverstetn believes that, when 
it is pure, and not altered by the action of the air, 
it is often beneficial, AckERMANN considers it 
possessed of no small efficacy in the asthenic 
forms of the disease, particularly those connected 
with anemia, and languor; but hurtful in the 
irritable and plethoric states. Quartn advises it 
in the uterine variety. Trssor, however, thinks 
it possesses but little power.—. Cujeput oil 
was prescribed with benefit by Gorrz (in Com- 
merc. Lit. Noric. 1731, p. 5.), in doses of from 
two to ten drops on sugar; and by Wertuor 
(Oper. Med. p. 711.), with cinchona.—y. The 
oil and other preparations of amber have been 
found sometimes useful by Rivertus (Prax. Med. 
p- 32.), Beatrie (De Cognoscend. et Cur. Morb. 
&c. Hale, 1780.), Curren (Mat. Medica, 
vol. il. p. 361.), and others. The oils of harts- 
horn, cajeput, valerian, and amber, are serviceable 
chiefly in the simply nervous and asthenic states 
of the disease ; and are useful adjuvants of other 
medicines, and are often beneficially conjoined 
with narcotics (§ 97.). Besides these, other oils, 
both simple and medicated, have been prescribed ; 
but they hardly deserve enumeration. 

90. b. Phosphorus was, I believe, used for 
epilepsy first by Kramer (in Commerc. Lit. 
Noric. 1733, p. 137.); and more recently by 
Frverstern, Quanrin, and others. Werxarp, 
Avrenniern, and Hurexanp justly view it as a 
doubtful and dangerous remedy. HaartmMann 
(De Noxio Phosph. in Med. Usu, &c. Aboe, 
1773.) gave it in four cases without benefit. — @, 
Cantharides has been tried internally, by Mrr- 
curiauis (De Morb. Pueror. 1.1. ¢.3.), Zacurus 
Lusrranus (Prax, Admirab. 1.1. obs. 35.), Stoc- 
KAR (De Usu Canth. Interno. Goet. 1784. 
p» 34.), and Dr. J. Jounson (On Derangements 
of the Liver, &c. p.105.), with occasional advan- 
tage. Its external use, is, however, more com- 
mon, if not more beneficial, in this complaint. 

91. ¢. Guaiacum, either in decoction or sub- 
stance, has been employed by Vrsarius(Hatver’s 
Bibl. Med. Pract. vol. it. p. 32.), Wituis (De 
Morb. Convuls. p. 460.), Sennerr (Prax, Med, 
l,i. c.31.), Mercurtaris (Respons. et Consult. 
1, ii. c. 3.), Forestus (Observ. Med. 1. x. obs. 58. 
63.), F. Horrmann (Med. Rat. Syst. t. iv. p. iii. 
c.i. p. 21.), and others, who considered it pos- 
sessed of much efficacy in this complaint, espe- 
cially if connected with a syphilitic taint ; but it 
has been neglected by more modern writers. — 
y. The flowers of the Cardamine pratensis were 
found beneficial by Bercrr and Nacet (De Usu 
Med. Card, Prat. &c. Franc. 1793. p. 18.); 
but Baxrr (Trans. of Coll. of Phys. vol. i. 
p- 443.), Lysons (Pract. Essays, &c. p. 173.), 
and GreDING, state it to be inefficacious. The 
saturated infusion of the flowers and leaves pro- 
duced a copious and foetid perspiration in the 
experiments made with it by Brercrr (De Remed, 
Spec. in Ep. &c. Franc. 1795. p. 11.) —%. The 
Arnica montana has likewise been noticed by 
Srorrck; and the Serpentaria, by Grurtmann, 
when the attack has been occasioned by fright. 

92. d. The extract of nux vomica was praised 
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by Srpren (in Acta Med. Suec. t.i. Upsala, 
1783. p. 367.), Resz (De Nuce Vomica. Jenex, 
1788. p.20.), Huretann (Journ. d. Pr. Arsneyk. 
b. i. p. 109.), and Virwee (in Annal. der Heil- 
kunsi, Mai, 1811. p. 426.) ; and its active prin- 
ciple, strychnine, was prescribed by Dr. Bror- 
rerio (Révue Méd. t. iv. 1825, p. 488.), in this 
disease. I have tried the former preparation in 
two or three cases, and conjoined it with aloes 
(F. 541, 542.907.). It is a powerful remedy 
in the asthenic forms of the disease, and in the 
paralytic complication, connected with inanition, 


or consequent upon excessive evacuations. When 


the fits follow the disappearance of the menstrual 
discharge, it is of especial service. LopensrEIN- 
Léset recommends the tincture of nux vomica, 
beginning with sixteen drops every three hours, 
and gradually increasing the dose to thirty or 
even to forty. This medicine is most injurious in 
the plethoric, inflammatory, and irritable states ; 
and, if carried too far, is hable to excite inflam- 
mation of the membranes of the brain and spinal 
cord. These remarks apply equally to strych- 
nine, which should be given in very small doses, 
and with strict attention to its effects (F. 565.). 
The Strychnos Sancti Ignatii, or the Ignatia 
amara, has been prescribed by Stern and V avEen- 
crx. It operates similarly to the foregoing, and 
requires equal caution in its use. The secret 
remedy for epilepsy employed by Wrrz, father 
and son, is said by Dr. Haase to have consisted 
chiefly of the powder of this bean. It was found 
most useful against the fits following excessive 
fear; and was given in doses of two or three 
grains twice or thrice daily. (Bullet. des Se. Méd. 
de Finussac, t. xi. p. 74.) 

93. e. The peony (Paonia officinalis) entered, 
in conjunction with various vegetable antispas- 
modics and tonics, into many of the empirical 
remedies so much employed in epilepsy. The 
dried root, seeds, and flowers, and the recent ex- 
pressed juice of the root, were chiefly used ; and, 
with other writers, old Parkinson (Theater of 
Plants, p. 1382.) directs the male plant to be 
selected. The root was formerly hung around 
the neck as a charm against a return of the fits. 
Although praised by Brercer, Forestus, WILLIs, 
Riverius, Arpet (De Epilepsia. Alt. 17138. p. 
39.), Scnacur (Instit. Med. Pract. p. 64.), 
Murray (Appar. Medicam. t. iii. p. 40.), Dz 
Harn (Rat. Med. par. vi. p. 317.), and Voc 
(Hist. Mat. Med. p. 206.), no confidence is 
placed in it by Syrviuvs (Op. Med. p. 427.), 
Herrmann (Cynos. Mat. Med. Argen. 1726. p. 
176.), Moor (Path. Cereb, &c.), Hatter, and 
Tissot. The imperfect trials made of it by Home 
(Clin. Experim. 2d ed. p. 209.) showed it was 
not without effect. This contradictory evidence 
is easily explained by the empirical mode of pre- 
scribing it; like the other medicines classed 
under the present head, it being appropriate only 
in the asthenic cases, and in the uterine variety 
‘after evacuations have been practised. — ‘Lhe 
Sedum acre, or wall-pepper, was used in Germany, 
as a popular anti-epileptic, before it was noticed 
as such by medical writers. LauBEenpEeR, of 
Saxony, first prescribed it, and gave from ten to 
fifteen grains of the dried plant fora dose. Is- 
cuorn (Huretanp, Journ. d. Pr. Heilk, b. xin. 
p. 167.) afterwards resorted to it with success. 
Perens (Biblioth. Med. t, vii. p. 116.) tried it 
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with five patients, one of whom was cured, and 
the others relieved. M. Fauverce (Journ. 
Génér. de Méd. t. xevii. p. 152.) employed it in 
four cases, three of which were cured. In these, 
bleeding was premised and vegetable diet di- 
rected: and very recently, M. Goprer (Ibid. 
t. evil. p. 141.) has given it in three cases, but 
with benefit in* two only. 

94. f. Rue (Ruta graveolens), and its dis- 
tilled water, decoction, infusion, expressed juice 
and oil, were formerly much employed in epi- 
lepsy, especially by Forrsrus (De Capitis et 
Ventris Morbis. 1590, 8vo.), Mayrerne (Prag. 
Med. p.20.), Moor, Rirpuin (Lin. Med. Ann. 
iv. 1698. obs. 25.), and Srenzet (De Ruta Me- 
dicam. et Venen. Vitebd. 1735.).  Puiny (1. 
xx. cap. 13.) mentions the use of the decoction 
before the expected return of the paroxysm ; and 
Borrnaave (Consult. Med. Goet. 1752. p. 28.) 
frequently confided in the distilled water and in- 
fusion. It, as well as the sedum acre, should be 
prescribed only in those cases, to which I have 
restricted the peony.—The extract, infusion, and 
powder of the flowers of the Narcissus pseudo- 
narcissus have been recommended by Laurem- 
BERG (Appar. Plant. |, i. cap. 18.), and Du 
Fresnoy (Des Propriet. du Narcisse de Pres, 
Paris, 1788.), in such doses as will not irritate 
the stomach. The Viola odorata, and V. tri- 
color, also, have been noticed by DioscoripEs, 
Pury, Marruioxi, and Haass, as anti-epileptic 
medicines. 

95. g. The frequent dependence of epilepsy 
on the scrofulous taint, or upon morbid structure, 
induced me several years since to employ iodine 
in the treatment of it; but the utmost discrimi- 
nation and caution are required in the use of this 
substance ; for it may be injurious in the inflam- 
matory and plethoric states of the complaint, or if 
given intoo large doses, or even fortoo longa period, 
it is indicated chiefly in the asthenic conditions, 
and in the paralytic complication if independent 
of inflammatory action. The hydriodate, or the 
ioduretted solution of it, or the iodwret of iron, 
may be preferred. But the iodurets are often 


uncertain as to the relative proportion of the. 


metal and iodine. The ioduret of mercury, al- 
though a promising combination in this disorder, 
was prescribed by Dr. Roots, until the gums 
were affected, but without permanent relief.— I 
have found the ioduretted solution of the hydri- 
odate most serviceable, given in very small doses 
three or four times a day : blue pill, and the aloes 
and myrrh pill, or any other gentle stomachic 
aperient, having been taken at bedtime. A patient 
at present under my care is pursuing this treat- 
ment with great benefit. 

96. h. Petroleum, mineral oils, and naphtha, 


especially the former, have been recommended 


by Dioscoripes (1. i. cap. 85.), Weprr (De 
Epilepsia. Jen, 1676.), and Gmetry (Appar. 
Medicam. vol.i. p. 185.). Ramazzinr (Opera, 
p- 320.) has published a curious tract, written 
ahout the middle of the fifteenth century by 
Francis Artosto, in which petroleum is said to 
have been employed successfully against this 
disease.—The etherial preparation from caouchoue 
seems deserving of a trial in the simple or nerv- 
ous states of the disease.— Of the preparations 
of ammonia and of ether, little further need be 
stated, They are useful adjuncts-—(especially the 
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spir. ammon. foetid., the spir. ammon. succin., and 
the tinct. valeriane ammoniata)—to tonic or other 
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Stramonium, &c. Vindob. 1762.), who first pre- 
scribed it in this complaint, gave from half a 


ents, in the nervous or asthenic conditions of | grain to a grain of the extract, three, four, or six 
gr 8 


the complaint; and are sometimes serviceable 
when the accession of the paroxysm is indicated 
by failure or irregularity of the heart’s action, or 


by other symptoms depending upon deficient nerv- 


ous power. In such cases, the patient should 


be provided with a medicine, into the composition | 


of which these preparations very largely enter 
(F. 210. 423, 424.), and have immediate recourse 
to it upon the recurrence of these symptoms. 

97. H. The propriety of giving Narcotics and 
Anodynes in epilepsy is sometimes question- 
able. Yet cases frequently occur in which they 


may be prescribed, not only with safety, but with | 


advantage, in judicious combinations, and after 
plethora, general or local, has been removed, 
and morbid secretions evacuated.—a. Opiates 
were employed by Axrius (Tetrab. iv. ser.i. c. 
96.), Avicenna, Miiiars, Morcaent, De Hasn, 
Tratirs (De Usu Opii, sect. ili. p. 16.), Tissor, 
Murray (Appar. Med. t. ii. p. 272.), Cutten 
(Mat. Med. vol. ii. p. 247.), Fornerciit (Med. 
Observ. and Inquir. vol. vi. p. 80.), Renrreip 
(Doerrine’s Tracts, vol. i. p. 160.), and Cooke. 
They should not be exhibited in the plethoric or 
inflammatory states, until evacuations have been 
carried to the utmost extent ; nor in any form of 
the disease, until the bowels have been fully and 
frequently purged, and the secretions have as- 
sumed a natural character. In these circum- 
stances, and in the asthenic conditions of the 


complaint, they are often valuable remedies ; more | 


especially ifthe attacks have proceeded from fright, 
or other affections of the mind, or are connected 
with an irritable or susceptible state of the nervous 
system. Arius and Avicenna gave opium, with 
various stimulating antispasmodics; SENNERT 
(Medicine Pract. vol. i. p. 370.), with camphor : 
Ducuersnr, with aromatics: AAskow, with as- 
safoetida ; Huxpy, with musk; and Frrriar 
(Med. Hist. and Reflect. vol.i. p. 34.), with musk 
and camphor, Dr Harew and Darwin pre- 
scribed it alone, at bedtime, successfully, in cases 
in which the fits came on during sleep. Warp 
and Porrat applied it with benefit, externally 
to the part which appeared to be the seat of irri- 
tation. Panzant (Giornale di Med. t. xiii. 
Ven. 1776.) exhibited as much as four grains 
with advantage in a case complicated with ma- 
niacal delirium. It is seldom of any use in the 
hereditary disease, or in that occasioned by the 
suppression of accustomed evacuations, — indeed, 
it may be injurious in the latter ; and, as QuariINn 
(Animad. Practica, p. 20.) justly remarks, it 
may induce a state of apoplectic torpor, when 
given during the paroxysm. The preparations of 
morphine, especially the acetate, in the liquor 
ammonie acetatis and camphor julap, or with an 
aromatic spirit, are frequently preferable to the 
pure opium, and less likely to affect the head in- 
jJuriously, I have found the following draught to 
agree even with those who could not take opium 


in any of the more usual forms : — 

No, 216. I, Morphine Acctatis gr. 2’; solve in Liq. Am- 
moniz Acetatis 3 jss., et adde Mist. Camphore (vel Aq. 
Destillate) 3j.; Spirit. Caryoph. 3j.; Olei Anisi ii). 
M. Fiat Haustus. 

98. b. Stramonium, principally its extract, has 
been much employed in epilepsy, by Continental 
writers. Srorrck (Libellus, quo demonstratur 


times a day, for several weeks or months. It af- 
terwards was approved of by Wautin, Spa- 
Lowsky, DuranpdE (Garpane’s Gazette de Santé, 
1773 et 1774, p.143.), Sipren (De Usu Stramonii 
in Convuls. Ups. 1772.), Razovz (De Cicuta, 
Stramonio, &c. Nem. 1780. 8vo.), and others, 
Opuetius (Comm. Acad. Suec. Stock. vol. xxvii. 
p- 277.) prescribed it in fourteen cases of epilepsy 
and convulsions, eight of which, he says, were 
cured, and five relieved. Grepinc (Sammtl. 
Schrift. th. 1. p. 102.), however, states, that of 
twenty-eight epileptics, it cured only two, per- 
manently relieved four, and temporarily relieved 
eleven. He remarks, that aperients, tonics, and 
antispasmodics should also be exhibited. Arvr- 
MANN (Pract. Arzneimittellehre, th. i. p. 279.) 
advises it to be given in the form of, pill with 
camphor and bitter extracts. . 

99. c. Hyoscyamus, as well as stramonium, 
is indicated only in the circumstances and states 
of the disease pointed out when remarking on 


the use of opium and morphine ($ 97.), and in ~ 


similar combinations to them. Mayerrne (Synt, 
Prar. Med. Lond. 1690. p. 23.) prescribed the 
seeds, commencing with six or eight grains, gra- 
dually increasing, in the course of forty days, the 
dose to twenty-four grains ; and directed them 
to be taken in the expressed juice of the semper- 
vivum. Srorrcx employed the extract, the pre- 
paration adopted also by Sauvaces, Lenrin, 
Bane, Grepinc, and OsErTEUFFER, who de- 
rived from it only slight or temporary advantage. 
—Conium has likewise been employed by Srorrcx 
and some other writers, chiefly with liquor po- 
tasse, when the disease is connected with the 
scrofulous taint. 

100. d. The powdered root and leaves of bel- 
ladonna, and the extract, are recommended by 
Mincun, father and son, Sroutz, and Borrcuer. 
Ricuter, Losenstern-Loset, and Hureranp 
(Journ. d. Pr. Arzn. b. ix. p. 100.) prescribe 
either of these, with tonics, antispasmodics and 
aperients, according to the nature of the case. 
Grepinc (Lupwic’s Adversaria, b. i. par. 4.) 
considers this plant to possess but little efficacy. 
Kaurer and Miwon, the son (De Usu Bella- 
donne in Melanchol. et Epileps. Goet. 1783.), 
however, contend, that it is especially beneficial 
when the fits are followed by maniacal alienation 
or tremors. It is most suited to the atonic states, 
conjoined either with ammoniated copper, or with 
nitrate of silver (F. 472.), or with musk, castor, 
camphor, &c. Tobacco is stated, by Szennerrt, 
Zacutus Lusrranus, and Dvupav (in Journ. 
de Méd. Sept. 1789.), to have been used suc- 
cessfully, in the form of clyster, in the stomachic 
and verminous associations of the complaint. 
Curnie directed epithems of the infusion over the 
epigastrium before the accession of the fit, with 
benefit. 

101. JZ. There are many other substances 
which have been employed internally in this 
disease.—a. Digitalis is one of the most important 
of these. Parxinson (Theater of Plants, p.654.) 
remarks, respecting it, that ‘ divers have been 
cured of the falling sicknesse thereby ; for after 
taking of the decoction of two handfulls thereof, 
with four ounces of the Pollipody of the oake 
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bruised, in ale, they that have been troubled with 
that disease twenty-six years, and have fallen 
once a week, or two or three times a moneth, have 
not fallen once in fourteen or fifteen moneths.” 
Satmon and Wirurrince also praise it; but 
Currie (Mem. of the Med. Society of Lond. 
vol. iv. p. 18.) gave it in three cases with only 
temporary benefit. Dr. Preretvat (Edin. Med, 
and Surg. Journ. vol, ix. p. 271.) also tried it un- 
successfully, but in an unsatisfactory manner ; 


for it is not by the empirical exhibition of one or | 


two large doses of this medicine, that good effects 
can be obtained from it in a chronic complaint. 
Its efficacy in small doses has been shown in two 
cases (Amer. Med. Recorder, No. 2.); and in 
one that came under my own observation. It has 
been favourably noticed also by Dr. Brices and 
Mr. Scorr (Edin. Med. Journ, Jan. 1827.) ; 
and by Knicnr, who has found much benefit 
from it in epileptic insanity. Dr, SuarKry re- 
commends an infusion of it in porter to be given 
until vomiting supervenes. It is advantageously 
exhibited also in conjunction with tonics, anti- 
spasmodics, and anodynes(F’.456.4 69.514.537.) ; 
and is most serviceable when the disease has been 
caused by fright, or is connected with disorder of 
the heart. 

102. b. The preparations of mercury have been 
used in epilepsy for their alterative effect, and 
in combination with various antispasmodics, or 
with antimonials. Of the propriety of these in 
the venereal and hepatic associations of the com- 
plaint, no doubt can be entertained. But in 
other circumstances they require discrimination. 
In the inflammatory or congestive states, and 
either alone, or with James’s powder, they are often 
beneficial, although they be carried so far as to 
affect the mouth. Piso and Rotrinck, Scar- 
pona, Warruer, M. Horrmann (Eph, Ac. N. 
C. cent. 1. et 2. p. 272., et Ibid. cent. 5. et 4. 
p- 231.), and Raun, have adduced proofs of the 
good effects of salivation in some instances. When 
we reflect on the frequency of serous effusion in the 
cavities, and of alterations of the coverings of the 
brain, in fatal cases, a judiciously conducted 
course of mercury, independently of the evidence 
of Wituis, Riepiiy, Errmutver, Locner,Tssor, 
Bursert, Lysons, Franx, Srorry (Ueb. die 
Witrk. des Quicksilbers in der Epil., in Mus. der 
Heilk. b. i. No. 35.), and others, in its favour, 
promises some benefit. It is chiefly, however, 
in the more active conditions, or when the ma- 
lady presents the apoplectic, inflammatory, ma- 
niacal, or paralytic complications; or follows 
some acute cerebral disease, and the pulse retains 
considerable firmness ; that mercury, given so as 
to affect the mouth, is most likely to be service- 
able. In these, calomel or blue pill with anti- 
monials, or mercurial inunction, may be employed; 
but in the more asthenic and chronic cases, either 
these preparations should be conjoined with anti- 
spasmodics, as camphor, castor, or musk, as di- 
rected by Banc ; or the sublimate should be given 
dissolved in sulphuric ether (J. Franx), or in 
tincture of bark; or hydrarg. cum cre‘a, or 
Prummer’s pill, with J ames’s powder, Castile 
soap, or any other substance that the peculiarities 
of the case will suggest. 

103. c. The elutriated ovide of tin has been 
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morning, continued for four or five days, an 
active cathartic being exhibited on the fifth 
day, and the tin again resumed, according to 
its effect.— The superacetate of lead has been 
prescribed by Mayerne, Saxrorrn (Acta Reg. 
Soc. Med. Haun. vol. iii. p. 90.), Rusn (Philad. 
Med. Mus, vol.i. p. 60.), and Eseries (Lond. 
Med, Repos. vol. viii. p. 178.) ; and the hydro- 
chlorie acid, by Lanrey, chiefly in the syphilitic 
and cachectic states. 

104, d. The Agaricus muscarius has been 
found serviceable in doses of from ten to twenty 
erains, by Wutstuinc (De Virtut. Agar. Mus. 
&c. Jenz, 1773. p. 13.) ; the Boletus suaveolens, 
in doses of a scruple four times a day, by Ensi1n 
(De Bol. Suav. &c. Erling. 1784. p. 77.) ; the 
Aconitum napellus, by Duranpe ; the root of 
the Dictamnus albus, by Srorrck ; the seeds and 
root of the Heraclium spondylium, in doses of two 
or three drachms of the latter, by Purny (Hist. 
Nat. 1. xxiv. cap. 6.) and Orne ; the root of the 
Tussilago petasites, by Cranz (Nat. Med. par. il. 
p. 162.) ; the colchicum, by AupErson (Lond. 
Med. and Phys. Journ. vol. xxxvii. p. 17.) ; the 
Hyssopus officinalis, by Forxesrus, Rutanp, and 
Sennerr; the flowers of pimpernel (Anagallis 
arvensis), in doses of twenty grains three or 


four times a day, by Dioscoripxs and Gasser ; 
the expressed juice of the Galium luteum, in doses 
of two or three ounces inthe morning, by CuoMEL 
(Plant. Usuelles, &c. t. il. p. 24.), GaRnDaNne 
(Gaz. de Santé, 1773, p. 19.), and Wenpr (Klin. 
Annal. p. 146.); the seed of the Lycopodium 
clavatum, by ScurorpER and Kuun; the Lunaria 
rediviva, by J. Frank; the watery extract of 
the leaves of yew (Taaus baccatus), in from one 
to ten grains in the day, by Lover (De Taxo 
Baccaty. Jene, 1794. p.17.) and Hurevanp, in 
uterine epilepsy ; the Cocos nucifera, by Tuun- 
BERG ; the flowers of the Anchusa officinalis, by 
Brurz and Batprncer ; the Bryonia alba, by 
Revusner; the essential oil of the Buxus sem- 
pervivens, by Scurorper and Vocex ; the flowers 
of the Lilium convallium, by SENKENBERG, Bat- 
DINGER, and Lancuan, in doses of a scruple to a 
drachm, in the periodic type of the complaint ; 
the powdered leaves, the decoctiop, and the es- 


‘sential oil of the Origanum majorana, by Dios- 


coripEs, Scnroeper, and Fonseca ; the berries 
of the Sambucus niger, by Durour; the decoction 


‘of the Solanum dulcamara, by Borrnaave, in 


epilepsy from metastasis ; the flowers and root of 
the Tilia Europea, by Horrmann, Ruanp, and 
Titemann (De Mat. Med. p.308.) ; the Verbena 


officinalis, by Susrrz and Rosensrery ; and the 
distilled water of the Prunus laurocerasus, by 
J. Franx. Neither of these require any remark, 


excepting this iast, which, from the quantity of 
' prussic acid it contains, is sometimes not without 
“efficacy. Its active constituent, prussic acid, 1s 
occasionally beneficial in the simple states of the 
complaint, after plethora has been removed, and 
the bowels fully evacuated, or when the disease 
is connected with great susceptibility and irri- 


(or gastric disorder.— Of internal treatment, gene- 
rally, it may be added, that every medicine will 
fail, or afford merely temporary advantage, as 
long as plethora exists, or active determination 


recommended by Dr. Surarman, in the dose of to the head is unrestrained, and the appetites are 


two scruples toa drachm to an adult, night and 
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EPILEPSY — Remarks on REMEDIES RECOMMENDED BY AvuTHORS. 


of Hesrrpen’s remark :—* Etenim nulla sunt re- 
media, que non toties spes nostras fefellerunt, ut 
incertum sit quantum illis debeatur, ubi visa 
sunt profuisse.” (Comment. &c. p. 143.) It is 
chiefly by a judicious sequence, and combination 
of remedies ; and by a well-devised plan, having 
strict reference to the circumstances of the case; 
that we can hope to treat this malady with 
success.* 

105. K. Electricity was formerly much em- 
ployed, but is now seldom tried, in epilepsy. 
Desnats, Manon (Hist. de Electr. par. iti. 
Paris, 1752.), Morris (Gent. Mag. 1753. p. 
379.), Linnaeus (Consect. Electrico- Medica. Ups. 
1754.), Franxtry, and Lover (Elect. rendered 
useful in Med. Intentions. Lond. 1760.), furnished 
the earliest notices of its use ; but these were un- 
satisfactory, and almost contradictory. The more 
extensive experience, however, of Frtter (De 
- Therapia per Electrum. Leips. 1785.), Frurr- 
STEIN, Detmann, and Kiun (Geschichte der 
Med. u. Phys. Elect. &c. Leips. 1785. 8vo.), de- 
monstrated — what indeed might have been in- 
ferred a priori — that it is occasionally successful 
in cases characterised by debility, inanition, or tor- 
por of the vital functions, and in those occasioned 
by frights ; but that it is seldom beneficial, and 
may even be injurious, in the acute, plethoric, in- 
flammatory, and hereditary states of the complaint. 
In cases caused by suppressed discharge, it is not 
always a safe remedy: for, although the experi- 
ments of Spencier and Kiun have furnished in- 
stances of its success in such; yet those of Linnxus, 
FreLLer,and Quarin, show that it was either in- 
efficacious or hurtful, unless evacuations had been 
premised, Of the effects of galvanic electricity, the 
evidence is but little different from the foregoing. 
Mr. Wurrriam (Lond. Med. Phys. Journ. vol. xiv. 
p. 527.), Dr. Duncan (Ann. of Med. vol. viii. 
p-. 339.), and Mr. Mansrorp, have detailed cases 
where this agent proved of service ; but the last- 
named writer admits, notwithstanding his views as 
to the nature of the disease (§ 50.), that galvanism 
can often rank only as an auxiliary means. 
His plan of employing this agent is peculiar ; 
and, although it may be the most rational and 
efficacious, it is seldom possible to have recourse 
to it; for, granting that the physician may 
manage, in the way Mr. Mansrorp directs, con- 
stantly to inclose the body of his patient within 
the circle of a galvanic battery ; yet it may not 


* M. Borik’s plan of treating epilepsy, which is in 
great repute in Paris, is as follows: — Having premised 
‘asmall bloodletting from the feet, exhibited an emetic, 
and acted on the bowels by means of four grains of calo- 
mel and an ounce of castor oil, he directs, every morn- 
ing fasting, twenty drops of the distilled laurel water, in 
a glassful of sugared water ; increasing the dose one drop 
daily until it reaches sixty, when that quantity is con- 
tinued ; and, every night, two drachms of the leaves of 
the artemisia, in powder, in the infusion of the ftilia 
Europea. He applies, every fortnight, moxas— not ex- 
ceeding six — along the spine, from the occiput down- 
wards; causes the lower extremities to be well rubbed, 
with some etherial preparation, twice daily ; and leaves a 
bracelet on the left arm, which is to be drawn very tight 
upon the approach ofthe fit. He allows the patient only 
water for his drink, and restricts him to vegetable diet. 
He further directs sea-bathing—the head being first 
immersed — or the shower bath, and exercise in the open 
air, avoiding exposure to the sun: and lastly, he enjoins 

im— ‘* Eviter les émotions vives, les emportemens de 
colére, les occupations sérieuses, les tensions de l’esprit, 
les lectures obscénes, la frequentation des spectacles, les 
contrariétés, les habitudes extenuantes, l’onanisme, les 
plaisirs vénériens,” &c. (Journ. des Progrés des Scien. 
Méd. t. ii. D. S. p, 225.) * 


, 
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prove successful, or the benefit deri.ed may 
cease with the discontinuance of its use. Of 
electricity and galvanism, it may be said gene- 
rally, that they have occasionally been found 
successful: that, when resorted to shortly before 
the seizure, they have sometimes suppressed it, 
or rendered it more mild; that, when applied 
during the paroxysm, they have often mitigated 
its violence and duration; and that the safest 
mode of employing electricity, is to place the pa- 
tient on the insulating stool, and subject him to 
the electric bath ; and to draw sparks from dif- 
ferent parts, when thus insulated and placed in 
connection with the prime conductor. 

106. L. Of external means, the most de- 
serving notice are setons, issues, moxas, open 
blisters, and artificial pustulation.—a. The ac- 
tual cautery, applied to the nape of the neck, the 
occiput, and even to the vertex, is recommended 
by Arerzus, Crrsus, Catius AuRELIANUs, 
Avicenna, and several writers of the sixteenth 
and seventeenth centuries. At the present time, 
moxas have nearly superseded the cautery, and 
have received the sanction of the most expe- 
rienced writers, especially Esgurrot and Lar- 
rey ; the former of whom directs them along the 
cervix and spine, he having observed disease of 
the medulla oblongata and spinal cord in several 
instances. 

107. b. Setons and issues have been directed 
by nearly every writer on the disease. In the 
cerebral variety with determination to the head, 
they are often serviceable ; but in the asthenic 
forms, or when evacuations have been carried 
too far, and when susceptibility and irritability 
are augmented, they often either fail, or increase 
the disorder, unless tonics and antispasmodics be 
administered. The nucha is the place usually 
selected for their insertion, but the insides of the 
arm, or thigh, are often preferable situations. 
Zacutus Lusiranvs (Prax. Admir. |. i. obs. 
22.), An-Heers, Rocuarp, and Locurr, direct 
either them, or the actual or potential cautery, 
to the seat of the aura. M. Anprax prefers the 
latter means, and advises their application to a 
limb in preference to the nucha or occiput. An 
accidental burn of the limb, followed by ulcer- 
ation, has not infrequently effected a cure, as 
in the case detailed by Dr. Bona (Huretann’s 
Journ. 1827.). 

108. c. Artificial pustulation by tartarised an- 
timonial ointment, applied to the nucha, occiput, 
or vertex, has been found serviceable by Dr, 
Carrer (Lond. Med. Repos. vol. xix. p. 382., 
and vol, xxi. p. 369.),, Mr. Creicnron, and 
Dr. Mitts, but it has, like all other agents, also 
failed. Horn (Archiv. 1812, May, p. 573.) 
directs this ointment to be rubbed on the part 
where the aura commences. —d, The propriety 
of exciting irritation in the scalp itself is ques- 
tionable in the inflammatory, plethoric, and 
acute cases; although Arerxus recommends it, 
and ALExanpER TRALLIANUS advises mezereon 
bark to be applied to this part. Where the dis- 
ease has followed the suppression of an eruption 
in this situation, the antimonial ointment, or 
the mezereon bark, or blisters, are very appro- 
priate applications. In the more obstinate and 
chronic cases, and after free evacuations in the 
more acute, blisters kept freely open, on the oc- 
ciput, behind the ears, or on other parts of the 
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scalp, are prescribed by Rriventws, Piso, Horr- 


MANN, Mean, Perciva., and others. —e. Scari- | 


Jications of the scalp, particularly on the occiput, 


are directed by Cutsus and Cairus AURELIANDS, | 


and are deserving of adoption in modern practice. 
—f. Dry cupping on the neck and between the 
shoulders shortly before the expected return of 


the fit, has been prescribed by me, with slight | 


benefit, in some cases in which depletion had 
been carried as far as was judged prudent. 

109. M.—a. Ointmenis containing the active 
principles of various medicines, as strychnine, 
veratria, acetate of morphia, &c., have very re- 
cently been tried in epilepsy, and are calculated 


to prove serviceable in some of its states ; but, as | 


yet, the results have not been such as to admit 
of further remarks. —. Variously medicated epi- 
thems have likewise been resorted to, applied 
chiefly on the epigastrium, or along the spine. 
I have directed them in a few instances with ad- 
vantage, particularly in children, and have gene- 
nerally employed modifications of F.311,313.and 
770. in this manner.—c. The endermic method, 
or the application of various active substances 
to the skin denuded of its cuticle, has recently 
been tried on the Continent, in this disease. It 
possesses this advantage, — that it combines the 
operation of medicinal agents on the nerves of 
the part, and on the circulation, with external 
irritation; and it therefore deserves a cautious 
adoption, and more extended trials than have 
hitherto been made of it. 

110. N. Immediate ligature of a limb or 
part, above the situation in which the aura com- 
mences, has been favourably noticed by Gaten, 
Atexanper Traturanus, Raazes, AVICENNA, 
Scuenck, Grenpinc, Lysons, Pew, CuLien, 
&c., and is generally recommended when the fit 
is preceded by an aura. It sometimes wards off 
the seizure; but it fails of doing so, as often as it 
succeeds, although it may have been sufficiently 
early employed. 

111. O.—a.Aneravus is the earliest author who 
has noticed trephining the cranium in epilepsy, 
and the circumstances in which it may be per- 
formed. Ca.ius AureLIANUS was opposed to 
the practice, although he states Turmison to have 
been in favour of it. Instances have, however, 
been recorded by AprernetHE (Quast. Medice 
Monspel. &c. Monps. 1617.), Ruoprus (Observ. 
cent. i. obs. 66.), Vaw per Wien (Observ. Med. 
cent. i, obs. 8.), Marcuerris (Observ. Chirurg. 
Patav. 1664.), La Morre (Chirurgie, t. ul. p. 
409.), Lysons ( Essays, &c. p.111.), Kirz, Tissor, 
and others, where external injury, and circum- 
scribed disease of the bone or scalp, have furnished 
indications to warrant the performance of this ope- 
ration; and where it was resorted to with success. 
It has also been practised recently with benefit. 
Dr. Extrorson refers to a case in St. Thomas’s 
Hospital, where the trephine removed a piece of 
bone with a spicula from its inner surface, and 
cured the disease. Other successful instances 
are recorded by Dr. Gurtp (Med. and Chirurg. 
Review, vol. xii. p. 504.), and Dr. Buake (Lond. 
Med. and Phys. Journ. Jan. 1826.).—b. The 
much less feasible experiment of tying the common 
carotid, in order to cure the disease, has been 
suggested by Mr. Eartz, and actually practised 
by Mr. Preston (Trans. of the Med. and Phys. 
Soc, of Calcutta, vol. v.) ; but its ultimate success 
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| is not apparent.—c. Pressure on the carotids 
has been advised by Mr. Earner; but it is pro- 
_bable, that the obstruction it must occasion to 
the return of blood from the head, will be as in- 
_jurious as the diminution of the supply may be 
beneficial. 

J12. P. Travelling, and change of air and 
of residence, are sometimes serviceable ; and are 
recommended ‘by Hirrocrarzs and. Horrmann. 
In the cases of children, change to a dry situation, 
or to the sea-side, is especially beneficial. Van 
SwieTen (Comment. vol. ili. p. 486.) states, that 
several epileptics were cured by emigrating from 
Holland to the East Indies, and that, upon their 
returning to Europe, some experienced a relapse, 
but that others had recovered permanently. It 
is chiefly, however, in the asthenic and sym- 
pathetic forms of the disease, that change of air 
and travelling prove serviceable. 

113. Q. Regimen.—In addition to what has 
been already advanced on this subject, the prac- 
titioner should bear in mind, that as much may 
be done by aregimen suited to the peculiarities of 
the case, as by medicinal agents. —a. The meals 
should be light, very moderate in quantity, at re- 
gular and not too long intervals between each. In 
the plethoric and more acute states, animal food 
should be altogether or nearly relinquished ; but 
in the asthenic conditions, or when there ap- 
pears to be a deficiency of blood, the more di- 
gestible kinds of animal food may be allowed 
once, and occasionally twice,a day. Even in 
these latter cases, a spare, but nutritious and 
digestible, diet ought to be adopted, as a libe- 
ral allowance will seldom be duly assimilated, 
and will only embarrass the digestive organs. 
The principal meal should be taken early, and a 
light supper, consisting of a biscuit and half a 
pint of milk, about an hour before retiring to 
rest. The only drink, in plethoric habits, should 
be water, or toast-water, or imperial ; but in the 
opposite states, and in asthenic cases, Seltzer 
water, or even Pyrmont or Spa waters, with 
milk, may be allowed. Chocolate and cocoa 
are unsuited to the former class of cases; and 
coffee and green tea should be avoided, espe- 
cially where active determination to the head is 
observed. Black tea once a day, and milk and 
water, are the best suited to the ordinary states 
of the disease. Not more than half a pint of 
any liquid should be taken at one time. 

114. b. Epileptics should not sleep longer than 
seven hours. They ought to lie in an airy 
chamber, without curtains to the bed, and with- 
out night-caps ; upon a hair mattress, with the 
head and shoulders somewhat raised. The hair 
ought to be worn closely cut, and in the severe 
sthenic cases should be shaved entirely off. The 
tepid or cold affusion on the head, or shower bath, 
should be used every morning, the scalp being 
afterwards well rubbed. In all cases, early rising, 
and regular exercise in the open air, should be 
enjoined. But the exercise should not be at one 
time, but twice or thrice daily, with intervals of 
repose. It should be taken on foot, and not sooner 
than two hours after a full meal. The patient 
should te as much as possible in the open air ; but 
should not venture on horseback. Flannel ought 
to be worn next the skin, and the lower extremities 
constantly kept warm. During warm weather, 
a light-coloured hat should be worn; and ex- 
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posure to the sun’s rays always avoided. When 
the attacks are at all frequent, the patient 
ought never to be without an attendant, and he 
should be guarded from the fire, from precipices 
and water. Iie ought not to frequent crowded 
assemblies, nor even the bustling and crowded 
streets of great cities, nor should he look down 
from precipitous places. —There is no disease that 
requires a more strict dominance of the passions 
and desires than this. The concluding injunc- 
tions of M. Borie’s judicious treatment (see note 
to § 104.) especially require observance, as the 
habits there referred to have a powerful influence 
both in inducing and perpetuating thé malady, 
and in destroying the constitutional and intel- 
lectual powers. 

Brptiog. aND Rerer. — Herodotus, 1. vi. cap. 84.— 
Hippocrates, De Morbo Sacro, edit. Van der Linden, 
vol. ii. p. 324.; et De Aére Locis, et Aquis, vol. i. 

p. 327. — Aristotle, Probl. sect. xxx. quest. i. — Aulus 

Gellius, Noct. Attic. 1. xx. cap. 1.— Aret@us, De Caus. 

et Sign. Morb. Acut. 1. i. cap. 4. et 5.; et Chron. L i. 

cap. 4. (The best writer on epilepsy among the ancients.) 

— Celsus, 1. ii. cap. 8., et 1. iii, cap. 23. — Galen, Com- 

ment. in Lib. vi. Epidem.; et Charter. t. ix. p; 550. — 

Celius Aurelianus, Chron. Morb, 1. i. cap. 4. — Oribasius, 

Synopsis, 1, viii, cap. 3, 4.— Aétius, Tetrab. ii. serm. 2, — 

Alexander Trallianus, |. i. c. 21.— Paulus Agineta, 1. iii. 

cap. 13. — Avicenna, Canon. |. iii. fen. i. tr. 5. cap. 8, 9. — 

Arnaldus de Villa Nova, Opera, fol. 310. —Roth, De Ortu 

et Cura Morbi Comitialis. Lips, 1548. — Mercurialis, 

Consil. vol. i. No. 26. 54. 77., vol. ii. No. 85., vol. iv. No. 30. 

56. — Gaduccin?, De Morbo Comitiali. Venet. 1568. — 

Liebault, Ergo Ingeniosi et Libidinosi Epilep. Obnoxiosi 
- sunt, 4to. Paris, 1580. — Bartholin, Hist. Anat. cent. iii. 

No. 80. — Deckers, De Epil. Adultorum, 4to. 1611. —Fer- 

nelius, Consilia, vii. et seg.; et Patholog. 1. v. cap. 3,— 

A Collection of English Medicines experienced against 

the Jaundice, Dropsy, Falling Sickness, and Pestilence. 

Lond. 1615. — Forestus, Observat, 1. x. No. 58. —Salmuth, 

Observ. cent, i. obs. 90. — Panavolus, Pentecost. iv. ob- 

serv. 42. 47., et v. obs. 35.— Riverius, Prax. Med. cap. 7. ; 

et Obser. cent. ii. No, 93. — Roltinck, De Epil. 4to. Jenzx, 

1640. —Schelhammer, De Epilepsia. Jenx, 1644. — Willis, 

Pathologia Cerebri. Oxon. 1664. ; et De Morbis Convul- 

sivis, cap. 3.— Piso, De Morbis ex Serosa Colluvie, &c. 

p. 100. 150, — Horstius, Opera, iii. p. 32. — Langlois, Ergo 

Epil. et Melanch. Hemorrhoides Salutares. Paris, 1640. 

— Etitmuller, Opera, vol. ii_par. ii. p. 779. — Sennert, 1. i. 

— Schenk, Observ. Med. Rarior. &c. 1. i.— Wedel, De 

Epil. Hysterica. Jen, 1676. —Ramazzint, Opera, p. 339. 

—Tilemann, De Epil. Hypochondriaca, 4to. Lugd. Bat. 

1677. —Richard, Ergo Epil. Venarum Jugular. Sectio, 4to, 

Paris, 1689. —T7. Mayerne, Prax. Med. &c. p. 52.—4A. Bra, 

Catalogus Medicam, adversus Epil. Arnh. 1690.—Gould, 

in Philosoph. Trans, 1684, p. 537.— Eickmeyer, De Epil, 

Uterina, 4to. Ultraj. 1698. —F. Hoffmann, Diss. sistens 
_ Affectus Hereditarios. Hale, 1699.; et De Vera Mali 
_ Epil. Causa. Halex, 1732.; et De tle Vom icsqury &e. 
| Hale, 1701, p. 22. — Kriegel, De Epil. Rotatoria. Lugd. 

Bat. 1722. — Marchard, in Mém. de !’ Acad. des Scien. 
| 1700, p. 355. — Cole, Consil. AEtiolog. de Casu quodam 
~ Epil. &c. 8vo. Lond. 1702. — Clossy, Observations taken 
_ of Morbid Bodies, sect. i. obs. 9.— Bonet, Sepulchretum, 
1. i, sect. xii. —Albert?, De Epil. 4to. Hale, 1718.—Boer- 
haave, De Morbis Nervorum, p. 770. — Van der Wiel, De 
Epil. Lugd. Bat. 1719. —J. Colbatch, Diss. concerning 
Miseltoe, a most wonderful Specifick Remedy for Convul- 
sive Distempers, 8vo. Lond. 1723. —Stahl, De Morbo 
_ Caduco. Erf. 1730.— Mead, De Imperio Solis et Lune, 
cap. 2,— Morgagni, De Sed. et Caus. Morb. ep. ix. — 
Miliars, De Medicam. Antepilepticis. Argent. 1737. — 
Monro, in Edin. Med. Essays, &c. vol. v. part ii, p. 561.— 
Meibom, De Epil. Stomachica, 4to. Helmst. 1740, —J. 
Juncker, De Cur. Epil. sine Specificis, 4to. Hale, 1740. 
—Roncalli, Histor. Morborum, &c. p. 21. et seg. — Buch- 
wald, Analysis Visci ejusque in Divers. Morbis Usus. 
Hafn. 1753. — Weismann, in Nova Acta Nat. Cur. vol. i. 
p. 276. —Linneus, Ameenit. Acad. vol. ii. p. 135. —Kaemp- 
Jer, Ameen. Exot. fase. iii, p. 595. (Moxas org the coro- 
nal suture.) — Delius, De Cranii Ustione in Epil. Erl. 
1763. — Locher, Observ. Pract. circa Luem Ven. Epileps. 
et Maniam, 8vo. Vind. 1763. — Hannes, De Epil. Foliis 
Aurantiorum Cur. &c. Leip. 1766. — Gesner, Beobacht. 
b, i. No. 19.— Andrée, Cases of Epil. Hysteric Fits, &c. 
8vo. Lond. 1764.—Van Swieten, Comment. &c. t. iii. 
p. 404. — Stoerck, Libel. de Stramonio, Hyoscyamo, &c. 
8vo. Vindob. 1762.— Mangold, De Epil. Speciebus non- 
hullis, in Opusc. Med. Phys. Alt. 1769.—~ Sauvages, 
Nosol. Méthod. t. ii. par. ii. p. 97. —Tralles, De Usu Opii, 
Sect, iii. —Tissot, Traité de l’Epilepsie, 8vo. Lausanne, 
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1770. — Fothergill, in Med. Observ. and Inquiries, vol. yi. 
p. 79. — Johnston, in Ibid, vol. ii. No. 6. — Séoll, Prelect. 
vol. ii, p. 1. —Haller, Opuscula Pathol. obs. 74. —Werlhof, 
Opera Meda. pars i. p. 88. — Baker, Med. 'Trans.-of Coll. of 
Phys. vol. ii. p. 442. — D. Lysons, Pract. Essays on Inter- 
mit. Fevers, Dropsy, Epilepsy, &c. 8vo. Bath, 1772. — 
Sidren, De Usu Stramonii in Convuls. Ups. 1772. —Brom- 
Jicld, Observations and Cases, vol. i. Lond. 1773. — W. 
Threlful, Essay on Epilepsy,"&c. 8vo. Lond. 1772. — De 
Haen, Rat. Med. par. v. cap. 4.— Lieutaud, Hist. Anat. 
Med. 1. iii. obs. 18. 50.—Thilenius, Med. u. Chir, Bemerk, 
p. 124.— Reininger, Diss. de Prole Parentum Culpas 
luente. Lips. 1772. —Kinneir, New Essays on the Nerves, 
p. 117. — Crell, De Zinco Medico. Helms, 1780.—Quarin, 
Animadvers, Practicz in Divers. Morbos. Vindob. 1786, 
— Weixenbreyer, De Cupro Medicato. Erf. 1783. —Starke, 
Klin. Institut. p. 176. — W. Perfect, Cases of Insanity, 
Epilepsy, &c. 8vo. Lond. 1781.— Hartmann, Diss. sis- 
tens varias Epil. Med. Methodos. France. 1787. —Greding, 
Vermischte Schriften, th. i. p. 289. et seg.; et Saémmtl. 
Schrift. i. p. 294, e¢ seg. ; et in Ludwig’s Adversaria, t. ii, 
et t. ili. —J. H. Miinch, Observ. Prat. de Usu Belladonnz 
in Melancholia, Mania, et Epil. 8vo. Goet. 1783. — Hir- 
schel, Gedanken von der Fallenden Sucht, p. 35. —Feuer- 
stein, De Epil. 4to. Goet. 1792. —Michaélis, Med. Pract, 
Biblioth. b. i. st, 3.— Oberteuffer, in Museum a. Heilk, 
b, iv. p. 172. — Theussink, in \bid. b, iii. p. 147. — Wagner, 
Epist. de Morb. Insanabilium Curatione. Lips, 1792. — 
Burserius, Institut. Med. Pract. vol, iii. p. 258. —Thomas, 
Journ. de Médecine, t. xxvii. p. 238.— Rochard, in Ibid. 
t. xxv. p. 46. — Chevalier, in Ibid. t. xii. p. 329. — Wien. 
mann, in Ibid. t. xi, p. 277. — Bouteille, in Ibid. t. xlviii, 
p. 544, — Lemonier, in Ibid. t. lix. p. 421. — Arnaud, in 
Ibid, t. Ixxvi. p. 246. — Beaumes, in Ibid. t. xx. p. 290. — 
Morand, in Ibid. t. xxxv. p. 565.— De la Roche, in Ibid, 
t. xlii. p. 518. — Dumas, in Ibid, Dec. 1810, p. 385. —Lud- 
wig, De Vi Terroris in Corp. Human. &c. Lips, 1790. — 
Ostander, Denkwirdigkeiten, &c. b. ii. p. 188. — Ferriar, 
Med. Hist. and Reflect. vol. ii, p. 48. — Burmeister, De 
Morbo Spastico. Goet. 1791. — Piderit, Practische An- 
nalen, st. i. p.:91, —Collingwood, in Edin. Med. Comment. 
vol. xviii. p. 390. — Heysham, in Ibid. vol. vii. p. 349, — 
T. Bland, in Ibid. vol. vii. p. 301. — B. Beil, in Ibid. vol. i. 
p. 204, —De la Roche, in Ibid. vol. i. p. 200. —T. Percival; 
in Ibid. vol. ii. p. 809., vol, v. p. 166. — Walker, in Ibid, 
vol. x. p. 288, — Guthrie, in Annals of Med. vol. iv, p. 473. 
— Mossmann, in_Ibid. vol. ii. p. 413. — Cappe, in Ibid. 
vol. ili. p. 455, — Hull, in Ibid. vol. v. p. 245. — Handel, in 
Ibid. vol. iv. p. 273. —W. Batty, in Ibid. vol. vi. p. 377. — 
Richter, Med. u. Chirurg. Bemerk. &c. p. 137. —Maisson- 
neuve, Recherches et Observ. sur l’Epil. 8vo. Paris, 1800, 
Currie, Mem. of Med. Soc. of Lond. vol. iv. art. 2,— 
Sims, in Ibid. vol. iv. art. 24, et vol. vi. art. 29.— Stein, 
De Faba Sancti Ignatii. Erl. 1793. —A. F. Hecker, Diss. de 
Epil. 8vo. Erf. 1800.— Portal, Mém. sur la Nat. et le 
Traitement de plus. Mal. t. ii, p. 229.; et Observations 
sur la Nat. et le Traitem. del’Epil. 8vo. Par. 1827, — 
Pinel, Nosographie Philosoph. vol. ii. p. '70.— Bostock, 
Med. and Phys. Journ. 1800, vol. i. p. 169. — Magennis, in 
Ibid. vol. iv. p. 417. — Arnemann, in Ibid. vol. xiv. p. 430. 
—Willich, in Ibid. vol. i. p. 183. (Rev. of Med. successfully 
employed in epil.) — White, in Ibid. vol. ii, p. 173. —Rush, 
in Ibid, vol. xiv. p. 10. —Spence, in Ibid. vol. xviii. p. 355. 
—Fraser, Treatise on Epil. and the Use of the Viscus 
Quercinus, &c. 8vo. Lond. 1806.—Lentin, in Hufeland’s 
Journ. der Pr. Heilk. b. xiv. st. i. p. 44. —Hildenbrand, in 
Ibid. b. ix. st. iv. p. 34., b, xiii. st. i, p. 140.— Joerdens, in 
Ibid. b, xiii. st. iv. p. 143. — Fischer, in Ibid. b. xii, st. i, 
p. 169. — Gebel, in Ibid. b. vii. st. iii. p. 177. — Miiller, in 
Ibid. b, xx. st. i. p. 173. — Bischoff; in Ibid. b. xxx. st. ii, 
p. 126. — Hufeland, in Ibid. June, 1811, p, 14. —Remer, in 
Ibid. b. xvii. st. i. p. 113, —Autenrieth, Physiologie, ) 1041. 
(The medulla oblongata diseased.) — Baldinger, Magazin 
fur Aerzte, st. iii. p. 745.— Vieweg, Annalen der Heil. 
kunst, May, 1811, p. 426. —Prost, Méd. Eclairée par l’Ob. 
servat. et ’Ouvert. de Corps. 8vo, vol.ii. p. 379. Paris, 1804, 
— Joseph Frank, Acta Institut. Clin. Universit. Vilnens, 
&c. Lips. 1808. ; et, Praxeos Med. Universa Precepta, 
pars ii. vol. i. sec. ii. p. 277. —J. Wenzel, Beobacht. iiber 
den Hernauhang Fallsiichtiger Personen, &c. 8vo. Mainz. 
1810. — Esquirol, in Dict. des Sciences Médicales, t. xii, 
p. 510. —Powell, Med. Trans. of Coll. of Phys. vol. iv. 
art. 8.— Badeley, in Trans. of Med. and Chirurg. Soc, 
vol. ix. p. 1.— Valentin, Ann. de la Soc. de Méd. de 
Montp. t. viii. par. ii, p. 301; (Superacetate of lead in epil.) 
—Lobenstein-Lébel,;Wesen u. Heilung der Epilepsie, 8vo. 
Leip. 1818. — Albers, in Med.-Chirurg, Soc. Trans. vol. vii, 
par. i. — Roget, in Ibid. vol. vii. p. 290. — Hallé, in Nouv. 
Journ. de Méd. t. v. p. 185. — Rudolphi, Diss. sistens Ca- 
sum Epil. per Terebrationem Cranii Sanate, 8vo. Berol, 
1811. — Moreau, Récueil Périodique, &c. t. vi. p. 226,— 
Cullerier, in Ibid. t. xiv. p. 271.—J. C. Prichard, Treat, 
on Dis. of the Nervous System, 8vo. Lond. 1822, p. 85. 
et seq. — M. Georget, La Physiol. du Syst. Nerveux, et 
Recherches sur les Mal. Nerveuses, t. 1i. p. 365. Paris, 
1821. ; et Diction. de Méd. t. viii. p. 206.—J. Cooke, 
Hist. of the Method of Cure of the various Species of 
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Epil. 8vo. Lond, 1823,—Larrey, Rev. Médicale, Jul. 
1822. (The syphilitic.) — Menard, in Ibid. Mars, 1825. — 
D. A. G. Richter, Die Specielle Therapie, &c Db. vii. 
p. 552. — Mills, The Morb. Appearances in Dis. of the 
Brain, &c. Dub. 1826, 8vo. p. 213. — Chisholm, in Lond. 
Med. Repos. vol. xxi. p. 192. — Carter, in Ibid. p. 369. — 
Burdach, Archives Génér. de Méd, t. vii. p. 588. (Cases 
treated by the artemisia.) — Boileau, in Ibid. t. viii. p. 45. 
(Case where ligature of carotid for a wound did not effect a 
permanent cure.) — Masseau, in Ibid. t. viii. p. 603. (Case 
in which the heart was remarkably small.) — Peysson, in 
Ibid. vol. xi. p. 462. — W. Shearman, Lond. Med. and 
Phys. Journ. vol. xxiii. p. 314; and Lond. Med. Repos. 
vol. xviii, p. 181. —J. Sonzth, in Lond. Med. Repos. vol. iv. 
p. 191. — Sweeting, in Ibid, vol. v. p. 175. — R. Reid, in 
Transact. of College of Phys. in Ireland, vol. iv. p. 354, — 
Creighton, in Ibid, vol. iv. p. 332. — Gunn, in Edin. Med. 
and Surg. Journ. No. 90. p. 78. — Scott, in Ibid. No, 90. 
p. 19. — Williams, in Ibid. No. 85. p. 297. — Coates, in 
Ibid. vol. i. p. 428. —Clarke, in Ibid. vol. v. p. 272. —Lith- 
gow, in Ibid, vol. xi. p. 300.— Prichard, in Ibid. vol. xi. 
p. 498, —E. Percival, in Ibid. vol. ix. p. 271.; and Dub. 
Hosp. Rep. &c. vol. i. — Lombard, Gazette Médicale, 
No. 66. vol. iii, — W. Burnett, Trans. of Med. and Chi- 
rurg. Soc. vol. xiii. p. 202. — Tacheron, Recherches Anat. 
Pathol. sur la Méd. Prat. t. iii. p. 526. Paris, 1823, — 
Rowers, New York Med. and Phys. Journ. 1820. —L. F. 
Caimiel, L’Epilepsie étudiée sous_ le Rapport de son 
Seige, 8vo. Paris, 1826. — Baillie, Lectures and Observ- 
ations on Mecicine, 8vo. Lond, 1825, — Revue Médicale, 
t. iii, 1827. —Menard, in Ibid. t. i. 1825, p. 388. —Brofferio, 
in Ibid. t. iv. 1825, p. 488. — Larrey, in Ibid. July, 1822. ; 
et Med. Chir. Rev. vol. iv. p. 465. —Kolow?tch, Journ. des 
Progrés des Sciences Méd, t. xii. p. 257. — Bouchet et Ca- 
zauvietth, Archives Générales de Méd. t. ix. p. 510., et 
t. x. p. 5. (Relations of epil. with insanity.) —Loewenhard, 
in Ibid. vol. xvi. p. 605. —Urban, in Ibid. t. xvi. p. 273. — 
Stengel, in Ibid. t. xvi. p. 597. — Rennes, in Ibid, t. xvii. 
p. 63. —F. Hatin, De \’Epil. consid. dans sa Nat. et dans 
ses Causes et des Moyens prop. 4 les querir, 8vo. Paris, 
1830. — Elliotson, in Lancet, vol. xviil. p. 116. 231. 539. ; 
and in Lond. Med. Gazette, vol. vii. p. 423. 798., vol. viii. 
p. 278., and vol. xi. p. 577. 609. —Sims, in Ibid. vol. vii. 
p. 374. — A. T. Thomson, in Ib.d. vol, ix. p. 241. 387. —F, 
Hawkins, in Tbid. vol. viii. p. 183.— Davidson, in Ibid. 
vol. ix. p. 664. 707. 819. —Roots, in Lond. Med, and Surg. 
Journ. vol. iii. p. 12. 171.— Boisseau, Nosographie Or- 
ganique, t. iv. p. 782. — Foville, Dict. de Méd. et Chirurg. 
Prat. t. vii. p. 412.— Cheyne, in Cyclop. of Pract. Med. 
vol. ii. p. 85. — Bartels, Encyclop. Wérterb. de Medicin. 
Wissenchaften, b. xi. p. 357.— Andral, Lectures on Epil. 
in Lancet, No. 502. p. 65., and No, 503, p. 102. 


EPISTAXIS. See Hamorruaces. 
ERECTILE TISSUE. — Syn. Vasa Erigentia ; 

Tela Erectilis. Tissue Erectile, Fr. Erectiles 

Gewebe, Ger. 

Crassir. — Patno.ocy — Morbid Strue- 
tures. : 

1. This structure, which is eminently vascular, 
and copiously supplied with organic or ganglial 
nerves, possesses, beyond all others, that vital pro- 
perty which is obscurely evinced by several other 
textures, and which was denominated the turgor 
vitalis, or vital turgescence, by Hesensrrint, 
Scniosser, Remit, and Ackermann. ‘This pro- 
perty, whetherdenominated as above, or called vital 
expansion, or any other name, is more generally 
diffused, and presents more important relations, 
both in health and in disease, than has usually 
been acknowledged. The reader will find it 
more fully discussed under the article Turcrs- 
cence. I have merely to notice in this place, 
very briefly, the morbid states, which the parts 
allowedly erectile present. These parts are—the 
cavernous and spongy body of the penis, as well 
as its bulb and gland; the clitoris and nymphe ; 
and the nipple of the female. There are other 
parts more obscurely (owing to their situation), 
but undoubtedly, endowed with this property : 
these are—the uterus, especially its neck; the 
Fallopian tubes, particularly the fimbriated ex- 
tremities ; the spleen; and the lips of both sexes: 
but these are not comprised in the following ob- 
servations. The morbid structure called Nevus 
maternus, Aneurism by Anastomosis (Brett and 


ERECTILE TISSUE.— ERETHISM. 
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Freer), Angiectasia, or vasorum dilatatio (Mxc- 
KEL), Telangiectasis,or vasorum ultimorum distensio, 
by some German authors, appears to be merely 
an accessory or morbid form of the erectile tissue ; 
and J agree with Dr. Cratcre, in considering that 
such is the case, and that the throbbing vascular 
tumour first noticed by Pearson, and subsequently 
minutely described by Scarpa, is an adventitious 
formation of the same kind. 

2. The-erectile tissue may evince its charac- 
teristic property in a very marked manner, and to 
an extent that is truly morbid, without any ap- 
preciable change in its organisation, This is 
shown in priapism, in which the vascular turges- 
cence is the result merely of nervous excitement 
or irritation. Chordee is a modification of this 
state, caused chiefly by inflammation of an ad- 
joining structure ; the erectile tissue of the penis 
being excited, whilst the submucous tissue of the 
urethra is inflamed, and unyielding, owing to its 
morbid state, and to spasm of the ischiocavernosus 
muscle. 

3. Hemorrhage rarely takes place sponta- 
neously in erectile tissues. I have, however, 
met with it in the corpus cavernosum of the penis, 
occasioning a state nearly resembling that of 
priapism, but unattended by nervous or mental 
excitement. In this case, the morbid state was 
removed by a small incision made into the 
cavernous structure, when grumous dark blood 
escaped. An interesting instance of this kind 
is recorded by Mr. Cattaway. Similar changes 
are not so infrequent, from external violence, par- 
ticularly in the erectile tissue of the female organs, 
owing to difficult or instrumental labours. This 
tissue may be the seat of excrescences, of scir- 
rhus, and, like others, be involved in specific 
inflammation, malignant ulcerations, and adven- 
titious formations ; but such of these, which belong 
to the province of the physician, are noticed in 
the articles on the Spieen and Urerus. 


Bigtiog. aND REFER. —J. Bell, Principles of Surgery, 
&c. vol. i, disc. xi. p. 456. 1801. —Freev, On Aneurism and 
some Diseases of the Arterial System, &c. Birm. 1807. 
— Pearson, in Medical Communications, vol. ii. p. 95.— 
Scarpa, On the Pathology and Treatment of Aneurism. 
— Callaway, in Lond. Med. Repos, vol, xxi. p. 286, — 
Craigie, General and Pathological Anatomy, p. 192, — 
Meckel, Anat. Pathol. t. iii, p.792.— Begin, in_Dict. de 
Méd. et Chir. Prat. t. vii. p. 440.— Miiller, Encyclop. 
Worterb. der Med. Wissenschaft. b. xi. p. 460. 


ERETHISM, ann MERCURIAL ERE- 

THISM. Erethismus (épesopeds, from spediga, 

I excite or irritate.). 

1. I. Ereruism, in Pathology, has been gene- 
rally understood, since the time of H1rrocrarss, 
as implying a state of irritation, or excitement of 
a part, different from, or short of, the inflam- 
matory condition; although often passing into it. 
Hirpocrares and Arrrzus viewed it as irri- 
tation, accompanied with some degree of debility. 
Gaten applied the term to irritation of the sto- 
mach and intestines by acrimonious fluids; and 
most of the ancients believed that, where it ex- 
isted, it prevented the accession of salutary cri- 
tical evacuations. Many modern pathologists 
employ it as synonymous with orgasm, or simply 
an exalted state of the vital actions of a part; 
and others attribute to it more of a morbid im- 
port, viewing it as an early stage, and lesser 
grade, of many acute diseases, especially those 
that are febrile or inflammatory. The most 
familiar illustration of this state, according to the 
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_ former class, is the act of blushing. According 


to the latter class, the ravenous appetite attend- 
ant sometimes upon debility and various affec- 
tions of the digestive organs, proceeds from 
erethism of these parts, or, in other words, from 
an excited state of the nerves of the organ, with 
increased circulation and secretion or exhalation 
from the villous surface. It is very probable, 
that this state, either prolonged, or frequently ex- 
cited, will give rise to acute or chronic inflam- 
mation, and even to changes of structure, and to 
effusion from mucous or serous surfaces. That 
it prevents the accession of critical changes, is 
also probable. 

2. This condition should be viewed as morbid, 
and treated aecording to its seat and grade. It 
requires, generally, refrigerants, light or low 
diet, soothing and mucilaginous drinks, tepid or 
warm bathing, cooling diaphoretics and diuretics, 
and mild laxatives and enemata. When ne- 
glected, it is apt to extend the sphere of its 
morbid influence, more especially when seated in 
the digestive mucous surfaces; the functions of 
digestion, sanguifaction, and assimilation becom- 
ing disordered, and irritation supervening in the 
cutaneous surface, in the liver, and even in 
various remote parts. (See art. Diszasr, §72. et 
seq. and 78. et seq.) 

3. II. Eretrnism, Mercurirat — Erethismus 
Mercurialis—was the name given by Mr.PEARsON 
to that extreme state of irritability and exhaus- 
tion which sometimes is occasioned by mercury. 
Before this state was described by this surgeon, 
its nature and cause had been entirely over- 
looked, although it must have often occurred, 
and even proved fatal. It evidently arises from 
the poisonous action of the preparations of mer- 
cury upon the organic nervous system and heart. 
The preparations which most commonly produce 
it, are, the blue pill and the ointment, particu- 
larly the latter; and it is not improbable that 
some change may take place in these from the 
action of the air, when they have been long kept, 
that will give rise to this affection, if they be pre- 
scribed in the quantities safely administered in the 
more recentstate. A mercurial atmosphere, asin 
confined syphilitic wards, has also, very probably, 
a considerable share in itscausation. The erethis- 
mal symptoms usuallycome on early in a mercurial 
course, but they may occur at any period. When 
once produced, they very readily return upon 
resuming the mercury, in the same form that 
first occasioned them. Pre-existing debility, the 
action of malaria,the scrofulous diathesis, constitu- 
tional susceptibility and irritability, and previous 
mental excitement and anxiety, seem to be, as 
far as is yet known, the chief predisposing 
causes, 

4.1. This affection usually commences with 
slight trembling of the limbs and tongue, sense of 
fluttering in the chest, irregularity of the heart’s 
action, and palpitations on the least exertion. 
The pulse is feeble, small, quick, compressible, 
irregular, or intermitting. The strength is ex- 
tremely depressed, the countenance is pale and 


Contracted ; and great anxiety at the precordia, 
with frequent sighing and a feeling of sinking, is 
— Complained of. 


If the mercury be still con- 
tinued, the tremblings, the frequency, irregularity, 


and intermissions of the pulse, increase rapidly, 
- and are attended by a sense of coldness, and 
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sometimes by vomitings. At this period, sudden 
or great exertion may extinguish life. 

5. li. The Treatment, early in the affection, is 
generally easy and effectual. Upon the first in- 
dication of it, the patient should be removed to, 
and remain as much as possible in, the open air; 
and mercury,in every form, relinquished ; even a 
mercurial atmosphere should be avoided. The pre- 
parations of ammonia and camphor ought to be 
given in full doses, and the surface of the body 
‘cleansed from all impurities, especially from the 
remains of mercurial ointment. Having thereby re- 
stored the state of the circulation, a course of nitric 
acid with sarsaparilla should be entered-upon, 
and the bowels kept gently open by a sufficient 
dose of the precipitated sulphur taken at bedtime 
on alternate nights. If it should be still necessary 
to resume the use of mercury, as sometimes 
proves to be the case, the utmost circumspection 
is requisite. The oxymuriate, in the tincture of 
cinchona, or in the form of pill with the pulvis 
glycyrrhize and camphor, and taken with the 
meals, will often produce a sufficient salivation. 
After a most severe case of this affection which 
came under my care, where it was determined, 
in consultation, to have recourse to mercurial 
salivation as a last resource, for the cure of most 
dangerous secondary syphilis, the preparation pre- 
scribed in the manner now mentioned had the 
desired effect. 

Bisiiog. and Rerer.— Hippocrates, Aphorism. xx. 
sect. i. — Areteus, De Cur. Morb. Acuts ly. caps ts 
J. Pearson, On the Lues Venerea, 2d edit. p. 156. — Vaidy, 
in. Dict. des Scien.. Méd. t. xiii. p. 161.— Bateman, Trans. 
of Med. and Chirurg. Soe, vol. ix. p. 220.— 7. H. Burder, 
in Cyclop. of Pract, Med. vol. ii. p- 104. 

ERGOTISM.— (Cuassir. Parnotocy, £ti- 
ology.) Diseased, unripe, or damaged grain of 
any kind, is injurious to the animal economy, 
according to the quantity consumed. The species 
of grain, the nature of its alteration from the 
wholesome state, and the proportion of it enter- 
ing into the food of man and the lower animals, 
are the chief circumstances modifying the morbid 
results. Rye is most frequently productive of 
injurious effects in the northern countries of Eu- 
rope, the disease in it giving rise to the ergot, or 
spur, being the chief cause. But wheat, rice, or 
any other grain, either similarly diseased, or pre- 
maturely cut down, or damaged by the mode of 
keeping, or by age, or mixed with the seeds of 
poisonous plants, as those of the Raphania ra- 
phanistrum and the Lolium temulentum, will 
occasion dangerous diseases. The noxious effects 
of spurred rye (Secule cornutum) have been most 
frequently observed, and are especially noticed 
in connection with the affections of which it is 
one of the chief causes. (See arts. Gancrenr, 
and Spasm— Cachectic.) But the disorders pro- 
duced by other kinds of diseased or unwholesome 
grain, are in many respects similar to those con- 
sequent upon the use of spurred rye. Sufficient 
allusion has been made, in the article Ept- 

pemies, to the influence of unripe, blighted, 
deficient, or damaged crops, upon the health 
of the community ; the epidemics thereby oc- 
casioned, varying in character with the particular 
state on which the unwholesomeness of the grain 
depended, and the concomitance of other causes. 
The particular unwholesome condition of grain 
has not, however, been hitherto viewed sufs 
) ficiently in connection with its specific effects 
. “3 . 
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upon the economy, in any one instance; and 
it is only in respect of spurred rye, that we 
have any kind of data that will admit of the 
special consideration of the subject. From some 
circumstances that have come before me, I should 
infer that unripe grain is productive chiefly of 
diarrhoea and dysentery ; that diseased, impure, 
or blighted grain, most frequently occasions af- 
fections of the nervous and vascular systems, 
with disorder of the digestive organs, and con- 
tamination of the circulating fluids; and that 
damaged and old grain gives rise principally to 
fevers of a malignant or adynamic kind, with 
predominance of some one or more of the pre- 
ceding affections, according to concurrent causes 
and circumstances. (See Diseasz — Causation 
of ; Gancreng, and Spas.) 


ERYSIPELAS. Syn.— ’Emadyiopa, Hir- 
POCRATES; épucledac, Gr. (from mapa 10 
EptecOat emt +d wéhag, that it extends to adjoin- 
ing parts; or, rather, from tpvw, | draw, and 
méhac, adjoining; or from épvOpoc, red, and 
medds, brown, livid) Ignis Sacer, Lat. Febris 
Erysipelatosa, Sydenham, Schroeder, &c. Fe- 
bris Erysipelacea, Hoffmann, Vogel, &c. Rosa, 
Sennert. Jgnis Sancti Antonii, Auct. Var. 
Emphlysis Erysipelas, Good. FErysipéle, Fr. 
Die Rose, der Rothlauf, Germ. Erisipela, Risi- 
pola, Ital. The Rose, St. Anthony’s Fire. 

Cuassir.— 1. Class, Febrile Diseases; 3. 
Order, Eruptive Diseases (Cullen). 3. 
Class, Sanguineous Diseases; 3. Order, 
Eruptive Fevers(Good). 4. Order, Vesi- 
cular Eruptions (Willan). III. Crass, 
III. Orpver (Author, in Preface). 

1. Derin. — Asthenic inflammation of the in- 
teguments, affecting them more or less deeply and 
extensively, with diffused tumefaction, and a dis- 
position to spread, depending upon constitutional 
disorder. 

2. I. Generat Description. — A. Erysi- 
pelas * usually commences with either.the local or 
the constitutional symptoms more prominently 
marked ; but I believe that the local symptoms 
never manifest themselves before some disorder 
referrible to the vital sources and centres has 
been present, although frequently in too slight a 
degree to alarm the patient or come before the 
physician. Previous to, or accompanying, a 
sense of tension, itching, heat, weight, and un- 
easiness, with diffused redness and swelling of the 
skin, the patient experiences chills, rigors, dis- 
turbance of the functions of the stomach and 
bowels, and a quickened circulation. On the 
second and third days, the swelling, which was 
either slight, or scarcely noticed, increases ra- 
pidly, extends superficially, and is warm, shining, 
of a yellowish red colour, disappearing moment- 
arily during pressure, with a tensive burning pain, 
exacerbation of fever towards evening, and remis- 
sions in the morning. In addition to these, the 
patient complains of frontal headach, drowsiness, 


em 


x Some confusion has arisen from the manner in which 
this disease and erythema have been viewed in relation to 
each other, and in which both have been classed. For, 
while I admit, with Dr. Goon, that the term erysipelas 
has been loosely employed in medical writings, yet I con- 
ceive that it will not add to the precision of our know- 
ledge to remove certain of the varieties of erysipelas to 
the genus erythema, where their local characters are 
chiefly considered, and their more important constitu- 
tional and vital relations are overlooked. 
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anxiety at the precordia, general lassitude, and 
pain or aching of the limbs; anorexia, nausea, or 
vomiting; thirst, and heat or dryness of skin. 
The tongue is generally loaded, and subsequently 
dry; the bowels are constipated, and the motions 
offensive ; the urine is turbid or saffron-coloured ; 
and the pulse full, soft, frequent, sometimes broad 
and compressible, and often oppressed or irre- 
gular. ‘The disease generally runs its course, in 
its more acute forms, between the seventh and 
fifteenth day. It is sometimes extended to the 
twenty-first, but seldom beyond, unless in cases 
of relapse or metastasis, or when it assumes 
certain anomalous forms, or occasions organic 
changes of subjacent or internal parts, which pro- 
long the fever and increase the danger. 

3. B. Erysipelas presents phenomena which 
are peculiar to it, and distinguish it from phleg- 
monous inflammation, on the one hand, and from 
the inflammatory action attendant on rheumatism 
and catarrh, on the other.—a. The characters 
of erysipelatous inflammation are as follow :—a. 
The pain is peculiar—is tensive, burning, or 
stinging; is not severe, but is diffused throughout 
the inflamed surface, and is occasionally remit- 
ting. — 8. The redness is not intense, as in phleg- 
mon; but is either pale, rose-coloured, or of a 
pale yellowish hue —arising, seemingly, from a 
more copious and diffuse deposition of serum, 
slightly tinged with a little blood. The redness 
always disappears on pressure, but quickly re- 
turns when pressure is removed : it is of a deeper 
red when the attendant febrile action is of a 
sthenic kind; and of a more livid hue when the 
vital powers are much reduced.—y. Tumefaction 
is always present, and is sometimes very remark- 
able, owing to the effusion of serum into the sub- 
cutaneous cellulartissue. Itis, however, diffused, 
never acuminated or convex; but sometimes 
hard or brawny, as in the sthenic or phlogistic va- 
riety; and occasionally soft and boggy, as in the 
cedematous or asthenic variety, or when the ad- 
jacent cellular tissue is affected or suppurating. 

4, b, Erysipelas is seated chiefly in the integu- 
ments; but it presents various modifications, 
according as the more superficial or more internal 
tissues of the skin are especially diseased. Where 
the cutis vera is the principal seat, the cellular 
tissue underneath is also materially affected; it 
being usually infiltrated with serum, tumefied, 
and sometimes ipflamed to a very considerable 
depth in some instances; whilst the more super- 
ficial capillaries likewise partake in the disturb- 
ance. Where, on the other hand, the rete mu- 
cosum and papillary tissue are the chief seat, the 
disease is commonly accompanied with vesication. 


When this occurs, or when a discharge from the 


surface, or free exfoliation of the cuticle, takes 
place, the severe affection of the subjacent cel- 
lular tissue very rarely is observed. 

5. ce. Erysipelatous inflammation has always a 
tendency to spread to adjoining, and occasionally 
even to attack remote, parts. As long as the me- 


_tastasis, or vicarious affection of distant parts, is 


confined to the integuments, the primitive form 
and nature of erysipelas is retained ; but, as soon 
as it has apparently attacked internal organs, 
which is sometimes the case, owing to their pre- 
existing disposition and morbid conditions, and to 
the operation of superadded causes, then the 
affection of the skin disappears, and the super- 
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induced internal disease occasions the symptoms 
of an idiopathic malady, with more or less of the 
constitutional disturbance characterising the erysi- 
pelatous eruption, particularly those which relate 
to the vital energies and powers of resistance. 
Thus, inflammations of internal parts, as of the 
serous or mucous surfaces, may displace, or be 
vicarious of, the erysipelatous disease of the skin ; 
but such inflammations will still retain peculiar 
features, and differ from idiopathic or true phlo- 
gosis of those parts ; the depression of the powers 
of life, the morbid condition of the circulating fluids 
and of the excretions, characterising erysipelas, at- 
tending also upon them, often in increased grades, 

6. d. Like other inflammations of mem- 
branous parts, erysipelas generally assumes an 
acute form; and, in this respect, resembles 
phlegmon : but differs from it very materially as 
regards the nature of the constitutional disorder, 
especially the morbid state of the circulating 


fluids and of the excretions, and the manner of 


termination — particularly the slow convales- 
cence ; the persistence of congestion — especially 
of the venous capillaries ; the desquamation of the 
cuticle, and the tendency to relapse. 

7. e. The characteristics of erysipelas arising 
from the texture in which it is seated, are —the 
dryness, the stinging heat, the peculiar shining 
appearance of the surface, the burning and itch- 
ing, and the frequent elevation of the cuticle into 
vesicles, or its successive desquamation. All 
these indicate — Ist, suppression of transpiration, 
with increased circulation; 2d, morbid sensi- 
bility of the cutaneous nerves ; 3d, a preternatural 
secretion of serum beneath the cuticle; and, 4th, 
an altered state of the reproductive or plastic 
function of the rete mucosum. 

8. f. When erysipelas has once attacked the 
frame, there remains a certain morbid diathesis, 
disposing to renewed attacks at distant intervals, 
The same property is also evinced by several 
non-contagious affections of the skin; and is most 
probably owing to acquired constitutional dis- 
position, or rather, to a weakened state of the 
digestive and excreting or alimentary organs — 
to a latent state of disorder arising out of the 
remote causes of the disease, and heightened or 
rendered more persistent by its attack. 

9. g. The causes of this malady are fre- 
quently the same as those of low forms of fever, 
catarrh, and rheumatism; for, like them, it 
generally proceeds from peculiar states and vicis- 
situdes of weather and of the atmosphere ; espe- 
cially cold, moist, miasmatous, and foul con- 
ditions of the air, acting upon a system already 
disposed to their influence by depression of vital 
power, or by the accumulation of morbid or 
effete matters in the circulation, owing to defec- 
tive action of the excreting organs, to unwhole- 
some diet and regimen, or to prolonged disorder 
of the prima via. 

10. h. Erysipelas is generally preceded and ac- 
companied by more or less fever, according to the 
situation of the part affected, the sensibility and 
irritability of the system, and the character of the 
prevailing epidemic constitution. It should never 
be considered apart from the attendant state of con- 
stitutional disturbance, — from the manifestations 
of vital power, and the conditions of the cir- 
culating fluids, and secretions, — of all which the 
local affection is merely an extensive and im- 
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portant effect ; but one which reacts upon these 
states and conditions, whence it chiefly derived 
its origin, or at least its peculiar characters. The 
modifications of the attendant fever depend 
chiefly upon the constitution and pre-existing 
state of the assimilating and excreting organs, 
upon the prevailing epidemic influence, and upon 
the weather and season. Thus, the fever more 
commonly approaches the inflammatory type 
during cold and dry seasons, or in winter and 
spring ; whilst themore adynamic forms, with pre- 
dominance either of the gastric, bilious, or nervous 
states, are most frequent in summer and autumn. 

11. Il. Particutar Description.—Erysipelas 
presents various modifications, according — Ist, 
to the part affected ; 2d, to the nature and form of 
the local changes ; 3d, to the states of constitutional 
disturbance with which these changes are asso- 
ciated, and on which they are dependent ; and, 4th, 
to the causes which have produced it. 

12. A. Modifications as to the part affected. — 
The sensibility of the part in health, and its vital 
relations, especially modify the consentaneous 
disturbances of the sensiferous and vital functions 
generally characterising this malady. If it at- 
tack the face, commencing in one cheek, it gene- 
rally soon extends to the other; and in a short 
time to the forehead and scalp, producing more 
tumefaction than almost in any other situation, 
owing to the effusion of serum in the subcutaneous 
cellulartissue. The eyes are closed or prominent ; 
the nose is distended ; the ears are red, shining, and 
burning. On the second or third day, the whole 
head and face are often enormously distended, pre- 
senting a yellowish or sub-livid redness. — Also, 
when the disease commences in the scalp, owing to 
punctures, bruises, or contused wounds, the affec- 
tion of the subcutaneous cellular tissue is very 
great, frequently followed by diffused suppuration, 
and disease of the fibrous tissues adjoining. But, 
whether originating in the face or in the scalp, the 
greater the extent and intensity of the affection of 
these parts, the more are the functions of the 
brain, of the circulation, and of secretion dis- 
turbed. Hence the violent headach, tinnitus au- 
rium, delirium, sopor, convulsions, coma, &c.; 
the parched and dark tongue ; the morbid state of 
the evacuations; and the disturbance of respir- 
ation. 

13. When erysipelas attacks the face, it some- 
times affects the mouth and fauces, extending in 
some instances to the pharynx and larync, inter- 
nally, and down the neck to the chest externally. 
An interesting case of this kind was attended 
lately by Mr. Byam and myself, where the enor- 
mous tumefaction of the neck and throat, with 
the affection of the larynx and trachea, increased 
by the constriction produced by the integuments 
surrounding the neck and throat, caused suffo- 
cation in a few hours. This extension of the 
disease to the fauces and throat, not infrequently 
occasions a species of consecutive croup, as stated 
in that article (§ 18.d.): it may also occur, when 
the scalp is affected; but, in this case, the dis- 
ease generally extends down the neck and back, 
even to the loins. The disposition to spread thus 
extensively, and to affect subjacent parts, is most 
remarkable when the pulse is frequent, and vas- 
cular action greatly excited, at the same time 
that vital power is much depressed, the functions 
of excretion impeded, ane iy pee morbid 
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14. In other parts of the body, the symptoms 
are generally not so severe. The pain, however, 
is very great when the disease attacks the mamme 
during lactation, or when it extends to the organs 
of generation. In these situations, it frequently 
implicates the subcutaneous cellular tissue and 
adjoining glands, and thus closely approximates 
in seat and nature to the primary form of spread- 
ing inflammation of the cellular tissue. When 
it occurs in the latter situation, in children be- 
tween one and six years of age, it often proves 
fatal, either from this circumstance, or from 
sloughing ulceration. Where the extremities 
only are affected, there are generally less pain and 
constitutional disturbance than in other cases. » 

15. B. Modifications of the local affection. — 
The changes which take place in the external 
seat of disease, may be classed under four 
varieties: the glabrous, vesicular, crustaceous, 
and deep-seated.— a. The glabrous local affection 
consists in a diffused or plane and smooth tume- 
faction of the skin, of a rose or yellowish redness, 
sometimes verging to a sub-livid hue.—b. The 
vesicular form is attended with bulla, or blisters, in 
parts of the inflamed surface, resembling the 
vesicles raised by cantharides. Sometimes they 
are numerous, small, and discrete phlyctene ; 
at other times confluent, and forming very large 
bulla, containing a yellowish, sometimes dark, 
sanguineous, actid serum, effused between the 
rete mucosum and cuticle, which it elevates. 
These vesicles continue to appear during the 
course of the disease ; are accompanied by an un- 
pleasant tension, itching, burning, or pain ; and, 
instead of diminishing, often increase, the inflam- 
mation and fever.—c. The crustaceous form arises 
from an early rupture of the cuticle, and escape 
of the lymphatic serum effused beneath it, which 
éxposure to the air forms into crusts, and under 
which an acrid fluid collects, and irritates, or 
even ulcerates, the skin.—d. In the deep-seated 
and tumefied, the cellular and:other subcutaneous 
tissues are affected, either by oedema, or by 
phlegmonous or diffusive inflammation, tending 
to disorganisation, Whilst the superficial parts 
of the integuments are the chief seat of the affec- 
tion, in the preceding varieties, the tissues under- 
neath are principally diseased in this, particularly 
the cellular and adipose ; and they present every 
shade of morbid action, from simple passive 
cedema, to inordinate vascular excitement—from 
the lowest state of asthenia, to the highest degree 
of vital action —either passing rapidly mto sup- 
puration, or into disorganisation, or spreading ex- 
tensively in the course of the cellular tissue, and 
involving other adjoining parts, as shown in the 
article on Diffusive Inflammation of this Tissue. 
It is generally observed in this associated or deep- 
seated malady, that the skin is but slightly al- 
tered, or that the morbid action in it diminishes, 
as that in the subjacent parts increase, especially 
if the latter be of a diffusive or septic kind. 

16. C. Modifications connected with the con- 
stitutional disturbance.—The forms which the 
disease assumes, chiefly result from the states of 
the nervous system, of the assimilating and ex- 
creting organs, and of the circulating fluids, and 
from the temperament and habit of body. ‘These 
modify the febrile action as well as the local af- 
fection, aided by the existing grades of consti- 
tutional power and vital resistance. Erysipelas 
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consequently presents every intermediate shade 
between high vascular action with simply dimi- 
nished vital power, and low vascular action with 
great depression of the vital energies, as respects 
both the part chiefly diseased, and the system in 
general.—a. As soon as the morbid action in 
the skin passes a certain height, it generally ex- 
tends to the subjacent cellular tissue; and if it 
occur in young, robust, or plethoric subjects, 
or if the constitutional powers be not much re- 
duced, or the nervous system not materially ex- 
hausted or oppressed; or if the functions of the 
digestive and excreting organs be not altogether 
overpowered ; ‘then the disease assumes more or 
less of the sthenie or phlegmonous character, both 
as to its local appearance and the attendant fever, 
and has a marked tendency to pass into suppu- 
ration, occasionally with destruction of the sub- 
cutaneous cellular and adipose tissues.— 6. When 
the disease is attended by signs of accumulated 
sordes in the prima via, with nausea and vomit- 
ing, and a morbid state of the secretions, par- 
ticularly of the biliary secretion, — characters 
whichit often presents, —it has received, from Con- 


tinental pathologists, the appellation of gastric or 


bilious erysipelas.—c. If it present great de- 
pression or disturbance, especially of the cerebro- 
spinal nervous functions, with a pale, evanescent, 
and changeable state of the part affected, and 
imperfect secretion and excretion; and if de- 
lirium coma, subsultus, &c. supervene ; or if the 
local affection spreads rapidly, or if it entirely 
disappears, and is followed by internal disease ; it 
has been called nervous erysipelas, or it may be 
said to be complicated with febrile disturbance of 
the nervous kind.— d. If, owing either to exces- 
sive morbid action over vital power, or to a faulty 
state of the system at the time of attack, or when 
it supervenes upon remittent or continued fevers, 
or upon any cachectic malady, or in aged or 
broken-down constitutions, it extends to the sub- 
cutaneous structures, and gives rise to oedema, or 
terminate in softening or disorganisation of these 
parts, it has received the name of wdematous, 
septic, or gangrenous erysipelas. This state of 
the malady is generally connected with defective 
assimilation and excretion, with an impure state of 
the circulating fluid, and with deficientvital power. 

17. D. The causes which dispose to, or excite, 
the disease, have also great influence in modifying 
its characters, both local and general. When 
propagated by infection, it is prone to assume a 
complicated state, or to be associated with in- 
flammation of the throat and pharynx of a most 
dangerous character, owing to its disposition to 


spread to the larynx and trachea; and with dif- 


fuse and gangrenous inflammation of the subcuta- 
neous cellular tissue. A similar complication is 
also observed during certain epidemic constitutions, 
or when the disease has been occasioned by the 
contact of animal matters in a state of decom- 
position, or by other septic agents. In these cases, 
the tumefaction is often great ; and, although vas- 
cular excitement may be very remarkable, vital 
power is much depressed, and speedily over- 
whelmed; owing chiefly to the morbid state of the 
circulating fluids, or to the contaminating and 
septic operation of these causes. 

18. III. Divistox or Erystrrias. — This 
disease has been divided by authors, according to 
its various states, into febrile and non-febrile ; 
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the stationary and the erratic ; the benign and 


malignant ; the acute and chronic ; the periodic 
_or habitual, and the accidental ; the sporadie and 
epidemic ; the idiopathic and symptomatic ; and}. 


the primary and secondary; to which may be 
added, the internal and external. As to all these 
general divisions, it is only necessary to remark 
that, by Idiopathic erysipelas is understood that 
condition of the disease which arises from the 
direct impression of the causes on the skin, as 
from vicissitudes and epidemic states of the air, 
chemical stimuli, morbid effluvia,.poisonous mat- 
ters, &c.; and by Symptomatic, is meant the ex- 
ternal manifestation of internal disorder, as. of 
impeded secretion and excretion, the accumu- 
lation of morbid excretions in the prima via, and 
an impure state of the circulating fluid, either 
from interrupted elimination of effete matters, or 
from the absorption of morbid matters. As to the 
existence of Internal erysipelas, I may observe, 
that it cannot be allowed otherwise, than that 
inflammatory metastasis to internal organs, par- 
ticularly the mucous and serous membranes, oc- 
casionally occur; the internal disease taking 
place either in consequence of the suppression or 
disappearance of the external affection; or the 


_ latter ceasing to exist, owing to the commence- 


ment or progress of the former. But, although 
the internal disease may retain the constitutional 
peculiarities attendant on the primary affection, 
yet its distinctive characters can no longer exist 
when it attacks a differently organised structure, 
from that to which they are chiefly owing. It 


_ is in such circumstances, and when internal 


inflammations supervene in broken-down consti- 
tutions, or from interrupted excretion anda morbid 
condition of the circulating fluids, as in the course 
of fevers, and in thé puerperal state, that J. P. 
Frank and many other writers contend for in- 


_ ternal erysipelas ; similarity of morbid action,, 
local and constitutional, although affecting dif- 


ferent structures, being considered by them as 
sufficient to warrant the appellation. 

19. The Division adopted by Wittan and 
Bateman — viz. 1. Phlegmonous; 2. Cde- 
matous; 3. Gangrenous; and 4. Erratic—is 
faulty, inasmuch as. the termination in gangrene 
is peculiar to no one state, but may occur in 
either the first or second variety.— Dr. Goop 
associates certain varieties of erysipelas, with chil- 
blain and intertrigo, under the generic term of 
erythema. — Birrr, Cazenave, and ScHEpeE. 
treat only of the True and Phlegmonoid.— One 
of the best and simplest divisions is by MM. Ati- 
BERT and Rayer, into (a) the Simple, (b) the 
Phlegmonous, and (c) the Edematous ; but it is 
defective, as it excludes certain states or com- 
plications which should not be overlooked, when 
treating of this disease. — Mr. Jamxs adopts a 
nearly similar arrangement, substituting merely 
the term superficial, for that of simple, employed 
by Rayer.* 


* Synopsis of the Arrangement of different States of Ery- 
. sipelas adopted by the Author. 
Species I.—Simpite Erysipetas; 2. Simplex. : 
Var, A.— Benign or Superficial Erysipelas; E, Sim- 
plex Benignum. 
Var. B.— Acute Erysipelas ; E. Simplex Acutum. : 
Species IIl.—Compnicatep Erysipetas; £. Compili- 
catum, 
ba: A,— With Gidema of the Subcutaneous Cellular 
issue. 
Var. B.— With Inflammation of the subjacent Parts. 
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a. Simpte Erysrprias— E. Simpler —E. Ex- 
anthematicum (Rusr).— Febris Erysipelatosa 
(Sypenuam, Hitprnpranp).— KE. Superficiale 
(Jamzs).—E, Verum seu Legitimum (Nav- 
MANN). 

20. Cuaracr.— Spreading inflammation of the 
skin, with soft and slight tumefaction, redness, 
stinging heat, fever, and frequently with vesication. 

21. A. The mild, benign, or superficial form, 
is attended by little constitutional disturbance, or 
only by slight inflammatory fever, or disorder of 
the digestive organs ; the surface of the skin is of 
a pale or rose red; vesication very seldom, or 
sparingly, occurs; and occasionally, after spread- 
ing to, or affecting, adjoining parts of the surface, 
and disappearing from those in which it. first 
commenced, it terminates in resolution in the 
course of a few days, especially after the disorder 
of the digestive and excreting organs, on which 
it is usually dependent, has been removed. 

22. B. The acute states are attended by more 
severe local and constitutional symptoms (§ 2.). 
They are preceded by marked disorder of the 
secreting and excreting functions, and are accom- 
panied by smart febrile action. The skin is ge- 
nerally red, hot, diffusely tumefied, and covered 
with small vesicles, and, in various parts, with 
large bulla. These generally break soon after 
their appearance, or about the fifth or sixth day 
of the disease, the fluid drying into crusts of va- 
rying colour. and thickness; the surface under- 
neath either healing rapidly, or becoming exéo- 
riated by the acrid serum effused beneath them. 
In this‘ latter case, the duration of the disease 
is longer, and the subsidence of the symptoms 
more gradual, than in the former. 

23. C, The termination, which is usually by 
resolution, is preceded by a mitigation of the 
symptoms, after having continued in full force 
for three, four, or five days ;. and is attended by 
exfoliation of the cuticle and of the crusts ; re- 
solution generally taking place more rapidly in 
this, than in any other, disease of the integuments. 
But sometimes the sudden disappearance of the 
inflammation is followed by its supervention in 
some other part of the external surface— Erratic 
Erysipelas ; and more rarely by asthenic inflamma- 
tion of some internal part—Metastatic Erysipelas. 
These occurrences are most frequent when the 
local affection suddenly subsides, although the con- 
stitutional disturbance continues, and effete or 
morbid matters are still. retained.. The evacuation 
of copious offensive stools, or of urine depositing 
a large sediment, antecedently. to,. or about the 
time of, the disappearance of the local affection, 
is a sure indication of a salutary crisis.. 

u. Compricarep Erysiretas — E, Complicatum. 
24. Cuaract. — The inflammation of the inte- 

guments of the kind above defined (§ 1. 15.), asso- 

ciated with disease of the adjoining structures, or 
with prominent disorder of internal organs. 

25. This species is very varied, owing to cir- 
cumstances already enumerated, but chiefly to 
the severity of the attack, to its situation, to the 
states of the internal functions and of the con- 
stitutional powers, and to the exciting causes. 
Indeed, these latter circumstances. mainly deter- 
mine the character of the former, The morbid 


Var. C.—With Inflammatory Disease of the Throat; &c, 
Var. D. — With Nervous or Cephalic Affection. 
Far. E. — With Gastric °G a bi Disorder. 
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associations, or more complicated states and 
severe degrees, of erysipelas, are those in which 
adjoining tissues suffer, or internal organs are 
disordered, at the same time that the patho- 
gnomonic phenomena —the inflammation of the 
integuments — continue manifest. For, although 
metastasis to internal viscera, or the inflammation 
of other parts than of the skin, occurring in ca- 
chectic habits, or in those who are subject to 
this disease, may, with great propriety, be viewed 
as erysipelatous, as respects the nature of the 


attendant constitutional affection, yet neither of 


them can strictly be considered as such, as re- 
gards the part affected. The erysipelatous cha- 
racter, however, of the affection, under both 
circumstances, should not be overlooked ; as 
thereupon ought to depend, in a great measure, 
the choice of remedies. 

26. A. With Edema, or Effusion into the Sub- 
cutaneous Tissues— E. Gedematodes of authors. — 


a. This state of the disease may be consecutive of 


the simple varieties, or it may accompany them 
from the commencement, when they attack the 
face, or the vicinity of the organs of generation ; 
effusion, in these cases, always taking place in 
the loose cellular tissue. It often, also, su- 
pervenes in the progress of anasarcous swellings. 
Its primary form occurs chiefly in old persons, 
and broken-down constitutions, consecutively of 
chronic visceral disease, and in the leucophleg- 
matic and dropsical diatheses; the affection of 
the skin and subjacent cellular tissue being nearly 
coétaneous. The external surface is of a pale 
or yellowish red, inclining to brown; generally 
smooth and glossy; and it is seldom tense. It 
is but slightly hot or painful; and sometimes 
neither the one nor the other. The swelling in- 
creases gradually, extends slowly, and pits slightly 
on pressure. Vesications are not common; and 
the vesicles, which are small, numerous, and 
flattened, usually appear from the third to the 
fifth day ; they break in a day or two, and are 
replaced by thin crusts. In the more active 
states, a sero-puriform, or puriform, fluid infil- 
trates the cellular tissue, or is discharged from 
the vesicated surface. The genitals, the face and 
scalp, the thighs and legs, are chiefly the seat of 
this variety. Dropsical limbs, especially when 
the cuticle is cracked or abraded, or after scari- 
fications have been made in them, are often af- 
fected by it; and, in these circumstances, there 
is a marked disposition to gangrene. 

27. b. Gdematous erysipelas terminates — Ist, 
in resolution, with absorption of the effused 
fluid ; 2d, in suppuration; and, 3d, in softening, 
sloughing, and gangrenous destruction of the 
part. —Suppuration occasionally takes place ; 
but is generally of an irregular or diffusive kind, 
extending in the course of the vessels, and be- 
tween tendons and muscles; is preceded by a 
boggy state of the swelling ; and is often attended 
by disorganisation of portions of the cellular 
membrane. —Gangrene is indicated by severe 
pain; andared and glossy state of tne surface, 
passing into a livid or leaden hue. 

28. B. With Inflammation of the Subcutaneous 
Structures — Er. Phlegmonosum vel Phlegmo- 
nodes, Auct. var.; Diffuse Phlegmon, Durvy- 
tren ; Er. Spuriwm, Pseudo-Erysipelas, Rust.— 
This is a most important and often dangerous 
disease; especially when epidemic, or propa- 
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gated by infection. It is very varied in form 
and seat; and presents every grade of activity, 
from the passive or oedematous state, just de- 
scribed, to the most acute grades that rapidly 
pass into gangrene (§ 31.).— When it occurs 
sporadically, its local character is that of ‘ dif- 
fused phlegmon ;” the attendant fever being of 
an inflammatory kind, and preceded by rigors, 
In this case, vascular action is more acute; the 
swelling is greater and more circumscribed ; the 
pain and burning more remarkable, and more 
pulsating ; the redness deeper ; the temperature 
higher; and the disposition to pass into suppu- 
ration greater, but to change its situation less, 
than in other circumstances. Where the symp- 
tems are very acute, the subjacent cellular and 
adipose tissue frequently are profoundly affected ; 
the fasciz, the intermuscular substance, and even 
the fibrous structures, becoming inflamed. In 
such cases, disorganisation of the cellular and 
adipose tissues often rapidly supervenes; the 
part passes from a brawny and tumefied, to a 
flaccid and boggy, state; and the attendant fever 
changes to a low or adynamic form. When 
occurring epidemically, or from infection, the 
local and constitutional symptoms are more 
severe ; vital power and resistance are diminish- 
ed; and the disease is often complicated with avery 
dangerous affection of the throat and adjoming 
parts. This variety may be divided, as suggested 
by M. Raver, into three grades. 

29. a. In the first, after rigors, and in con- 
nection with the constitutional symptoms described 
above (§2.), tingling, heat, and redness, fol- 
lowed by hard tumefaction of the part, begin to 
appear. A stinging pain, tension, and burning heat 
are complained of in the seat of swelling ; which is 
diffused, hard, and deep-seated. After pressing the 
surface with the finger, the redness returns more 
slowly than in the superficial and simple disease. 
The lymphatic glands often become inflamed or 
enlarged ; and febrile action is fully developed. 
If, about the fifth or sixth day, the skin be less 
red and tense, or covered by furfuraceous scales, 
and the swelling subsides, resolution has com- 
menced. (£dema of the cellular tissue, however, 
sometimes remains for two or three days. But 
if the pain, about this period, become puls- 
ating, suppuration in one or more parts is in- 
evitable. The abscesses thus formed generally 
give issue to well-digested pus, and heal in a few 
days. 

30. b. In the second grade of this variety, in- 
flammation is more extensive; and the redness, 
heat, pain, and fever are greater. If the disease 
be not arrested, abscesses form, very insidiously, 
from the sixth to the ninth day, or even earlier ; 
or a sero-puriform fluid infiltrates the cellular 
tissue, extending between the muscles and under 
the integuments ; and, upon free openings being 
made, disorganised portions of this tissue are 
discharged with the puriform or ichorous matter. 
Fistulous cavities frequently are formed, giving 
issue to a foetid and ichorous pus. — Sometimes 
the skin is thinned or detached, and falls within 
the margin of the ulceration (Rayer). In these 
cases, the stomach and bowels frequently become 
irritable; and the patient dies, either from the 
exhaustion occasioned by diarrhoea, or by the ex- 
tensive suppuration and disorganisation of the cel- 
lular tissue ; or from the absorption of the morbid 
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secretion of the part, and the consequent conta- | infiltrated, and tumefied. Most commonly, the 
mination of the circulating fluids; or from those | inflammation commences, with or after rigors, in 


causes combined: severe nervous symptoms 
(§ 35.) being either superadded, or taking the 
place of this disorder of the prima. via. 

31. c. The third grade presents a still more 
acute series of symptoms. In two or three 
days, the inflammation of both skin and sub- 
jacent parts reaches its acmé. The skin is tense, 
smooth, and shining; and of a deep or dusky red, 
which is hardly a moment dissipated by the pres- 


‘sure of the finger. The swelling is profound, very 


painful, intolerant of pressure, and diffused. In 
this grade, and sometimes also in the preceding, 
the inflammation extends to, and beneath, apo- 
neurotic expansions ; and, occasionally, even to 
the periosteum, especially when the head is af- 
fected. The pulse is sharp and frequent; the 
tongue is loaded and furred; and the excretions 
are offensive. There are, also, great thirst, restless- 
ness, sleeplessness, increased fever towards night, 
and delirrum. About the fifth or sixth day, the 
inflamed integuments assume a violet hue, lose 
their sensibility, are softened, and covered by 
phlyctenz filled with a reddish serum. Soon 
afterwards, ecchymoses and sloughs form ; and, 
at the same time, an ichorous suppuration, with 
destruction of the cellular tissue, is established 
in the subjacent parts — Gangrenous Erysipelas. 
In favourable circumstances, the sloughs are de- 
tached, and the parts beneath assume a healthy 
character; but more frequently the patient 
sinks, from the absorption of morbid matter 
causing contamination of the fluids, or inflam- 
mation of veins ; with affections of the brain, of 
the stomach, and of the bowels, as in the more 
severe forms of adynamic fever, 

32. d. The first and second grades of this variety 
often occur in the scalp, face, and neck ; and are 
frequently further complicated with cerebral af- 
fection, especially delirium, coma, &c.; or with 
gastric and bilious disorder ; and with inflammation 
of the fauces and throat. The third grade, as 
well as the first and second, is met with chiefly 
in the extremities, particularly after contusions, 
fractures, and punctured wounds, and is sel- 
dom preceded or attended by rigors. When oc- 


_ curring epidemically, as from infection, the 


constitutional disturbance is greater and more 
dangerous; the pulse weaker and more frequent; 
the inflammation of the skin generally less, and 
that of the cellular tissue more remarkable, 
and more nearly approaching, if not altogether 
identical with, diffusive inflammation of that tis- 
sue (see this article), than in other circumstances, 

33. C. With severe inflammatory Affection of 
the Throat and Larynxz.—This affection may ac- 
company any of the forms of erysipelas attacking 
the face ; but it is most frequent in the phlegmo- 
nous variety, particularly when it appears epi- 
demically, or from infection. Of this, the papers 
of Dr. Stevenson, Mr. Arnorr, Dr. Gipson, and 


- Dr. M‘Dowet, furnish interesting illustrations. 


In some cases, the extension of the disease over 
the nostrils and lips, to the fauces and pharynx, 
may be traced. In others, the affections of the 
throat and face are almost coétaneous ; and, in the 
more severe cases, the face, throat, and integu- 
ments, down to the chest, with the cellular sub- 
stance underneath, and surrounding the pharynx, 


the fauces or pharynx; is of a dusky hue ; ex- 
tends along the nasal surfaces, and affects the 
face, scalp, &c. A sero-albuminous exudation 
is either partially or rarely seen; the croupy 
symptoms, which sometimes supervene upon this 
complication, being owing rather to the exten- 
sion of the inflammation to the mucous surface 
of the larynx and trachea, and the infiltration of 
the subjacent and surrounding cellular substance, 
than to the exudation of lymph. In a few cases 
of the complication— one of them in the prac- 
tice of my friend Mr. Byam, at the time of writ- 
ing this —the cellular tissue of the throat, and 
of the whole neck, was so distended, that the in- 
teguments appeared girt around them with the 
utmost tension ; and, in this instance especially, 
the respiration and cough were as distinctly 
croupal as in idiopathic croup. I have seen, in 
some cases of this kind, the constriction of the 
integuments so great, that incisions of them — as 
first recommended by Mr, Copranp Hurcuison 
—were required, to arrest fatal cerebral conges- 
tion or immediate strangulation. The constitu- 
tional disturbance in this state of disease is most 
acute ; and, at the commencement, attended by 
high action, with deficient power. As the dis- 
ease proceeds, the pulse becomes more and more 
frequent, unequal, irregular, soft, or small; 
deglutition difficult or impossible; respiration 
sometimes suffocative, wheezing, or sonorous-and 
croupal, with strangulating cough; and the ex- 
cretions are always foul, morbid, and offensive. 
Delirium, coma, or sinking, preceded by rest- 
lessness and anxiety, or disorder of the alimentary 
canal, are also generally observed, 

34. This complication may terminate, in the 
most acute cases, in the course of three or four 
days — Ist, in suffocation, from the extension of 
the disease to the larynx and trachea, or from the 
inflammation, infiltration, and tumefaction of the 
cellular tissue surrounding these parts ; — 2d, in 
sphacelation;— 3d, from the severity of the 
superinduced cerebral affection, in connection, 
sometimes, with congestion of the lungs ;— and, 
4th, the symptoms may abate under very de- 
cided treatment ; and, as in the less severe cases, 
may pass on to resolution, or to the formation 
of purulent collections, either near the eyes, or 
about the angle of the lower jaw, or side of the 
neck, Thé formation of matter is generally in- 
sidious ; this fluid being diffused throughout the 
cellular tissue, and frequently deep-seated. When 
this is the case, the result is usually fatal; owing 
to the partial absorption of the matter, and to the 
effects caused by it on important parts in the 
vicinity. 

35. D. With Nervous or Cephalic Affection — 
Erysipelas Nervosum, of authors.—This is a 
common complication, where the disease affects 
the face or scalp, particularly the cellular sub- 
stance surrounding the eyes (Prorry) ; occurring 
generally between the third and sixth days; 
and in the course of other varieties, attacking 
persons of weak constitutions and susceptible 
nervous systems, especially when about to pass 
into dangerous exhaustion, or gangrene, or pre- 
vailing epidemically. In the former circumstance, 
there is evidently superinduced inflammatory 


trachea, and glands, are more or Jess inflamed, | irritation, or excited vascular action, in the meme 
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branes of the brain, analogous to the vascular | quency; and if the cerebral functions remain 


excitement of the skin, often occasioning an in- 
creased exhalation of serum : hence the delirium, 
passing frequently into coma. In the latter 
circumstance, the cerebral disturbance is. the 
result rather of depressed vital power, manifested 
especially in the cerebral functions, and of the 
morbid changes in the blood, than of inflamma- 
tory action. The pulse is frequent, but variable 
as to fulness and power. The tongue is at first 
loaded, red at the point and edges, and after- 
wards dry in the middle, and of a brown or 
dusky hue. The excretions are suppressed or 
impeded ; and, in the worst cases, particularly 
towards the close, are passed unconsciously. 
Tremors, subsultus of the tendons, floccitation, 
&c. are then also observed. A fatal termination 
occurs generally from the seventh to the four- 
teenth day, or later. A bilious diarrhoea, or 
copious feculent and offensive stools; a free dis- 
charge of urine depositing a copious sediment ; 
and a general, warm, and copious perspiration ; 
are favourable occurrences. 

36. E. With Gastric and Bilious Disorder. — 
The bilious nature of erysipelas was strenuously 
insisted on by Srott, Dessavir, and: others. 
Antecedent disorder of the digestive and assi- 
milating organs is more or less evident in all the 
varieties, but especially in this ; which is of com- 
mon occurrence during summer and autumn, 
when the digestive mucous surface and biliary 
apparatus are most liable to be diseased. It is 
generally attended by manifest signs of accumu- 
lated sordes and morbid secretions in the prima 
via, and of an increased secretion of acrid bile, 
especially when the disease is epidemic at the 
seasons just mentioned. 

37. IF. Erysipelas may, moreover, be com- 
plicated with inflammatory action of the mucous 
surfaces, analogous to that of the skin, giving 
rise to a form of bronchitis or gastritis. Where 
it is connected with inflammatory sore throat, it 
sometimes extends along either the trachea, or 
the cesophagus, or even both, until the lungs, or 
the stomach and bowels, are affected; and, oc- 
cazionally, along the Eustachian tube, to the ear: 
it thus becoming complicated with one, or even 
more, of these affections. This connection, first 
distinctly pointed out by J. P. Franx, has more 
recently been insisted upon by Broussais, Ex- 
LIoTson, and others. Franx alludes to instances 
in which erysipelatous inflammation extended 
from the pudenda, along the vagina, to the uterus, 
and even to the bladder. Erysipelas may be 
further complicated with inflammation of the lym- 
phatics, particularly when caused by breach of 
surface ; or with phlebitis, when consequent upon 
injury, or when it has proceeded to suppuration. 

38. G. Erysipelas may occur in the course 
of continued and remittent fevers; and it may 
appear during convalescence from any of the 
exanthematz. In the first of these associations, 
it generally presents an adynamic character, with 


nervous or with malignant symptoms ; frequently | 


attacks the face, throat, and scalp; or the parts 
pressed upon in bed, or irritated by the evacu- 
ations ; and is especially disposed to gangrene. 
When it supervenes upon remittents, it often 
assumes a bilious or gastric form; and in these, 
as well as in exanthematous fevers, it may prove 
a. salutary crisis, if the pulse do not rise in fre- 


undisturbed. In crowded sick wards, and in 
lying-in hospitals, it often occurs in the progress 
of other diseases, with which it consequently 
becomes complicated. But it is a most danger- 
ous circumstance ; as it is, in those cases, caused 
by an infected or impure air, which, favoured by 
the depressed state of vital power, or by imper- 
fect excretion, has contaminated the circulating 
and secreted fluids. 

39. IV. Lestons 1n Farat Cases.—When the 
cellular tissue has not been severely affected, the 
injection of the integuments subsides considerably 
after death ; and hence the redness of the exter- 
nal surface, as well as that of the throat, has 
often nearly or altogether disappeared. In addi- 
tion to infiltration of the subcutaneous tissues 
with serum, or a sero-puriform matter, and occa- 
sional disorganisation or gangrene of these and of 
the integuments, various internal lesions are com- 
monly observed. The blood in the large vessels 
and cavities of the heart is frequently semifluid ; 
and the veins proceeding from the part chiefly 
affected, are often inflamed, or contain pus; as 
first observed by M. Riess, and confirmed by MM. 
Dancr, Arnort, and by my own observatiohs, 
especially when the disease has been complicated 
with diffuse suppuration of adjoining cellular 
parts. In cases that have been attended by 
cephalic affection, the membranes of the brain 
are sometimes injected, or inflamed, and the 
arachnoid opaque, with serum effused between 
them, and in the ventricles ; but, as M. Piorry 
has shown, these lesions are often not observed 


in this complication. Where the throat has been 
‘affected, the fauces, pharynx, and «esophagus 


are of a dark or dusky red, or of a livid or 
brown tint; much softened, sometimes with small 
patches of dark lymph on their surfaces ; and the 
subjacent tissues infiltrated with a bloody serum, 
or with a sero-puriform matter. These appear- 
ances occasionally extend to the larynx and 
trachea, the submucous tissues being oedema- 
tous, or infiltrated with similar fluids. —In cases 
that have been associated with bronchial or pul- 
monary disorder, the lungs are congested with a 
dark semifluid blood; the bronchi are of a dark 
red ‘or brown colour, are injected, and often con- 
tain a frothy and bloody fluid; portions of the 
lungs being oedematous, and others partially 
hepatised. —The mucous surface of the stomach 
and intestines is generally injected, of a deep or 
dark colour, often softened, and, where the bowels 
had been much affected, abraded, or inflamed, 
especially in the cecum and rectum. The liver 
and spleen are seldom found in a healthy state, - 
particularly in persons advanced in age; but 
they present no lesions peculiar to this complaint, 
excepting that those usually resultmg from in- 
temperance are most frequently observed. 

39. V. Diacnosis.— The antecedent consti- 
tutional disturbance, with excited vascular action 
and drowsiness ; —the dull or yellowish red, or 
rose-colour, of the integuments, terminating in an 
irregular but well-defined margin, and disappear- 
ing, momentarily, on pressure ;— the pricking, 
stinging, and burning heat and pain of the part, 
sometimes with irregular vesications ; — the shght, 
plane, and diffused tumefaction, or the greater 
swelling and’ diffused affection of the cellular 
tissue in connection with the inflammation of the 
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skin ;—its rapid extension, or delitescence, or 
change of situation ; — its almost uniformly acute 
or subacute character, as respects both the local 
and constitutional symptoms ;— its manifest as- 
sociation with disorder of internal organs, parti- 
cularly of the digestive, assimilative,and excreting 
viscera, and of the brain and membranes; and 
its dependence upon a change in the circulating 


fluids ;— its indisposition, owing to the states of 
vascular action and of the fluids, to confine or 


limit itself; and the inability of forming coagu- 


lable lymph, owing to these causes ; — its infec- 
tious character under circumstances favourable 
to the manifestation of this property, more espe- 
cially when the constitutional affection is of an 
adynamic kind, or when attended by sore throat ; 


—the readiness with which it is repelled, and 


thrown in upon vital or important viscera ;— its 


rapid termination in, or transition to, resolution 
and desquamation, or suppuration, or gangrene ; 


— and, finally, the insidious and diffused manner 
in which purulent matter forms in the cellular 
tissue, when suppuration takes place ;—are suf- 
ficient to distinguish the disease from erythema on 


the one hand, and from phlegmon on the other. 


40. VI. Procnosts.— There are various cir- 
cumstances which should influence our opinion as 
to results, in this disease ; and determine us to give 
a guarded prognosis on all occasions: — Ist, Its 
tendency to relapse or to recur, from slight or 
unappreciable causes, or from errors in diet, &c. ; 
— 2d, Its disposition to become associated with 
severe or dangerous internal affections; to disap- 
pear suddenly, and to be succeeded by them, 
especially diseases of the brain and its mem- 
branes, of the air-passages and lungs, of the 


digestive canal and peritoneum, and of the veins; 


— 3d, The age, habits, and previous health of 
the patient ;— 4th, The causes which produce 
it, and the character of the prevailing epidemic ; 
— 5th, The parts which it, attacks, its particular 
form and complication, and the state of constitu- 


tional disorder accompanying it, 


41. a. Recollecting that erysipelas is the ex- 
ternal expression of an internal or constitutional 
disease, we should consider the free manifestation 
of it on the external surface, with little or no af- 


fection of the subjacent or internal parts, and 
without any remarkable depression of vital power, 
as a favourable circumstance, and not to be im- 
peded by external means. As long as it remains 
thus simple and superficial, and of neither a deep, 
fiery, nor purple colour, although it may be ex- 
tensive, and attended by vesication, it is not dan- 
gerous ; unless it affect the face and head, and be 
aceompanied with cerebral disorder. If it follow 
the stings of insects, the application of acrid sub- 
stances to the skin, or external injuries, it is sel- 
dom attended by danger, unless in cachectic or 
aged persons, or those addicted to the use of spi- 
rituous liquors. Stationary superficial erysipelas 
is less to be dreaded than the erratic ; for, in the 
latter, there is greater risk of internal metastasis ; 
and the erratic character is often connected with 


_ serious changes in the nervous and vascular func- 


tions, or with latent internal disorder. 

42. b. The risk of an unfavowrable issue is 
generally great in proportion to the severity of 
the constitutional affection, — to the adynamic or 
nervous character of the attendant fever, — to 
the depravation of the circulating and excreted 
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fluids, —to the deepness and darkness of the 
colour of the affected part, —to the severity of 
the cephalic disturbance,—to the extent and 
diffusive form of the inflammation and suppur- 
ation in the subcutaneous tissues, — and to the 
vital importance of the parts prominently asso- 
ciated in the malady. Great tumefaction of the 
throat, scalp, or face, with prominence of the eye- 
balls; attendant disease of the fauces and pha- 
tynx, or of the respiratory passages and lungs, 
or of the stomach, intestines, &c.; tenderness at 
the epigastrium, or over the abdomen ; the dis- 
appearance of the external inflammation, and 
supervention of either of these, or of some other 
malady ; and coma, jactitation, unconscious eva- 
cuations, &c.; are dangerous occurrences. The 
frequent or habitual recurrence of erysipelas, 
particularly in persons advanced in life, indicates 
organic change in the liver ; and its appearance 
about the organs of generation, in them, and in 
children, and around the umbilicus of infants, 
or in cedematous and dropsical limbs, especially 
after scarifications, is very unfavourable. A 
similar inference may be drawn when it attacks 
the face and scalp, particularly of delicate, aged, 
or broken-down subjects; or follows severe in- 
juries or surgical operations; or appears during 
convalescence from dangerous maladies, and 
when it is not preceded nor attended by shivering. 
Epidemic erysipelas, particularly in the crowded 
wards of hospitals, and during cold and humid 
states of the air, is attended by greater risk than 
sporadic cases. 

43. VII, Causrs.— A. There frequently exists 
a peculiar predisposition, or an erysipelatous dia- 
thesis, the nature of which has not been fully 
ascertained. It seems, however, to be connected 
with great irritability or tenderness of the cuta- 
neous surface, and defective power of the capillary 
vessels and secreting surfaces and viscera. Females 
are much more predisposed than males, particularly 
at the period of menstruation, and after the epoch 
of its termination. Theirritable, bilious, and phlo- 
gistic temperaments ; feeble, leucophlegmatic, and 
plethoric habits ; the gouty diathesis ; the autumnal, 
winter, and spring seasons ; torpor or interruption 
of the biliary functions ; an habitually acrid and 
foetid perspiration ; unwholesome and low diet ; 
addiction to spirituous liquors; pre-existing vis- 
ceral disease, general cachexia, and exhaustion 
of vital or constitutional power; are the chief 
predisposing causes.’ J. Frank supposes that 
young persons and females are most subject to 
erysipelas of the face and head ; and the aged, to 
that of the extremities. Certain parts are more 
predisposed than others; as the face, sexual 
organs, and lower limbs; owing to the greater 
sensibility and vascularity of the former, and the 
liability of the latter to injury and external 
irritation. 

44. B. The exciting causes are—a. Those 
which act locally, as injuries of the head and face ; 
contusions, wounds, and fractures; surgical oper- 
ations, particularly when performed on cachectic 
habits ; the scarification or puncture of anasarcous 
limbs ; venasection, and the bites of leeches ; 
punctures of the skin, and the inoculation of 
morbid, putrid, acrid, or septic matters ; the stings 
and bites of insects; abrasions of the cuticle ; 
irritation caused by coarse articles of clothing, or 


by morbid secretions or excretions ; the appli- 
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cation of stimulating or acrid substances to the 
surface, particularly rancid oils and unguents ; 
and the want of personal cleanliness. — 6. The 
more general and internal causes are — exposure 
to cold and moisture; atmospheric vicissitudes ; 
suppression of the cutaneous excretion ; a fish 
diet, and especially the use of shell-fish, or of 
dried, stale, or rancid fish ; or of rich, oily, fat, or 
smoked meats; the suppression of accustomed 
secretions, excretions, and discharges—as the 
menses, hemorrhoids, &c.; violent mental per- 
turbation ; an impure state of the air, particularly 
a stagnant and moist air, loaded with animal 
effluvia ; the miasm from persons affected by the 
disease, when confined in a close atmosphere ; 
and certain constitutions of the air, which are 
recognised only by their effects. 

45. In persons strongly predisposed, and par- 
ticularly in those who have experienced an 
attack, very slight errors in diet, and indigestible 
meats, especially such as are apt to induce a 
rancid, acrid, or acid change in the chyme; or 
spirituous or malt liquors in excess; very fre- 
quently induce a relapse or return of the disease. 
Indeed, whatever has the effect of altering the 
chyme and chyle from their healthy states, or of 
interrupting the functions of depurating organs, 
and thereby of changing the circulating fluids, 
either by the introduction of morbid and conta- 
minating matters, or by the. diminished elimin- 
ation of hurtful or irritating elements, will excite 
this malady. 

46. The influence of infection in causing ery- 
sipelas was first pointed out, and, indeed, proved, 
by Dr. Wexts, the most original observer of 
disease in this country at the termination of the 
last and the commencement of the present century, 
when the state of medical science was by no means 
flourishing ; and is fully confirmed by the observ- 
ations of Prrcarrn, Parr, Barium, Dickson, 
WeaTHERHEAD, Stevenson, Arnott, Gipson, 
Bury, and Lawrence, referred to in the Biblio- 
graphy; and by evidence that has occurred to 
myself on more than one occasion. — When thus 
caused, erysipelas is very prone to attack the face 
and throat, and assume dangerous or even malig- 
nant characters; more especially if it also be 
epidemic. 

47. C. Epidemic Erysipelas. —Most writers on 
the disease, from Hippocrates to the present 
time, have mentioned its occasional appearance 
in an epidemic form, and the circumstance of its 
characters partaking of the prevailing epidemic 
constitution. On most of the occasions of my 
seeing it, from 1814 to 1824 or 1825, it possessed 
more or less of a sthenic or phlogistic type; and 
depletions early in the attack, were then better 
borne than more recently; it having, for the last 
few years (till 1834), presented chiefly adynamic 
forms. Its appearance in hospitals as a circum- 
scribed epidemic is very common; and is gene- 
rally owing to impure air, particularly during the 
cold, raw, and foggy east winds that prevail 
about the months of November .and March ; 
when the external air is in some measure ex- 
cluded, and the air of the wards becomes loaded 
with miasms, or with the effuvium of one or 
more persons affected by it. In these circum- 
stances, the constitutional disturbance presents, 
or passes speedily into, the adynamic or nervous 
states; the secretions, excretions, and circulating 


fluids being more or less morbid. Thus, accord- 
ing to the particular epidemic constitution, the 
habit of body, the age and strength, and the 
modes of living, of those affected ; the season in 
which it prevails ; the contingent generation of an 
infectious effuvium, or of animpure and confined 
air; and the pre-existing state of the assimilating 
and excreting functions ; epidemic erysipelas will 
appear with a predominance either of inflam- 
matory, or bilious, or adynamic, or nervous 
symptoms — on some occasions, with an inflam- 
matory appearance of the blood ; on others, with 
a loose, dissolved, and otherwise morbid state of 
this fluid ; and always with the excreting functions 
more or less disordered. In some instances, the 
integuments are chiefly affected ; in others, and 
those the most dangerous, the subjacent parts are 
principally, and often insidiously, diseased. It 
occasionally does not confine itself to the situation 
it first attacked ; and frequently it seizes on the 
face, neck, and scalp ; and is sometimes compli- 
cated with a similar form of inflammation of the 
fauces, pharynx, and surrounding parts, or of 
the digestive or respiratory mucous surface. An 
abrasion, or some palpable irritation, of the cu- 
ticle, or external injury, is sometimes required to 
originate an attack; but much more frequently 
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-it is the external expression of a morbid state of 


the frame, especially of the assimilating and ex- 
creting functions, and of the circulating fluids. 
On all occasions of its epidemic prevalence, the 
constitutional disturbance, ushered in either by 
rigors, or by irregular chills, precedes the local 
affection: sometimes in a very evident manner ; 
at others, more slightly or obscurely ; and, gene- 
rally, the formation of matter, and effusion of 
fluid into the cellular tissue, are not attended by 
the well-marked symptoms usually indicating them 
in more healthy states of the body.” 


* Hippocrates (Epid. |. iii.) states, that erysipelas, epi- 
demic in the spring, sometimes continues threugh the sum- 
mer and autumn. — BARTHOLIN and SyLyius describe an 
epidemic which was frequently complicated with inflam- 
mation of the stomach and bowels. — Tozzi (Comment. in 
Hippoc. Aphorism. 1. vii. \ 20.) remarks, that a fatal form 
of the disease was prevalent, during the autumn and winter 
of 1700, in Naples ; and affected chiefly the face; delirium, 
epistaxis, and malignant symptoms rapidly supervening. 
When erysipelas is epidemic about the autumnal equinox, 
it sometimes abates during the winter, as remarked by 
SYDENHAM, and becomes again more prevalent in the 
spring. RicuTeEr states, that such was the case in respect 
of the epidemic of 1720-21, in Turin. It attacked any 
part of the body; but most frequently the face, neck, and 
limbs. Epistaxis and a lax state of the bowels were fa- 
vourable occurrences, Bloodletting, in the more phlo- 
gistic cases, and medicines to aid the depurative processes, 
were found most beneficial. — In the epidemic of 1750, 
described by Dartuc, the disease commenced with cir- 
cumscribed redness in some part of the face, which spread 
over the head and face, and was attended by great tume- 
faction, a hard and frequent pulse, great thirst, anxiety, 
&c. In many cases, the affection extended over the 
throat, was accompanied with “ difficulty of deglutition, 
hoarseness, a feeling of suffocation, and swelling of the ex- 
ternal parts of the throat and neck,” with delirium, thick 
and turbid urine, subsultus tendinum, &c.; and occa- 
sionally terminated in sphacelation. Offensive sweats, 
and free, copious, and fcetid alvine evacuations, were 
salutary. Bleeding at the commencement, followed by 
emetics, purgatives, and diaphoretic tisanes, was generally 
employed. If these were neglected, the affection of the 
throat often proved fatal.— BRoMFIELD mentions the epi- 
demic prevalence of the disease for two years; the head 
being affected. In it, the antiphlogistic treatment was 
generally fatal: bark and cordials were most serviceable. 
—Dr.:Ferro, of Vienna, and Dr. Raaei, of Pavia, de- 
scribed an epidemic in these cities, during the years 1780 
and 1783, which was frequently either associated with, or 
passed into, peripneumonia, colic, and diarrhoea. And, 
in all these complications, bloodletting, antimonials, dilu- 


ents, and laxatives were the most successful remedies. 
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ERYSIPELAS—or Inranrs, 


48. D. Nature of Erysipelas.— Dr, Cutten 
considered erysipelas to arise from the irritation 
of a morbid matter generated within the body, 
and thrown out, by the fever, upon the cutaneous 
surface. This is substantially the opinion of the 
ancients ; and, with a very few slight modifica- 
tions, of the best writers among the moderns also, 
especially the Franxs, Sevue, Ricuter, &c. — 
Sir A. Caruisze says, that ‘it is a humoral and 
constitutional inflammation occasioned by aliment- 
ary crudities,” and attended by an excess of acid 
in the fluids. That it is a humoral and constitu- 
tional inflammation, is very generally admitted ; 
and that alimentary crudities often precede and 
attend it, is also evident: I conceive, however, 
that not only a vitiated state of the chyme and 
chyle, proceeding from weak digestive power, or 
unwholesome and indigestible food, and vitiating 
the circulating fluids, but also the absorption of 
morbid effluvia, and the retention of effete matters 
in the blood, owing to impeded excretion, either 
by the skin, the liver, the kidneys, the mucous 
surfaces, or the uterus, —in short, that a morbid 
condition of the fluids, arising either from the 
passage into them of contaminating materials, ‘or 
the retention in them of effete elements, that are 
constantly being excreted by the various emunc- 
tories, — are the principal changes productive of 
this disease, 

49. These changes most probably depend upon 
deficient power of the digestive, assimilative, and 
excreting viscera— upon depression of the or- 
ganic nervous influence. But, as soon as the 
change in the circulating fluid reaches a certain 
pitch, febrile action is the consequence; and the 
morbid matters in the blood are determined to 
excreting surfaces and organs, which are thereby 
exerted either to eliminate them, or to assume a 
morbid state of vascular action. The skin, being 
one of the most important of these organs, thus 
becomes irritated and inflamed, owing to its pe- 
culiar functions and susceptibility, and to the 
nature of the irritating matters contained in the 
blood, or of the change this fluid may have ex- 
perienced. If the febrile commotion be charac- 
terised, owing to the state of vital power, by 
much sthenic action, the local change will be 
thereby fully developed, and thrown chiefly upon 
the excreting surface; but if, from deficient 
power, the fever partake more of an adynamic 
or asthenic form, the local expression of the dis- 
ease will be made less fully on the external sur- 
face, and will fall more fully upon subjacent 
and internal parts. Hence the frequency of in- 
ternal complications, and of affection of sub- 
cutaneous tissues, in adynamic cases; and of 
the simple and superficial forms in the more 
inflammatory and sthenic, unless when the dis- 
ease is attended by a great excess of vascular 
action above vital power; when the local affec- 
tion extends to adjoining parts from this circum- 
stance, in connection with the morbid state of 
the blood. The diffusive character of the inflam- 
mation, whatever tissue it may attack, is referrible 
entirely to defective vital power, to the changes 
in the circulating fluids, and to the imperfect 
tone of the extreme vessels, —these conditions 
being inadequate to the formation of coagulable 
lymph ; the products of inflammatory action in 
this state of vital power, and of vascular action 
and impurity, being a turbid, puriform, ichorous, 
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or sanguineous serum, which produces a septic 
effect, or poisons the adjoining parts, especially 
the cellular tissue. 

50. VIII. Erystpexas or Inrants— Erysipelas 
Neonatorum, HinpenBRaANpD and Ricurer — may 
be either simple or complicated; and it may 
attack either the head, trunk, or extremities, 
When it appears on the trunk, it generally com- 
mences at the umbilicus; the abdomen, trunk, 
and lower extremities being its most frequent seat 
in infants, It is generally accompanied with 
phlyctenz or large bulle ; and it is sometimes com- 
plicated with oedema or inflammation of the sub- 
jacent tissues, and with inflammation or congestion 
of internal organs. It is most common from 
birth to a year old; and is sometimes remarkably 
prevalent in lying-in and foundling hospitals. 
The occurrence of Butta, in nearly all the 
children born for many months in Queen Char- 
lotte’s Lying-in Hospital, alluded to in that 
article ($4.), was evidently referrible to a more 
than usually superficial, slight, and uniform kind 
of erysipelas, which affected the whole surface 
in many instances, and not any one part in pre- 
ference to another. 

51. When attacking infants, erysipelas presents 
the following conditions and morbid relations : — 
Ist, It is sometimes referrible to imperfect ablution 
and removal, soon after birth, of the secretion 
which covered the cuticle, and which becomes 
acrid and irritating if left in contact with it ;— 
2d, It frequently proceeds, especially in hos- 
pitals, from a foul air or other contaminating 
agents, or irritants, acting either internally, or 
on the uncicatrised umbilicus ; — 3d, The reten- 
tion of excrementitious matters, as the meconium, 
and morbid secretions, evidently dispose to it; — 
4th, Want of care and of due cleanliness, espe- 
cially as to the immediate removal of the excre- 
tions from the parts with which they come in 
contact, is also a common cause ; — 5th, It is 
probably favoured, as M. Biriarp suggests, by 
the great vascularity of the external tissue of the 
integuments at this epoch;— 6th, It is not so 
frequently complicated, or attended by great dis- 
order of the circulating fluids, as in aged persons, 
although it is generally accompanied with dis- 
order of the excretions, and often with an inflam- 
matory state of the digestive mucous surface, and 
occasionally with disease of the throat and re- 
spiratory organs ;— 7th, The attendant fever is 
more commonly of an inflammatory kind, than in 
adults and aged persons ;— 8th, It terminates in 
resolution, suppuration, and gangrene; this last 
occurring frequently when the disease commences 
about the umbilicus and genitals; and occasion- 
ally in Induration of the Cetuunar Tissue (see 
that article) ;—9th, The affection of the pu- 
dendum, and the complication with disease of 
the throat, are rarer in infants than in children 
from a year to five or six years of age ;—10th, It 
is generally attended by great danger, especially 
when it prevails in lying-in and foundling hos- 
pitals, owing to the frequency of its complication 
with, or metastasis into, internal disease ;— 11th, 
Fatal cases usually present inflammatory appear- 
ances in the digestive mucous surface, and less 
frequently in the respiratory surfaces and mem- 
branes of the brain, in connection with destruction 
of the subcutaneous, cellular, and adipose tis- 
sues ; a turbid, puriform, or-sanguineous serum 
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being sometimes effused from the serous surfaces, 
but never coagulable or albuminous lymph. 

52. 1X. Trearmenr.— So numerous are the 
shades of difference, as to both nature and degree, 
between the mildest and severest forms of erysi- 
pelas, that no general plan of treatment can be 
proposed, without modifications according to the 
circumstances of particular cases. In some in- 
stances, large depletions are required ; in others, 
moderate or local depletion only is admissible ; 
and, in many, depletion is most injurious, the 
most energetic tonics being often indispensably 
necessary. Whilst the disease thus requires, 
from the very commencement, most varied and 
even opposite modes of cure, it frequently also 
demands an almost equal diversity at different 
stages of its progress. The following, as remarked 
by Mr. James, is, perhaps, the most extensively 
applicable precept, as to treatment, that can be 
inculcated : — Where the skin is tense, deep- 
coloured, and hot, with a high pulse, full and 
flushed face, active delirium, and great heat of 
the general surface, and the constitution not ma- 
terially impaired, depletion is well borne, and is 
required ; but where there is no tension, nor 
much heat, nor great redness of the part; the 
pulse being soft, the countenance pale or sunk, 
the general temperature but little elevated, and 
the delirium quiet or comatose; depletions are 
injurious, and a restorative treatment is most 
appropriate. In the former class of cases, the 
reduction of the external inflammation, by local 
as well as by general means, is most serviceable ; 
but, in the latter, the external affection is a small 
part of the disease, relief to the system often 
arising from encouraging it, and great injury 
from repelling it. —Even in the most acute and 
inflammatory cases, large depletions should be 
employed with much circumspection ; for, how- 
ever high, bounding, or hard the pulse, or great 
the heat, may be, there is always, owing to the 
circumstances explained above (§ 16.49.), a dis- 
position to asthenic vascular action, and a defi- 
ciency of vital power. Bloodletting, especially 
venesection, should, therefore, be resorted to 
early in the attack, and should not be solely or 
even chiefly relied upon; the reduction of the 
excited action forming only one of the intentions 
of cure; and bloodletting being only one of the 
modes of fulfilling it. 

53. i. Treatment of Simple or Superficial Ery- 
sipelas.— A. The mild or benign form requires 
only simple measures. Purgatives with the alka- 
line subcarbonates, warm diaphoretics, and diu- 
vetics, are most beneficial, if exhibited so as to 
promote the depurating or secreting functions. 
After the bowels have been fully evacuated, the 
decoction of quince seed may be given frequently, 
with mucilage, nitrate of potash, subcarbonate 
of soda, and spirit of nitric ether. If this form 
become erratic, a combination of tonics, especially 
bark, with these, will generally remove all dis- 
order. I have found the following remarkably 
useful : — 

No. 217. RB Sode Subcarbon. 3j.; Vini Ipecacuanhe 
9 ij.; Spirit, Ammon. Arom. 3j.; Infus. Senne Comp. 


3ij.; Decocti Cinchone 3 iij. Tinct. Cardamom. Comp. 
3iij. Misce. -Capiat partem tertiam, ter in die. 


54. B. The slighter cases of the acute form 
of superficial erysipelas are generally removed by 
the above means. If, however, vascular action 
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be much excited, local depletions, or a small or 
moderate bloodletting, followed by diaphoretics, 
depurating purgatives, and abstinence, are al- 
ways serviceable. When the head is unaffected, 
particularly if the disease occur in autumn ; and 
after depletions, if requisite, have been practised ; 
an emetic, early in the attack, generally restores 
the impeded functions of the liver and skin. A 
dose of calomel and James’s powder, with two or 
three grains of camphor, should be exhibited at 
bedtime, and a purgative early the following 
morning; this last being repeated every morning, 
and diaphoretics, with diuretics, every three or 
four hours during the day. If the disease be 
caused by suppression of the perspiration, dia- 
phoretics, as Ricurer very justly remarks, are 
especially indicated ; the affected part being con- 
stantly covered by oiled silk, to prevent evaporation 
from it. The acetate of ammonia, antimonials, 
and camphor, are the most appropriate of this 
class of medicines. If the head or face be af- 
fected, a general bleeding — preferably from the 
feet, whilst immersed in warm water — is requi- 
site; and the means just mentioned, with the 
exception of the emetic, ought to be freely pre- 
scribed, the action on the bowels being promoted 
by purgative enemata (particularly F. 150. or 
151.). Colchicum may be tried in this and the 
phlegmonoid varieties. It was much recom- 
mended by Mr. Haven, and recently by Mr. 
Buutock. It is most serviceable when given 
with the alkaline subcarbonates, or magnesia. 

55. The choice of purgatives, and of the medicines 
that should be combined with them, is a matter 
of much greater consequence in this complaint, 
thanis usually supposed. I have most frequently 
given the calomel in the above combination at 
first ; and afterwards, the compound infusions of 
gentian and of senna, with aneutralsalt. ‘This 
last may also be prescribed in camphor mixture, ° 
with an alkaline carbonate, and taken whilst 
effervescing with lemon juice, the alkali being 
in excess. — Ricurer advises equal quantities 
of the supertartrate of potash and magnesia. 
Sir A, Cartiste recommends the fixed alkaline 
carbonates to be given with the purgatives ; and 
barley water, with the subcarbonate of soda, to 
be used as common drink ; on the supposition of 
the disease arising from an acid in the blood. It 
is possible that the change in this fluid may par- 
take of an acid character, but we have no proof 
of it; nor can it be the only, or even the chief, 
change. The practice, however, has been long 
known to be serviceable. 1 believe that the car- 
bonates of potash and soda pass rapidly into the cir- 
culation, and act beneficially on the blood. Yet 
acids may be given not only without risk, but ap- 
parently with advantage. They have even been 
recommended by Marcarp, Panz&ni, and others. 
In a case which I recently saw in consultation 
with Dr. Riptne, and which was complicated 
with menorrhagia of a most atonic kind, and 
with nervous symptoms, large doses of mineral 
acid were added to tonics, and yet the recovery 
was rapid. The neutral salts, which are most to 
be depended upon, are—the sulphates of potash, 
soda, and magnesia ; the tartrate of potash, or of 
potash and soda; and the phosphate of soda. 
Either of these may be given in the infusion of 
senna, or in equal parts of it and of the infusion 
of gentian, or of bark. ‘The association of purg- 
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_ particularly cinchona, quinine, cascarilla, with | 


t 


Loo ’ 


atives with tonic and bitter infusions is of the 
greatest benefit at all periods, and particularly at 
an advanced stage of the complaint. F, 215. or 


the following may be employed : — 


No, 218. BR, Potasse Sulphatis 3j.; Sode# Subcarbon. 

3 jss.; Infus. Senne Comp., Infus. Gentiane Comp., aa 

Siijss. ; Tinct. Jalap. 3 ijss. ; ‘Tinct. Cardamom. Comp, 3 iij. 

Fiat Mist., cujus capiat Coch. iij. larga, secunda vel 
tertia quaque hora, donec plen2 dejecerit alvus. 


56. After morbid secretions have been evacu- 
ated by these means, and the functions of the 
skin and kidneys promoted, the infusion or de- 
coction of cinchona, or the infusion of cascarilla, 
may be taken with the alkaline subcarbonates, 
or with liquor potasse; and if the urine be 
scanty, the spirit of nitric wther, or of juniper, 
may be added. If the skin still continue harsh 
or dry, the lighter infusions, or camphor mixture, 
may be given with the solution of acetate of 
ammonia, and the spirit of nitric ether, or ipe- 
cacuanha wine. When excoriating secretions 
from the vesications on the surface extend or 
increase the irritation, defective function of the 
excreting organs should be suspected, and deob- 
struent and stomachic purgatives perseveringly 
prescribed. The morbid action, also, of the 
part ought to be corrected by washes contain- 
ing a solution of the chlorates of lime or of 
soda, or by those consisting of lime water, or of 
Kréosote water ; or by applying the linimentum 
terebinthine. If dry incrustations form on the 
surface, oiled silk should be constantly applied 
over it, But in ordinary circumstances, especially 
of the constitutional disease, it is advisable to 
abstain from local applications, or to resort merely 
to bathing or sponging the part with some tepid 
fluid, as the decoction of quince seed, or of the 
flowers of the lime (Tilia Europea), if the heat, 
pricking, &c. be troublesome. Where the vesi- 
cations are numerous, the practice of dusting the 
part with flour, or any other absorbent powder, 
is warranted by the results of experience. Of 
incisions and other local means, especial notice 
will be taken hereafter. 

57. Where a disposition to terminate in cedema 
of the subjacent tissues becomes apparent, the 
measures to be adopted must depend upon the 
state of the constitution, and on the previous 
treatment. If the former be not much impaired, 
and if the latter have not been energetic, pur- 
gatives, as directed above, and warm diaphoretics, 


should be frequently exhibited, and a blister’ 


applied to the part. But if the vital powers be 


much impaired, the more restorative remedies, | 


and the local means, recommended in the next 
section (§ 58.), should be resorted to. Where 
the inflammation of the integuments extends to 


the parts beneath, and the skin becomes tense, _ 


local depletion by leeches, scarification, or inci- 


sions, and the other measures directed in this’ 
association of the disease (§ 60.), should be 


adopted. 
58. 11. Treatment of Associated and Compli- 
cated Erysipelas.-- A. In the association with 
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nourishing diet, and occasionally small quantities 
of the beverage to which the patient has become 
habituated. Butthese remedies should be preceded 
by, or alternated, or even conjoined, with, such 
purgatives as are most active in promoting the 
secretions and excretions, which are generall 
deficient in this state of disease. If the bile be 
scanty or morbid, calomel, blue pill, Prummer’s 
pil, or the hydrargyrum cum creta, should be 
given with camphor; and the mixture last pre- 
scribed ought to be takena few hours subsequently, 
and continued from time to time. Those who 
have been addicted to spirituous liquors, are most 
benefited by half an ounce each of the spirit of 
turpentine and of castor oil, taken on the surface 
of weak Hollands or common gin. This dose 
may be repeated on alternate days: it will be 
found remarkably beneficial when the urinary 
secretion is deficient ; or when the affection of the 
skin is consequent upon anasarca. In this latter 
circumstance, the infusion or decoction of cin- 
chona may be given with the chlorate of potash, 
and the tincture of cinchona, more especially if 
there be any tendency to gangrene, or if the 
temperature of the surface be low, and the 
colour deep or dark.* Either of the purgatives 
prescribed above (§ 55.), should likewise be taken 
occasionally. Fomentations with decoction of 
chamomile flowers and camphorated spirit may 
also be employed, early in the disease. It is in 
this variety, as Mr. S. Cooper remarks, that 
pressure by bandages, as recommended by MM. 
Rayer, Bretronneav, and VeEtreav, is most 
appropriate. After morbid secretions have been 
evacuated, and the use of tonics, with camphor 
in full doses, or withthe chlorate of potash, or with 
both, has been commenced — the part being 
greatly distended, and the surface irritable or dis- 
posed to gangrene —I have seen immediate and 
remarkable advantage accrue from the application 
of a warm cloth, moistened either with the spirits 
of turpentine, or with F.311., the bowels being 
kept regularly open by the oily draught, or by 
the stomachic purgatives directed above; or 
by enemata, particularly F. 135. 150. and 151., 
either of which should be repeated according to 
its effect.— W hen sphacelation has commenced, 
a poultice of the powdered bark, or of carrots, and 
this spirit; or a solution of the chlorate of lime, 
or applications containing the Kréosote ; are the’ 
means which promise the most advantage. 

59. B. Treatment of Erysipelas associated with 
inflammation of the subcutaneous tissues. — This 
most serious form requires, according to the grade 
| and kind of vascular action, local and consti- 
tutional; the age, strength, and habit of the 
patient, and the stage of the disease, the most 
_ varied, but still the most active, treatment —in 
some cases general or local depletion, or both ; 
and in others, as invigorating remedies as were 
| prescribed for the preceding variety ;—in an 
early stage the former means, and in a later 
| period the latter. The treatment of this variet 


edema of the subjacent cellular tissue, the utmost | may be divided — Ist, into that which should be 
attention to the state of health, the age, and habits | adopted before suppuration has taken place ; 
of the patient, is necessary. When it occurs in | CUPIET, aca UR RA aD ame Sie am UT oO A Seiler eect 

i mete, 5 : dave lately had an opportunity of trying the Kréo. 
broken-down constitutions, and ib abt i addicted Sote, in doses of from one to three drops, four times a day, 


to spirituous liquors, not only should tonics, &c., | in a case of this variety. It increased the urinary secre. 
_ tion ; but it was not so beneficial as the chlorate of potash, 
which I have been long in the habit of prescribing. I 
have, however, found it useful in atonic dropsy, and ge- 
neral cachexia, ‘ 


soda or potash, camphor, the preparations of 
ammonia, &c., be exhibited, but also wine, light 
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and, 2dly, into that which is required when sup- 
puration or disorganisation has occurred. 

60. a. Before suppuration or disorganisation 
takes place, the most varied, and even opposite, 
measures are often necessary, according to the 
age, strength, and habits of the patient, the pre- 
vailing epidemic constitution, and the local and 
constitutional symptoms. When the surface of 
the inflamed part is of a deep or florid red, tense, 
and very hot; the pulse hard, full, or strong ; 
the head much affected; and the papilla of the 
tongue erect and excited ; both general and local 
bloodlettings are requisite, especially in unbroken 
constitutions, in persons not addicted to intoxica- 
tion, and very early in the disease. | When ery- 
sipelas attacks the head, or face, and insufficient 
epistaxis occurs, venesection should be resorted to ; 
but when it appears in other parts, a large num- 
ber of leeches should be applied, or incisions made, 
as recommended and practised by Mr. Coptanp 
Hurcnison. This local mode of depletion will 
often be sufficient, excepting in the most phlo- 
gistic cases, when venesection may also be 
necessary. But in large towns, and in hospitals, 
this latter will seldom be required, if the former 
have been employed with decision. Besides, in 
these circumstances especially, there is consider- 
able risk of inflammation attacking the vein. 
When sufficient blood is not procured by leeches 
or incisions, cupping around, or even over the 
part if it can be borne, will frequently be pre- 
ferable to venesection. In proportion as_ the 
local and constitutional symptoms approach to 
those described under the head of Diffusive In- 
flammation of the CELLULAR Tissvz, 1s the ne- 
cessity for bleeding diminished —that which 
necessarily attends the incisions of the part 
being often sufficient, —and for the restorative 
and tonic treatment there recommended (§ 34. 
et seq.) increased, especially after morbid secre- 
tions and fecal matters have been evacuated. 
Where the skin is but little affected ; the powers of 
life depressed, from antecedent visceral disease or 
intemperance ; and the affection of the subjacent 
parts extending rapidly ; the remedies advised in 
that article should be prescribed energetically. 
When the pulse is broad, open, and expansive, or 
tumultuous, or easily compressed, although it be 
quick, sharp, or even bounding, general blood- 
letting is injurious; the local affection either 
extending, or changing its place, and vital resist- 
ance sinking from the evacuation. Inthe form ot 
this complication first described by Mr. CorpLanp 
Hutcutson, wherein the inflammation extends to 
the fascia, to the intermuscular cellular substance, 
and to adjoining parts, incisions sufficiently deep 
to divide the fascizw, as he directs (see Surgical 
Observations, &c. p. 110. 2d edit.), are most indis- 
pensable, whatever may be the state of general 
vascular action and constitutional power: for if 
these be of a sthenic kind, the incisions come in 
aid of the nécessary depletions; and if they be 
asthenic, local congestion and effusion are thereby 
removed, and the operation of restorative remedies 
in no way impeded. . 

61. The observations made respecting other 
evacuations in simple erysipelas, very nearly 
apply in this complication,— Emetics are re- 
commended by Rett, Rerz, and Roux, and are 
most beneficial in the more sthenic diathesis, where 
those of antimony may be employed ; and least so 
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where the disease approaches the character of 
diffusive inflammation of the cellular tissue. If 
at all prescribed in the latter state, ipecacuanha, 
conjoined with ammonia or camphor in full doses, 
is preferable. The early and repeated exhibition 
of purgatives is as requisite in this as in the sim- 

le forms; and the choice and combinations of 
them, there directed ($ 55.), may be adopted. 
But, in proportion as the characters of dif- 
fusive inflammation of the subcutaneous tissues are 
assumed, the more warm and stomachic should 
the purgatives be. Where this kind of compli- 
cation predominates, the treatment described in 
that article (¢ 34. et seq.) should be followed. — 
Diaphoretics also, as already recommended, are 
usually of service; but the selection of them 
should depend much upon the state of the sto- 
mach, and the constitutional powers. Where 
the former is not disturbed, and the latter are not 
much depressed, small doses of antimony with 
other diaphoretics are beneficial ; particularly if 
the febrile action be great, and at an early stage 
of the disease : but if the stomach be irritable, 
diaphoretics ought to be given in effervescence, 
generally with an excess of the alkali; and, if 
vital power be much depressed, those with the 
carbonate of ammonia and camphor are preferable. 
If the edges and point of the tongue be red, and 
the epigastrium tender, a blister, or sinapism, or 
the warm turpentine epithem, should be placed 
over this region, and small doses of the nitrate of 
potash, with subcarbonate of soda, prescribed in 
the decoction of quince seed, or of linseed, or of 
the flowers or bark of the lime or linden.—Mer- 
curials, at the commencement, and occasionally 
afterwards, are generally of service. Calomel is 
most to be depended upon ; and, when conjoined 
with camphor or ammonia, it may be taken in 
any state of the disease, if the biliary and other 
secretions require its exhibition. In low states of 
vital power, it should be followed, in three or 
four hours, by a stomachic purgative, the action 
of which may be promoted by a cathartic enema 
(§ 55. 58.). 

62. Opiates or other anodynes are often ne- 
cessary, particularly when there are watchful- 
ness, general irritability, and much pain, which 
are often the precursors of, or even tend to in- 
duce, delirium, But they should be given with 
great caution. They are hazardous means, if 
prescribed before morbid matters are evacuated, 
or where there is any tendency to coma. The 
acetate of morphine, in a full dose in aromatic 
spirits, at bedtime, is most to be depended upon. 
— Bark and other tonics are necessary from the 
commencement, when the disease presents more 
of the diffusive, than of the phlegmonoid, cha- 
racters. At first, the bark may be given in decoc- 
tion or infusion, particularly when the propriety 
of exhibiting it is doubtful; and with the alkaline 
subcarbonates, or with the solution of the acetate 
of ammonia. In cases of manifest asthenia, or 
cachexia, and diffusive appearance, either the 
sulphate of quinine, or the bark in substance, with 
camphor and aromatics, may be prescribed ; but 
I have generally found the decoction, with the 
chlorate of potash, and with either the compound 
tincture of bark, or the tincture of serpentaria, to 
act beneficially, when alvine evacuations were 
sufficiently promoted by suitable means. 

63. In the three grades of the phlegmonoid 
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(§ 29. et seq.) complication, the same principles 
as have been now stated are applicable. Deple- 
tions and other evacuants should be prescribed 
with a promptitude, and to an extent, co-ordinate 
with each, and with a due regard to the peculiar 
circumstances of the case; always recollecting 
that, in diseases like this, which are connected 
more or less with imperfect excretion and a mor- 
bid state oft he circulating fluids, vascular action 
may be excessive, whilst nervous power and vital 
resistance are reduced to the lowest states ; and, 
therefore, that vascular depletion, in order to be 
salutary, or even not to be injurious, should be 
early employed, and with strict attention to its 
effects both at the time and immediately after- 
wards. Nor should it be overlooked, that, in cir- 
cumstances where the propriety of general or even 
local depletion appears doubtful, either one or 
the other, or even both, may be practised, if ju- 
dicious restorative means are also resorted to, 
especially in conjunction with such remedies as 
promote the excreting functions, and purify the 
blood, or correct its morbid state. 

64. b. When suppuration, or disorganisation, 
has taken place, or when either is inevitable, 
general bloodletting is no longer admissible, 
although the vascular excitement may be great ; 
and the only local depletion that can be ventured 
upon, is that which will follow incisions, which 
should now be made, if they have not already 
been resorted to. In some cases, however, the 
application of leeches, or cupping around the 
part, may still be ventured on, if the local action 
be high, and the changes now in question be only 
commencing. But where matter has already 
formed, or parts have sloughed, venesection, or 
emetics, or even lowering purgatives, will only 
promote the absorption of morbid matters from 
the diseased part, and the consequent contamin- 
ation of the circulating fluids, instead of throwing 
them out upon the surface, and facilitating their 
expulsion through the outlets which ought to be 
made for them, by incisions down to their seats. 
In proportion as disorganisation is manifest, or ad- 
vances, so should restoratives and tonics be freely 
administered ; and either those already mentioned, 
or those prescribed in the article on Diffusive 
Inflammation of the Critvtar Tissue (§ 34.), 
ought to be liberally used; with the aid of wine, 
and such nourishment as the state of the digestive 
organs will admit of. The stomachic purgatives 
and evacuants, directed above (§ 55. 58.), should 
be given occasionally, in order to remove morbid 
collections, and promote the depurating actions 
of the abdominal viscera on the blood. In con- 
stitutions broken down by intemperance, the be- 
verage to which they have become habituated is 
the most serviceable, as Sir A. Cooper has justly 


_ Temarked ; but, in other circumstances, wine may 
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be taken in soda water, or in spruce beer, to 
which a little of the subcarbonate of soda or of 
potash has been added. When a free outlet has 
been given to matter or sloughs, advantage will 
often accrue from the injection of a weak solution 
of any of the chlorurets, or of Kréosote water ; 
and the use of compresses and bandages around 
or above the seat of disorganisation, in order to 
_ prevent its extension. 
_ . 65. C. Erysipelas with Nervous and Cephalic 
Symptoms. — a, When the nervous symptoms ap- 
pear early, and the head or face is not the seat of 
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the disease, the attendant fever assuming this form, _ 
gentle tonics and diaphoretics are serviceable, 
especially the infusion of valerian, with the solu- 
tion of the acetate, and the aromatic spirit, of 
ammonia ; or the infusion of bark or of cascarilla, 
with the alkaline subcarbonates, and the pre- 
parations of camphor ; or either of these infusions, 
with the tincture of serpentaria and the chlorate 
of potash. RuicuTer remarks, that, when the 
attendant fever is of the nervous kind, the local 
affection is most prone to change its place, or 
to recede from the surface, and attack internal 
organs. I believe that there is much truth in 
this; and that these changes are less likely to 
occur when the above remedies are resorted to, 
and a blister is applied over the affected part ; 
the excreting functions being moderately pro- 
moted by stomachic purgatives and enemata. 

66. b. Where deliriwm supervenes, its treatment 
must depend upon its form, the seat of the local 
affection, and state of the system. When the 
fever is of the nervous kind, delirium is an earl 
symptom, and the result chiefly of the febrile 
action, and depression of nervous power; the 
means now mentioned, especially if morbid ex- 
cretions have been evacuated, being then bene- 
ficial. If the tongue be, at the time, moist, 
camphor and anodynes may also be prescribed. 
But when delirium is connected with general 
vascular excitement, depressed power, and mani- 
fest disorder of the circulating and secreted fluids, 
the alterative and stomachic purgatives, and ene- 
mata prescribed above (§ 55. 58.), are most to be 
depended on. Where the disease attacks the 
face and head, the delirium frequently proceeds 
from inflammatory action in the membranes of 
the brain, and rapidly passes into coma, from 
effusion and exhaustion of vital power. In this 
case, early bleeding from the feet, or cupping on 
the nape of the neck, or a number of leeches to 
the occiput and behind the ears; mustard pedi- 
luvia; cold applications to the head, if the heat 
be excessive and the patient young or robust; 
and active cathartics, both by the mouth and in 
enemata ; are to be prescribed. If great and deep- 
seated tumefaction take place in the scalp, par- 
ticularly about the occiput, incisions should not 
be overlooked. ; 

67. c. When profound coma comes on, the 
excretions being voided involuntarily and uncon- 
sciously, when the pulse is rapid, and the tongue 
and gums covered by a thick fuliginous coating, 
what measures should be resorted to? This oc- 
currence is frequent; is attended by the utmost 
danger ; and is seldom satisfactorily treated. In 
several cases, I have resorted to the following 
means with success :— Ist, Unless calomel has 
been already taken largely, a full dose of it, with 
camphor, ought to be prescribed, in some thick 
substance, and placed upon the back part of the 
tongue, when it will gradually be swallowed ; — 
2d, Two or three hours afterwards, turpentine, 
with an equal quantity, or with one half or two 
thirds the quantity, of castor oil, with a little 
liquor potassz, should be exhibited in the form of 
an electuary, and as just directed, if the coma be 
profound, or in any other form, if the patient can 
be roused sufficiently to take it; and repeated 
frequently until the bowels begin to act; when 
its operation may be promoted vv exemata (F.150, 
151.) ; —3d, If matter form in any part, incisions 
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should be made early, and through the aponeu- 
rotic expansions, where there is the least risk of 
matter forming beneath them * 3 and 4th, Blisters 
to the insides of the thigh, or to the nape of the 
neck, and between the shoulders, should also be 
directed, if the symptoms be not soon ameliorated 
by the preceding means; and the calomel and 
camphor repeated every five or six hours, until 
the tongue and gums evince the specific operation 
of the former ; when warm or stomachic purga- 
tives, aided by the enemata already advised, and 
gentle tonics, ought to be given from time to time, 
to evacuate morbid secretions and support th 

vital powers. 
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* The following case occurred, eleven years since, to a 
very able practitioner, Mr. H. Cox, formerly House-Sur- 
geon to the Infirmary for Children ; and was soon after- 
wards published by him. I quote it in an abridged form, 
as it illustrates this complication, and the treatment re- 
commended. It, moreover, is evidence of facts connected 
with the treatment not only of this, but of other maladies : 
—‘* Jane Guest, aged 21, was seized, Jan. 22. 1824, with 
rigors, and fits of hysteria, to which she was subject. On 
the fourth day, her scalp had become red and swollen, 
and the tongue tumid and red. Delirium and great rest- 
lessness afterwards supervened, and the erysipelas ex- 
tended over the face and neck to the sternum. The eyes 
were now completely shut, and the features so swollen 
that she could not be recognised. In two or three days 
she passed into a state of coma and insensibility.”—‘* The 
pulse, which was formerly full, but easily compressed, 
was now excessively quick ; the tongue was black and 
crusted; and she rolled towards the foot of the bed. The 
treatment usually resorted to in similar cases had failed 
to ameliorate any of the symptoms. The condition of 
the patient was, on the 31st of January, the worst possible. 
The pulse could not be counted; she was profoundly 
comatose ; the integuments of the head were distended to 
the utmost; and the tongue, teeth, and gums were 
covered by a fuliginous coating. At this date, I stated 
the case to Dr. CopLAND, as one for which there was no 
room for hope. He strongly advised me to exhibit the 
oil of turpentine in large doses, as he had experienced 
success from the use of it in several cases characterised 
by similar symptoms to this.”—** I had had many oppor- 
tunities of witnessing the beneficial effects of this sub- 
stance at the Royal Dispensary for Children, where Dr. 
CopLanp had introduced its frequent use. I, therefore, 
according to his advice, prescribed as follows: — 

“BR Olei Terebinthine 3 ss.: Olei Ricini 3ij.; Mellis 
3ij. Misce. Fiat Electuarium statim capiendum. 

“BR Olei Terebinthine 3vj.; Olei Olive 3j.; Aque 
- x, Misce. Fiat Enema statim administrandum. 

‘¢ Feb. 1st. — Several offensiveevacuations, Pulse some- 
what stronger, and not quite so quick. The coma is less 
profound. 

“* ® Olei Terebinth., Ol. Ricini, 443 jss.; Mellis q. s. 
ut fiat Elect. Sumat, tertiis horis, partem quartam. 

‘« 0d, — The patient could be roused. The mouth, teeth, 
and gums were cleaner ; the pulse 130, and fuller. The 
local symptoms were ameliorated. The oils have pro- 
cured several bilious evacuations, 

“ R Olei Terebinth. 3 jss.; Ol. Ricini 3 ss. ; Liq. Potassze 
3j.; Aq. Cinnamom. 3iv. M. Capiat partem quartam, 
quartis horis. 

«¢3q,— Much better. Pulse 120, and more natural as to 
strength. The tongue is beginning to become clean. 
The bowels have acted copiously, and much yellow bile 
has been voided, The patient now answers the questions 
put to her,” &c. From this time her recovery was unin- 
terrupted. (Lond. Med. Repos. for April, 1825, p. 299.) 

There is much misapprehension as to the operation of 
full doses of turpentine, given either by the mouth or in 
enemata; many supposing that they increase vascular 
action in the brain. ‘The reader will perceive, upon pe- 
rusing the account (published in the Lond. Med. and 
Phys. Journ, for May and July, 1821.) of the experiments 
I performed—lst, upon myself; Qdly, upon the lower 
animals; and, 3dly, in numerous cases of disease — that 
this substance, given so as to act upon the bowels, either 
from the largeness of the dose, or by the aid of a purg- 
ative conjoined with it, is a powerful derivative from 
the brain, diminishes vascular action in serous mem. 
branes, and restores lost tone to the extreme Capillaries, 
especially in exhaling surfaces. The extensive experi- 
ence I have since had of this medicine, has confirmed 
these inferences, but has shown that it may be injurious in 
the hands of those who are not well acquainted with the 
exact circumstances in which it may be given with ad- 
vantage. 
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68. D. Treatment of Gastric and Bilious Erysi- 
pelas.—a. Where the yellowish coating of the 
tongue, the appearance of the surface, or of the 
excretions, and nausea or vomiting unattended 
by much tenderness at the epigastrium, indicate 
biliary disorder, an emetic, given early in the dis- 
ease, if the head be not seriously affected, is 


usually of service. After its operation, a full 
dose of calomel, purgatives, laxative enemata, 
diaphoretics, and the other measures already re- 
commended, according to the external character 
of the disease, and the states of general and 
local vascular action and of vital power, should 
be prescribed, and repeated as circumstances may 
require. Wherever tenderness of the epigastrium 
or hypochondria exists in connection with the 
nausea or vomiting, local depletions in the vi- 
cinity, blisters, sinapisms, or warm terebin- 
thinated epithems, placed over these regions, 
will be of essential service. The last of these 
‘should be applied until it produce redness, 
and be repeated according to its effects upon 
the disease. Whenever any part within the 
abdominal or thoracic cavity is affected, either 
coétaneously with, or consecutively upon, or even 
after the disappearance of, erysipelas, these are the 
most effectual remedies, especially when aided 
by mercurials, prescribed either alone, or with 
camphor and opium. 

69. b. Where this specific form of inflammation 
seems to affect the digestive mucous surface, small 
and repeated doses of nitre, with the subcarbonate 
of soda, in the decoction of quince seed, or of the 
lime bark ; camphorated emulsions ; diaphoretics 
in mucilaginous vehicles; local depletion, and 
the external means just specified, are most to be 
depended upon. In both this and the hepatic 
complication, calomel, blue pill, or hydrargyrum 
cum creta, may also be given with opium and 
small doses of camphor, until the gums are 
affected; but it also will often be necessary to 
evacuate morbid matters by stomachic and mild 
purgatives, and to support the strength by light 
tonics, especially at anadvancedstage. In most 
cases of internal erysipelas, particularly if parts 


within the abdominal cavity be affected, calomel 


with camphor and opium, terebinthinated’ pur- 
gatives, and -the epithems above mentioned 
(§ 68.), are of the greatest benefit. 

70. E. The association with Inflammation of the 
Throatand Pharynx, being often attended by much 
danger, especially if the fever be of an adynamic 
kind, or if the head and face be affected, requires 
early and active treatment. Venesection, or local 
depletion, or both, are frequently necessary ; but 
the propriety of having recourse to them, and 
the extent to which either of them may be 
carried, must depend upon the state of general, 
as well as of ‘local, vascular action, and vital 
power. Where there are great swelling of the 
external throat, and tension of the integuments 
(§ 33.), incisions should be made in the manner 
about to be directed (§ 80.), and the internal 
treatment conducted appropriately to the states 
of the different functions, conformably with 
the principles developed above. If the swelling 
and tension be less, and the symptoms not so 
urgent as to require incisions, a large blister may 
be applied to the lower half of the neck, ex- 
tending over a part of the sternal region. Active 
cathartics, aided by the frequent exhibition of 
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ERYSIPELAS — Locau Treatment. 


enemata (F 135.151.) ; gargles with a solution of 
the chlorate of soda or of lime ; or of the nitrate of 
silver ; and diaphoretics ; are also very generally 
appropriate and beneficial. Although depletions 
are very often necessary in this complication, 
yet venesection is sometimes injurious, and 
always in the adynamic forms, or at an advanced 
stage. In two cases in which I was lately con- 
sulted, an aggravation of both the local and 
constitutional symptoms followed bloodletting, 
though resorted to early, and in moderation. In 
this, as in every other form of the disease, the 
treatment should mainly depend upon the states 
just mentioned; and upon the various circum- 
stances peculiar to the case. 

71. F. Where the Erysipelatous Inflammation 
extends to the Larynx or Bronchi, or affects the 
Lungs, venesection is frequently required, but 
not always to a great amount: in some instances, 
it has even appeared injurious. Local depletions, 
however, are generaliy necessary. The chief de- 
pendence should be placed upon the external ap- 
plications mentioned above ($ 68.), which ought 
to be repeated, sometimes oftener than once; 
and on purgatives, demulcents, and antimonials, 
or other diaphoretics ; these being the chief means 
of exciting, the excreting functions, and thereby 
af removing the constitutional derangement up- 
on which the local affection depends. 

72. G. When erysipelas supervenes in the course 
of fevers, venesection is inadmissible; but the 
early application of leeches to the part is often of 
service. Internal inflammations appearing in 
connection with external erysipelas, admit not of 
vascular depletions nearly to the extent required 
by true or idiopathic inflammation ; local deple- 
tions, calomel, camphor and opium, terebin- 
thinated purgatives and enemata, and the 

_ external and other means just particularised, 
being the most efficient remedies in such cases. 
Whenever erysipelas attacks internal parts, it 


may be referred either to insufficient power to | 


determine the morbid action to the surface, or to 
pre-existing disorder of the part affected, or rather 
to both. But as all such complications present 
similar states of vital action to the more simple 
forms of thedisease—varying from the more phlo- 


gistic to the most diffusive or adynamic, according | 


to the age, constitution, and habits of the patient, 
the causes and stage of the disease, and the cha- 
racters of the prevailing epidemic — so do the 
require a treatment varying from the strictly 
antiphlogistic, to the most energetically restora- 
tive and tonic. 

73. H. If Inflammation of the Lymphatics or 
of the Veins appear in the course of the complaint, 
or be associated with it—circumstances by no 


means uncommon when the upper or lower limbs, | 


especially the former, are affected — general 
blood-letting is always injurious, and even local 


depletion is seldom beneficial. The liberal exhi- | 
bition of tonics and stimulants; of stomachic and | 


mild aperients ; and of warm diaphoretics; with 
anodynes (§ 62.) if the pain and irritability be 


great; and emollient and anodyne applications | 


_ to the part, particularly if the absorbents be in- 


_ flamed ; are chiefly to be trusted to ; the intention 


being, in all such cases, to arrest the extension 
_ of disease, and prevent the contamination of the 
_ circulating fluids. 

74, The spurious forms of Erysipelas, which 
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are often connected with inflammation of deep- 
seated parts, and which most frequently occur in 
the extremities, should be treated according to 
the principles developed above, and in the article 
on the Ceriutar Tissux; free incisions being 
particularly requisite for them (§ 80.). 

75. I, Depletions and other antiphlogistic reme- 
dies are serviceable chiefly in a very early stage, 
whether of the simple or of the complicated 
disease, however high vascular action may seem ; 
and, although they have been most requisite at 
that period, and energetically employed, a very 
active recourse to stimulants and tonics will often 
subsequently be necessary. Frequently, also, 
where the propriety of resorting to moderate or 
local depletions is unquestionable, the good 
effects of restoratives and tonics, exhibited even at 
the same time, are equally manifest; this com- 
plaint, oftener perhaps than any other, requiring 
vital power to be restored by the latter means, 
whilst vascular action and congestion are being 
subdued by the former, and by medicines which 
promote the secreting and excreting functions, 
The stimulants most to be depended upon, are — 
cumphor and ammonia, or their preparations, given 
in large doses when the head is unaffected, or nerv 
ous power is exhausted; and the tonics already 
mentioned. Various substances, which are both 
stimulant and tonic, as serpentaria, arnicu, &c. 
are useful adjuncts to the barks; and others, 
which possess more of an antiseptic property, 
as the chlorates of potash or of soda, or the 
kréosote, are often of essential service, especially 
in advanced stages of the disease. The frequent 
and manifest dependence of the complaint upon 
a morbid state of the circulating fluids, has in- 
duced some writers to recommend the carbonates 
of the fixed alkalies, and such other substances 
as affect more immediately the state of the 
blood ; but although these are often beneficial, 
they ought not to be depended upon alone. The 
morbid condition of the blood is the result of 
imperfect action of the excreting organs, conse- 
quent upon defective vital power. The chief in- 
tention, therefore, should be to excite the func- 
tions of these organs, by agents which operate 
specifically and beneficially upon them, and by 
those which rouse the vital energies generally, 
and resist the extension of morbid changes. 

76. uni. Of the local Treatment.— A. a. Cold 


applications have been recommended by several 


writers, but they are not always safe, and ought 
not to be prescribed when there is very evident 
adynamia, or for aged persons, or broken-down 
constitutions. In the more phlogistic states, at 
an early stage, and especially when these states 
occur in the face or head, they frequently afford 
much relief.—b. Warm poultices and Soment- 
ations are objectionable in the phlegmonoid, 
and, indeed, in the other varieties, unless under 
some circumstances of the disease connected with 
local injury.—c. In the strictly constitutional 
complaint, neither of these are of much service ; 
dusting the part with flour or any other absorbent 
powder, when the vesicles break, or sponging it 
with some tepid and soothing fluid, if the heat 
and pricking pain be troublesome, being the 
safest practice. 

77. B.a.Vhe application of the nitrate of silver, 
in substance or in strong solution, asrecommended 
by Mr. Hiccrnzorrom, is often of great benefit, 
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It should be applied either to the inflamed sur- 
face and the adjoining integuments, or only to 
the healthy skin surrounding the affected part ; 
and it should raise the cuticle, otherwise it will 
be of little benefit, and}fail of isolating the dis- 
ease.— b. M. Larrey has advised the actwal cau- 
tery to be applied lightly to different points on 
the inflamed surface, to the number of forty or 
fifty, with the view of concentrating the morbid 
action to the parts, and arresting its extension, — 
c. Blisters were employed first by M. Dupuytren 
with this intention. ‘They are of great service in 
stopping the progress of superficial spreading and 
erratic erysipelas. But, even in such, when 
the complaint is very acute, bloodletting should 
precede, as Dr. M‘Dowex justly states, their ap- 
plication. They are seldom of usein the phleg- 
monoid form,and never when purulent depots are 
likely to be formed. ‘This writer concludes that 
blistering sueceeds best when the inflammation 
is pale, or in patches, with but little tumefaction 
or pain; and when proper constitutional treat- 
ment precedes and accompanies it. The blister 
should completely encircle the disease, covering 
about two inches, from the margin, of the in- 
flamed, and as much of the healthy, surface, or 
it will extend at the unguarded point. 

78.e. Mr. Reip and Dr. M‘Dowex have given 
extensive trial to mercurial inunction in this com- 
plaint, in two of the Dublin hospitals. They 
concur in viewing it as a valuable remedy, espe- 
cially in conjunction with such internal treat- 
ment as the case may require, in both the 
constitutional and the traumatic forms, whether 
affecting the head or the extremities. Two, 
three, or four applications have generally suf- 
ficed, and salivation has frequently come on. 
Where the ointment cannot be rubbed, it should 
be daubed, upon the part. The recommendation 
of M. Ricorp, who originated the practice, to 
use only the recently prepared ointment, is very 
deserving of attention. 

79. D.Mr.James mentions in favourable terms 
the application of spirits, and other stimulating 
substances, to the part. Dr. Pzarr prescribed 
a lotion, consisting of a drachm each of the sub- 
carbonate of ammonia and the superacetate of 
lead, in a pint of rose-water. I have directed 
epithems of spirits of turpentine with benefit ; 
but morbid secretions should be evacuated, the 
excreting functions restored, and stimulating 
diaphoretics and tonics administered internally, 
before these should be ventured on in the con- 
stitutional forms of the malady. They are inad- 
missible where suppuration appears inevitable, 
or when vital power is much depressed, and 
where a tendency to affection of, or metastasis 
to, internal parts is manifest. In such, the diffu- 
sive stimuli are most serviceable given internally. 

80. E. The introduction of incisions into the 
treatment of erysipelas and its allied affections 
is considered by all candid practitioners in this 
country, and by the more recent Continental 
writers, as one of the greatest improvements in 
medical and surgical practice, and as solely due 
to Mr. Corranp Hutcuison. It has been 
alleged, that the same means were previously 
recommended by some of the older of modern 
writers. I have looked into them, in order to 
ascertain the fact; and have found that, by 
two or three, superficial scarifications merely 
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have been directed for certain morbid states, but. 
not for erysipelas; these scarifications being 
quite different from the incisions practised by 
this author, and such as have been adopted from 
the earliest ages as a mode of local bloodletting, 
among the inhabitants of both northern and in- 
tertropical countries. Since the publication of 
Mr. Hurcuison’s plan, modifications of it have 
been devised by Dr. Dozsson and Mr. Law- 
RENCE —a number of minute punctures by the 
former, and one or two incisions many inches in 
length by the latter. There is now, I believe, but 
little difference of opinion among practical men, 
as to which of the three modes should be adopted. 
The extensive experience of Drs. Crampton, 
Younc, Macrariane,and M‘Dowet,and others, 
have decided the question. The last of these 
remarks that, in phlegmonoid erysipelas, early 
and free incisions, as advised by Mr. Hurcuison, 
are of the greatest importance in immediately 
relieving, and speedily arresting, the disease ; and 
in preventing sloughing of the fibrous and other 
tissues, and purulent infiltration of the cellular 
substance: their depth and number being pro- 
portioned to the extent of the inflammation, 
The fasciz should be divided if the disease ex 
tend beneath them. The bleeding from the 
incisions ought to be watched, as it is some- 
times profuse ; and it may, if uncontrolled, or 
unaccompanied by a sufficiently restorative treat- 
ment, especially in old drunkards and broken- 
down constitutions, be attended by dangerous 
results. In these circumstances, andif the dis- 
ease has been neglected till diffusion of pus in the 
cellular tissue, or sloughing, has occurred, be- 
fore incisions have been made, lint dipped in spirits 
of turpentine, or in equal parts of it and Peru- 
vian balsam, should be applied, and covered by 
warm poultices. This practice has been pre- 
scribed by me for several years; and was resorted 
to in a most dangerous case attended by Mr. 
Hurcuison, myself, and another practitioner, 
in the summer of 1834. Applications with the 
solution of the chlorate of lime, or of soda, 
or of kréosote, will also be serviceable in cases 
where sloughing has preceded the incisions or 
where spreading ulceration attacks their edges, 
as sometimes occurs in irritable and broken-down 
‘constitutions. . When phlegmonoid erysipelas 
attacks the loose cellular substance about the 
eyes, the rectum, and scrotum, early incisions 
are requisite. Where the scalp is deeply affect- 
ed, they should pass through the aponeurotic 
expansions and pericranium, the bleeding at- 
tending them often rendering further depletion 
unnecessary. 

81. In erysipelas supervening in the advanced 
stages of low or malignant fevers, incisions should 
be made with great caution, and not unless im- 
peratively required, as the bleeding attending 
them, although moderate, may induce sudden or 
even fatal collapse, notwithstanding the con- 
temporaneous administration of restoratives. I 
lately met with such an occurrence. When 
suppuration has advanced or extended far, com- 
pression by bandages, as recommended by GatEn, 
Aétrius, Hester, and more circumstantially by 
Dr. Dewar, should follow the evacuation of the 
matter by incision, in order to procure the 
adhesion of the opposite surfaces of sinuous 
cavities, But the compression ought to be so 
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applied, as to give a free discharge to the secre- 
tion by the outlet made for it. 

82. iv. Treatment of Erysipelas in Infants 
and Children. — A. a. In the early stage of the 
complaint, the bowels ought to be kept freely 
open ; calomel, or hydrargyrum cum creta, either 
with magnesia or the subcarbonate of soda, 
being given at first: and, if the fever be high, 
James’s powder should be added, cooling dia- 
phoretics exhibited, and leeches applied be- 
hind the ears, or over the sternum, especially if 
there be associated affection of the bronchi or 
lungs. The infant should be restricted to the 
mother’s milk, and even that ought to be given 
in diminished quantity. It will often be neces- 
sary to administer a stomachic or mild purgative 
to the nurse, and to attend to her digestive or- 
gans, and her diet. —b. In the second stage of 
the disease, when suppuration has commenced, 
the various tonics and stimulants already men- 
tioned —especially bark, quinine, ammonia, and 
the chlorates— should be freely administered. I 
have for many years prescribed the chlorate of 
potash with much benefit in this, and the allied 
affections. The chloric acid, with decoction of 
bark, and camphor, is also of great benefit. 

83.e. Blisters have been favourably noticed by 
Dewers, Puysicx, and others; but they require 
much more caution in this class of patients than 
in adults. They ought to be applied only for a 
few hours, or with very fine tissue paper inter- 
posed between them and the skin, and be removed 
as soon as their action commences; when warm 
bread and water poultices will complete their 
effect. —d. Mercurial ointment is, however, a 
much more generally appropriate application, 
particularly in very young children. If vesica- 
tions cover the part, they should be broken pre- 
viously to the application (Dewers); and if 
incrustations have formed, or if suppuration have 
commenced, the ointment may be applied to 
the inflamed margin, and a portion of the sound 
skin. Dr. Dewees states, that Dr. Scnorr has 
found a solution of corrosive sublimate, in the 
proportion of a grain to the ounce of water, 
equally beneficial with the ointment. In other 
respects, the constitutional and local treatment 
of erysipelas in infants should be conducted 
according to the principles developed above. 

84. B. The affection of the pudendum occurring 
in children two or three years of age, and which 
Mr. K. Woop considers distinct from erysipelas, 
is certainly a severe form of this complaint, in 
very delicate, ill-fed, or cachectic children, or in 
those labouring under mesenteric or hepatic dis- 
ease. It is not a rare affection in large or 
manufacturing towns. Mr. Denny (On the Cu- 
taneous Diseases incidental to Childhood, 8vo. p. 
199.), my respected colleague for many years, 
and myself, have met with several cases, in both 
sexes, at the Infirmary for Children. In these, 
the weak and rapid pulse, the pale cachectic 
countenance, and the appearance of the affected 
parts, determined me to evacuate morbid matters 
by stomachic and mild aperients; to support yital 
power, and thereby to prevent the extension of 


_ the disease, by the decoction of bark, with the 


chlorate of potash, or the medicines already men- 
tioned; and to prescribe applications with the 
solution of the chlorate of lime or of soda, or with 
Peruvian balsam, 
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85. v. Regimen and Diet.—a. The removal of 
patients to a pure atmosphere is of very great ad- 
vantage in the treatment; and fresh air should 
be freely admitted into the apartment, all sources 
of impurity, admitting of removal, being taken 
away.— The diet should be antiphlogistic in the 
early stage ; and in the more adynamic states of 
the complaint, it should be light and nourishing, 
and some agreeable and appropriate stimulant 
given along with it, as old sherry, or spirits for 
those who have been addictedtothem. Chicken 
broth, beef tea, arrow-root, with old wine or 
brandy, become necessary, where suppuration, 
or destruction of the subjacent tissues, has super- 
vened ; but, in the early stages of the phleg- 
monoid, or where there is plethora, abstinence 
from food, and from drink, excepting as much 
of the latter as is indispensable, should be en- 
forced. Whatever is prone to become acid or 
acrid on the stomach, as rich broths and soups, 
and all oily and fat matters, ought to be avoided. 

86. b. During convalescence, change of air; light 
tonics, with alteratives and mild aperients; warm 
bathing followed by frictions of the surface, or 
slightly alkaline baths ; due attention to all the 
secretions and excretions, especially to the bi- 
liary secretion; a course of alkalies with small 
doses of blue pill and taraxacum, when chronic 
disease of the liver is suspected; regulated diet, 
with a small proportion of lean animal food once 
in the day; the utmost temperance, and daily 
exercise in the open air; are the measures which 
will most probably secure the patient from a 
return of the disease, to which he is rendered 
very liable by an attack. M. Trssor justly ad- 
vises those who have had the complaint, to avoid 
the use of cream, milk, rich and viscid food, 
baked and strong meats, aromatics, warm spices, 
and strong wines; to shun a sedentary life, and 
mental irritation; to live on light cooling vegetable 
diet, and to drink water with a little wine. 
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gina.) —J. Hennen, Principles of Military Surgery, 2d 
ed. Edin. 1820, p. 2829.—G. Fordyce, Trans. of Soe. 
for Improv. Med. and Chirurg, Knowledge, vol. i. p. 290. 
(The throat affected — chiefly bark for the cure.) — 
Wells, in Ibid. vol. ii. p. 213. (Infectious — (treated by 
bark.) —G. Blane, On the Diseases of Seamen, 3d edit. 
p. 600. — Boyer, Traité des Malad. Chirurg. t. il. p. 6. 
—A. C. Huichison, Trans. of Med. and Chirurg. Soe, 
vol. v. p. 278.; and Practical Observat. in Surgery, 2d 
edit. Lond. 1826, p. 110.—J. Frank, Praxeos Medicz 
Universe Precepta, pars i. vol. ii. p. 116. — Patissier, 
Sur l’Erysipele Phlegmoneux, 4to. Paris, 1815. — P. 
Brétonneau, De \’Utilité de la Compression, &c.; et 
Dict. des Sciences Méd. t. xii. — dA. P. W. Philip, A 
Treatise on Simple and Eruptive Fevers, 8vo. p. 267. 
—A. G. Richter, Specielle Therapie, b.i. Berl. 1817. — 
J. Bedingfield, A Compendium of Med. Practice, Lond. 
1816, p. 296.—Strdm, in Acta Nova Reg. Soc. Med. 
Havn. vol. i. 1818. (Of the malignant state of erysip.) 
— Weatherhead, Diagnosisbetween Erysipelas, Phleginon, 
&c. 8vo. 1819. — Dickson, in Med.-Chirurg. Rev. April, 
1819, p. 615. — Haden, Pract. Observat. on Colchicum, 
8vo. 1821. (Colchicum in the phlegmonoid.) — Fodéré, 
Lecons sur les Epidémies, &c. t. iii. p. 341.—J. N. Rust, 
Das Pseudo-Erysipelas, in Rust, Magazin. b. viii. h. 3. 
p. 498. —F. W. Hemmer, D. Rose der Neugebornen, &c. 
— Harless, Rhein. Jahrb. b. viii. st. 3. p. 55. — Larrey, in 
Révue Méd. t. i. 1826, p. 177.—J. E. Ungewitter, De 
Pseudo-Erysipelate. Berl. 1824.— Bateman, Synop. of 
Cutaneous Diseases, edit. by Thomson, p. 175. — W. H. 
Burrell, Edin. Med. and Surg. Journ. vol. xxiv. p. 287. 
(Leeches and warm fomentations.) — A. Carlisie, Lond. 
Med. Gazette, vol.i. p. 400.—W. P. Dewees, On the 
Physical and Medical Treatment of Children. Lond. 
1826, p. 308. — W. Lawrence, Trans. of Med,-Chirurg. 
Soc. of Lond. vol. xiv. p. 3.— Dobson, in Ibid. p. 206.— 
A. Cooper, Surgical Lectures, vol. i. p. 249. — Plumbe, On 
Dis. of the Skin, 2d ed. 1827.— Roux, Archives Génér. 
de Médecine, t. xiii. p. 189. (Hmetics at the commence- 
ment.) — Guerin, in Ibid. t. xv. p. 27, (Compression by 
bandages.) — Schmidtmann, Summa _ Observat. Mediear. 
&c. vol. iii, p. 371. —C. Biilard, Traité des Maladies des 
Enfans. Paris, 1828, p. 113.— Sabatier, Sur 1’Erysip. 
considéré comme Moyen curatif dans Affect. Cutan. 
Chron. 4to. Paris, 1831.; et Bullet. Géneér. de Thérapeu- 
tique, Juin, 1833.— Caxenave et Schedel, Abrégé Prat. 
des Maladies dela Peau, 8vo. Par. 1828, p. 9. —J. Aber- 
nethy, Lectures on the Theory and Practice of Surgery, 
8vo. Lond. 1830, p. 67.—J. Stevenson, Trans. of Med.- 
Chirurg. Soc. of Edin. vol. ii. p. 127.—W. Gibson, in Ibid, 
vol. iii. p. 94.—Labauche, Nouv. Biblioth. Med. t. vi. 
p. 59. — Travers, in Lond. Med. and Phys. Journ. vol. lvi. 
p. 439. — Higgenbottom, in Tid. vol. lviil. p. 223. — Storer, 
in Ibid. p. 227. — Earle, in Ibid. vol. lix. p. 22. — Cases, 
in Ibid. p. 17. — Lawrence, in_Ibid. p. 225.— J. Arnott, 
in Ibid. vol. lvii. p. 193.; and Lond. Med. Gazette, vol. 
xiv. p. 218. — W. Young, Glasgow Med. Journ. vol. ii. 
p. 241.—J. H. James, Observ. on the General Principles, 
and on the Nat. and Treatm. of Inflammations, 2d ed. 
p. 370. — Piorry, Gazette Médicale, No. 42. 1833. (On 
cerebral affections from.) ; et Clinique Méad. &c. 8vo. Paris, 
1832, p. 390. — Ricord, Lancette Frangaise, 1832, passim, 
et No. 52. 1833. (Mercurial ointment for.) — Dupuytren, 
Lancet, No. 543. p. 665. (On phlegmonoid erysip.) — Ali. 
bert, Med. and Surg. Journ. vol. v. p. 174. — Good, Study 
of Med., by Cooper, vol. iii. p.72. 3d edit.— Rayer, in 
Pict. de Méd. et Chirurg. Prat. t. vii. p. 483. (Aecom- 
mends incisions, and gives due credit to the originator of 
the practice.) —J. Bullock, Medical Quarterly Review, 
vol. ii. p. 183. (Colchicum with the alkaline subcarbonates.) 
— Crampton, Med. and Surg. Journ. vol. v. p. 369. — 
S. Cooper, in Ibid. vol. ii. p. 713. — Bury, Med. Gazette, 
vol, xii. p. 533.— Eilliotson, in Ibid. Voli! Xi» p.*132.—— 
J. Burns, Principles of Surgery, vol. i. p. 188. — Theden, 
Bulletin Génér. de Thérapeutique, May, 1834. (On com- 
pression in the treatment of phlegmonotd erysip.) — 
'S. Cooper, Lectures on Surgery, 1n Lond. Med, and Surg. 
Journ. vol, ii. p.775. — Macfarlane, Clinical Reports, &c. 
Glasgow, 1833.; and Johnson’s Med. Chir. Rev. July, 
-1834, —E, M‘Dowel, Dublin Journ, of Med, and Chem, 
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Science, vol. vi. p. 161. — Berndt, Encyclop. Worterbuch 
d. Medicinischen Wissenschaften, t. xi. p. 478 Arm- 
strong, Lectures on the Nature and Treatment of Acute 
and Chronic Diseases, edited by J. Rix. 8vo. Lond. 1834. 


(The account of erysipelas is imperfect, confused, and 
interlarded with cant.) 


ERYTHEMA.— Syn. “Epi6nua (from épev- 
bos, red), Gr. LErysipelas, Celsus and Galen, 
Erysipelas idioputhicum, Sauvages. 
érythémoide, Alibert. 
Germ. Erythéme, Fr. 

Cuassir.— 1. Class, Febrile Diseases; 2. 
Order, Inflammations (Cullen). 3. Class, 
Diseases of the Sanguineous Function ; 
2. Order, Inflammations (Good). 

IIT. Crass, I. Orver (Author). 

1. Derin. — Superficial redness, with burning 
pain, of a part of the integuments, varying in ex- 
tent and form, disappearing momentarily on pres- 
sure, usually of an acute character, and uninfec- 
tious. 3 

2.1. Descriprion.—The varieties of erythema 
and of erysipelas have been confounded together 
by many writers,—a circumstance almost un- 
avoidable, when it is considered, that several states 
of the one are merely modifications of certain 
forms of the other ; distinctions between them be- 
ing rather conventional and artificial, than essen- 
tial, distinct, and unvarying. Hrprocrares used 
the term erythema merely to signify simple red- 
ness of apart. CaLiisen, Sauvaces, and Rosran 
employed it to designate the slightest grade of 
erysipelas. J.P. Franx and J. Franx applied 
it to several affections of a chronic kind, entirely 
distinct from those to which it has been given by 
recent British and French pathologists. CuLiEen 
viewed it as a superficial inflammation of the in- 
tezuments, but little, or only symptomatically, 
affecting the constitution ; and erysipelas as an 
affection primarily, and chiefly of the whole 
system. Wrutian, Bateman, and Rayer con- 
sidered erythema as generally connected with 
more or less constitutional disorder, —a circum- 
stance that cannot be disputed, although such 
disorder is frequently latent, or but little evident. 
Dr. M. Goon has detached two of the most com- 
mon forms of complex erysipelas, viz. the 
phlegmonoid and cedematous, from that head, 
and comprised them under this, — an arrange- 
ment in so far improper, as intimately allied and 
serious affections, depending upon very manifest 
febrile disturbance of the system, are thereby 
separated, and certain of them placed in con- 
nection with others unattended by any marked 
disorder, and of comparatively little importance. 
Erythema is either primary, and proceeding from 
local causes ; or symptomatic of some other dis- 
ease, or of constitutional disorder. 

3. i. Primary or Ipiopatuic EryTHEMa pre- 
sents various modifications, according to its causes 
and seat.— A. Er. Intertrigo, SauvacEs, WILLAN 
— E.ab Acri inquilino, Cutten —Ecorchure, Fr. 
—Fret, or Excoriation of the Skin — generally pro- 
ceeds — (a) from the friction of two contiguous 
surfaces, particularly in fat persons, as in the 
upper parts of the thighs, arm-pits, &c.;—-(b) or 
from the irritation of morbid secretions coming or 
remaining in contact with parts, as of the perspir- 
ation in the groins, and below the mamme ; or of 
the leucorrheal discharge, or catamenia, and of the 
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or mechanical irritants, and artificially from si- 
napisms, or ammoniacal and terebinthinated lini- 
ments, &c.;—(d) or from excessive heat, or 
vicissitudes of heat and cold, or the rapid abstrac- 
tion of heat — E, pernio, or chilblain ;— (e) or 
from pressure, especially lying long in one posi- 
tion — E, paratrima, Sauvaces ; — (f) or from 
the stings and bites of insects, &c.— E. pune- 
tura of Sauvaces. 

4, When the epidermis is partially removed in 
this species of erythema, either by friction of the 
surfaces, or by the excoriation produced by acrid 
secretions, as in the intertrigo occurring in fe- 
males and infants of a full habit from neglect of 
due cleanliness, a serous or sero-puriform fluid 
exudes from the inflamed surface during some 
days ; but vesicles are not formed, nor is there 
any manifest swelling of the part as in erysipelas. 

5. ii. Sympromatre Erytuema — l’ Erythéme 
Symptomatique, Bierr, Rayer, Cazenave, &c. 
— often accompanies other eruptions, especially 
at their commencement and termination, as re- 
marked by Brtiarp; and is occasionally com- 
plicated with them. It most frequently is 
dependent upon disorder of the digestive organs ; 
and is often observed in children about the pe- 
riods of dentition, in plethoric or fat persons, and 
at the critical periods of female life. It is most 
commonly caused by the ingestion of irritating 
substances, and by certain kinds of food, espe- 
cially in irritable temperaments, feeble or deli- 
cate constitutions, and individuals of a peculiar 
diathesis. 

6. A. Fugacious Erythema — E. fugax, Wi- 
LAN, Bateman —the macule volatice of various 
writers— consists of irregular and evanescent 
red patches, with increased heat of the part, 
which appear successively on the arms, neck, 
breast, and face, in various febrile diseases, and 
in bilious fevers and diarrhoea (Bareman) ; often 
denoting, as Hrppocrares has remarked, a tedious 
and dangerous malady. This variety sometimes 
attends derangements of the digestive organs, 
and, more rarely, hysteria and hemicrania. It is 
not usually followed by sensible desquamation 
of the cuticle; but exceptions to this occasionally 
are observed. 

7. B. Shining Erythema — E. leve, Bareman 
—is sometimes symptomatic of disorder of the 
prima via, and occasionally attends the catamenia 
in delicate and irritable females ; but it most fre- 
quently accompanies anasarca, or oedematous 
swellings. The inflamed surface is smooth and 
shining. When it affects young and sedentary 
persons, it is often attended by slight fever, and 
it generally terminates in extensive desquamation 
as the anasarca subsides ; but where it occurs in 
aged persons, or in those addicted to intemper- 
ance, it is liable to pass into spreading or slough- 
ing ulcers. It is merely a modification of cede- 
- Inatous erysipelas. 

8. C. Marginated Erythema—FE. margin- 
atum — occurs 1n patches, bounded on one side 
by aslightly elevated, tortuous, red border; but 
the redness has no boundary on the open side. 
It appears on the extremities and loins of old 
_ persons, produces little or no irritation, and re- 
mains for an uncertain time. It is generally 
_ €onnected with internal disorder of a serious or 
_ dangerous tendency. 

_ 9. D. Papulated Erythema — E, papulatum, 
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Barrman — appears chiefly on the arms, neck, 
and breast, in irregular extensive patches, and 
most frequently in females and young persons. 
The patches are of a brightred hue, often slightly 
elevated; and, for a day or two, before the 
colour becomes vivid, they are rough or imper- 
fectly papulated. The redness afterwards con- 
tinues for several days; and, as it declines, as- 
sumes, in the central parts, a bluish or pale 
purple tinge. ‘This variety is generally attended 
by a tingling sensation, passing to soreness as the 
colour changes; and sometimes with much con- 
stitutional disturbance, — with a frequent small 
pulse, anorexia, depression of strength and spirits, 
watchfulness, and pains or tenderness of the 
limbs ; but the general disorder is often trifling. 

10. E. Tuberculated Erythema — E. tubercu- 
latum—is merely a slight modification or an 
advanced stage of the papulated. The patches 
resemble those of this variety; but there are 
small, slightly elevated tumours interspersed 
through them, subsiding in about a week; the 
erythema becoming livid and disappearing in 
about a week more. It commences with fever ; 
is attended by languor, irritability, and restless- 
ness ; andis succeeded by hectic. It is so rare, 
that Barrman never met with it, and Wittan 
saw only three cases; and, in these, treatment 
did not ‘ alleviate the symptoms nor prevent the, 
subsequent hectic” (Bateman). 

ll. F. Nodose Erythema — FE. nodosum — af- 
fects chiefly females, children, and young persons 
of a lax and lymphatic constitution; and rarely 
occurs in boys. It is preceded by slight febrile 
symptoms, for a week or more, which generally 
abate upon its appearance. It shows itself on 
the fore part of the leg, and rarely on the arm, 
and, in large oval patches, the long diameter of 
which is usually parallel with the tibia, and 
slowly rises into hard and painful protuberances. 
In the course of nine or ten days these soften and 
subside, the red colour turning bluish or dusky 
a day or two earlier. It is sometimes connected 
with the approach of the catamenia; and its pre- 
mature disappearance is sometimes followed by 
dangerous internal disease. Mr. Denpy saw 
pneumonia suddenly supervene on its retroces- 
sion. 

12. ii. J. Frank and Rayer have described, 
as a chronic form of erythema, the redness affect- 
ing parts of the face, and often associated with 
Acne, particularly A. rosacea, which it sometimes 
so nearly resembles, as to appear rather as a mo- 
dification than as a complication of that eruption. * 
It generally commences in the nose, extending to 
the cheeks, and more rarely to the forehead and 
chin; is characterised by vascular arborisations 
in the ale nasi and summits of the cheeks, with 
shining redness disappearing momentarily from 
pressure ; and is attended by a sensation of heat, 
tension, and itching, which, with the redness, are 
increased by external and internal stimulants, or 
whatever determines the blood to the head; and, 
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accurate view of these complaints, in making them va- 
rieties or degrees of the same eruption. ‘Fhe one here 
described, he names, “ Rubedo simplex seu facies rubra ; 
the Acne rosacea, he calls ** Rubedo pustulosa”’ (Serm. vii. 
tr. vi. cap. 15.): and T. Mayenne was, upon the whole, 
right in connecting the former with disorder of the liver 
(Opera Medica, p. 213,), and in prescribing for it, local 
depletions from the nape of the neck, and behind the ears, 
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at first, by slight exfoliations of the cuticle. The 
reddened skin, at much later periods, becomes 
irregularly granulated, rough, thickened, and 
occasionally tuberculated. It is dependent upon 
protracted disorder of the digestive organs, usu- 
ally resulting from along course of indulgence 
or intemperance, and seldom appears till after 
middle age. 

13. iv. M. Arrserr describes two other spe- 
cies of erythema,—the Epidemic and Endemic. 
The former is characterised by burning itching, 
with pricking in the hands and feet. In some 
cases, the skin is red; in others, it is black, as if 
covered with a layer of soot. The epidermis ex- 
foliates, or forms vesications; and the constitu- 
tional symptoms are very severe. his disease 
was epidemic in Paris in 1828. The endemic is 
the chronic affection of the skin, which attacks 
the peasants of the north of Italy, and is better 
known by the name of Pettacra (which see). 

- 14, II. The Causes, particularly of primary 
erythema, have been already noticed (§ 3.) ; 
but, even when appearing in this manner, it is 
favoured, if not in a great measure caused, by 
disorder of the digestive and excreting organs. 
It often accompanies dentition and diarrhoea in 
children ; and, in them especially, is frequently 
caused by particular kinds of food, or by errors 
in diet. It sometimes appears in the course of 
dysentery or fevers ; and is indicative of inflam- 
mation or suppuration below fascie, or in deep- 
seated parts; it then generally assuming the 
shining or smooth form. Vascular plethora; the 
critical epochs in females ; various irritating in- 
gesta; very warm spices; disorder of the stomach, 
liver, and bowels, or of the excreting or elimi- 
nating functions; are chiefly concerned in its 
roduction. 

15. III. Dracnosis. —A. The superficial red- 
ness; the absence of tumefaction and vesication ; 
the more or less circumscribed patches ; the much 
less constant, severe, and burning pain; the 
generally slight form, and favourable termination, 
of both the local affection and the constitutional 
disorder ; sufficiently distinguish erythema from 
erysipelas.— B. The redness is deeper in shade 
and in situation, and the patches are larger, but 
less numerous, in erythema than in Roseola: the 
latter eruption often appearing simultaneously in 
different parts of the body, which is never ob- 
served in the former. These two affections are, 
however, often distinguished from one another with 
difficulty ; and there can be as little doubt, that 
they often insensibly pass into each other, as that 
they are both symptomatic of internal disorder ; 
as, indeed, Mr. Piumss has properly observed. 

16. IV. Treatment. — A. The primary or 
idiopathic forms generally disappear readily upon 
the removal of the causes which occasion them ; 
aided by frequent tepid ablution, and by some 
mild absorbent powder, as that of calamine or 
of cerussa. When erythema occurs in infants, 
from inattention to the removal of the urinary 
and intestinal excretions, the tepid semicupium, 
mild aperients, and saline diaphoretics, may also 
be employed ; and if it be attended by a serous 
or foetid discharge, a lotion with a weak solution 
of the chlorate of lime or of soda, or of kréosote, 
will readily restore the parts to a healthy state. 
If the part be very irritable, Dr. Bareman directs 
a lotion consisting of ten grains of oxymuriate of 
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mercury and six ounces of lime-water. A weak 


solution of the nitrate of silver is also of great 
service.—When it is produced by cold — E, 
pernio —turpentine and the balsams, or the 
former and tincture of camphor, soon remove 
it. — If it be caused by bites or stings of insects, 
ammonia and the essential oils are generally be- 
neficial. — Erythema from pressure may be re- 
moved by the use of air-pillows ; by spirituous, 
camphorated, or terebinthinated applications; 
and by suitable means of protecting the surface, 

17. B, The symptomatic states of erythema 
should be treated according to the indications of 
internal disorder furnished by individual cases ; 
and almost entirely by internal or constitutional 
means. The principles advocated in erysipelas, 
viz. that the excretions should be promoted, and 
the digestive and assimilating functions assisted, 
ought also to be followed im these affections. 
Therefore, deobstruent and alterative purgatives ; 
mild tonics, with the alkaline subcarbonates, and 
diuretics ; diaphoretics with sedatives, particu- 
larly at bedtime, as James’s powder with small 
doses of calomel and opium, or hyoscyamus, are 
the most generally appropriate. In the papulated 
variety (§ 9.), gentle laxatives, mild tonics, and 
light diet, are sufficient; but, when local irrita- 
tion, or restlessness, is much complained of, anti- 
monials and anodynes may also be given at night. 
—The nodose variety (§11.) is soon removed by 
rest; small doses of mercurials, with James’s 
powder, at bedtime; alterative mild purgatives 
given in the morning; and light tonics in the 
course of the day. Change of air and light diet 
are also of very great benefit. External applica- 
tions are seldom useful, and may be hurtful. If 
this or any of the other varieties be connected 
with suppression of the catamenia, or of other 
discharges, bloodletting should precede the means 
recommended above ; and measures ought to be 
used to restore the evacuation. 

18. C. The chronic form of erythema (§ 12.) 
should be treated in the manner advised in the 
article Acne (see § 23. et seq.), particularly for 
the indurated and rosaceous varieties, with which 
this form is often associated. Temperance ; 
light mild diet; regular exercise; avoidance 
of stimulating and heating ingesta, especially 
hot spices, spirituous liquors, acescent vege- 
tables, and fat meats; mild tonics and laxa- 
tives, with the alkaline subcarbonates ; and fre- 
quent and very small doses of blue pill, or 
hydrargyrum cum creta, with taraxacum, &c.; 
constitute the most appropriate remedies. Astrin- 
gent or other repellent washes are of use only at 
the commencement of the eruption. When it has 
become more diffused or chronic, it is not much 
affected by these applications ; and if it were, the 
propriety of suppressing it by such means would 
be very questionable. When first appearing, the 
washes mentioned in the article Acnr, and a 
solution of borax in weak pyroligneous acid, are 
most useful. The severer forms of erythema, 
especially the shining, or cedematous, and the 
tuberculated, should be treated in the manner 
recommended for similar states of erysipelas ; and 
the regimen and diet directed in that article 
ought to be adopted in this disorder. 

Brstioc. AND REFER. — Celsus, De Medicina, 1. v. 


cap. 28. | 4.— Callisen, Systema Chirurg. Hodiern. § 483. 
__D. Turner, A Treatise on Diseases of the Skin, 5th 
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EXANTHEMATOUS DISEASES — Parnotocy. 


_ ed. 1736, p. 239.—Cullen, First Lines, &c. § 274.—Lecourt- 
Chantilly, Sur VErythéme et l’Erysipéle, 4to. Paris, 
804. — J. Frank, Prax. Med. Universe Precepta, pars i. 
ol. ii. p. 350. — Bateman, Synopsis of Cut. Diseases, by 
Thomsen, p. 167. — Underwood, Dis. of Children, 8th 
edit. p. 176. — Plumbe, On Dis. of the Skin, 2d edit. p. 449. 
— P. Rayer, Traité Théor. et Prat. des Malad. de la 
Peau, t. ii. p. 221.; et Dict. de Méd. et Chirurg. Prat. 
t. vii. p. 490. — W. C. Dendy, On Cut. Diseases of Child- 
hood, 8vo. p. 166.— Cazenave et Schedel, Abrégé Prat. 
des Maladies de la Peau, p.4.——C. Billard, Traité des 
Malad. des Enfans, &c. 8vo. ‘1828, p. 109. M. Good, 
Study of Medicine, 3d ed. vol. ii. p. 364. — Roche et San- 
son, Nouv. Elém, de Pathologie Méd. Chirurg. t. i. p. 351. 


— J. Paget, Edin. Med. and Surg. Journ. vol. xl. p. 3.— 


Ders, Encyclop. Worterb. der Medicin. Wissenschaf. &c. 

vol. xi. p. 508. 

EXANTHEMATOUS DISEASES. — Syn. 
Exanthemata. “EZavOnua (from éavbéw, I 
break forth, or effloresce). Eruptive Fevers, 
Exanthems. 

Crassir.—1. Class, Febrile 
3. Order (Cullen). 
Sanguineous Functions ; 3. Order (Good). 


Diseases ; 


The 3d Order, of Willan and Bateman. 


III. Crass, 
Preface). ? 
1. Derin.— Diseases usually arising from 


III. Orver (Author, in 


specific causes, and capable of perpetuating their 


kind ; evincing, at their commencement, diminished 


vital power and function, followed by reaction 
throughout the vascular system; but expressed 


chiefiy in the mucous surfaces and skin, especially 
in their earlier stages. 

2. The term éavénua was employed by the 
ancients to signify any cutaneous eruption, whe- 
ther acute or chronic, febrile or non-febrile ; and 
a similar extension of its signification is very gene- 
rally observable among medical writers until the 
commencement of the last century. The noso- 
logists who wrote about the middle, or towards 
the close, of that century, either differed very 
remarkably as to the diseases which should be 
ranged under this order, or did not separate them 
from other febrile or inflammatory complaints. 
Sauvaces, one of the earliest to make the 
distinction as to classification, placed the ex- 
anthemata as the first order of his third class, 
Inflammations ; and comprised plague, small-pox, 
pemphigus, measles, miliary fever, purpura, ery- 
sipelas, scarlatina, essera, and aphthe.—Sacar 
arranged the same diseases into one class, which 

he divided into two orders, viz. contagious and 
non-contagious exanthemata ; miliary fever, ery- 
sipelus, essera, and aphthe constituting the latter 
order. — Macsripe made the exanthemata the 
fourth order of the class, Fevers; and omitted 
purpura and essera, on account of their non- 
febrile characters. — Cutten added to the erup- 
tive fevers of Macsripv’s classification, chicken-pox 
and nettle-rash, — Se..e retained the more ex- 
tended signification of the term, and distinguished 


two orders—the acute and chronic: the former* 


embracing the diseases enumerated above ; the 
latter, various chronic eruptions. — J. P. Franx 
formed his third class of the exanthemata, and 
distinguished them into two orders: those with 
little elevation of the cuticle, as erysipelas, sear- 
latina, petechie, &c.; and those in which the 
skin is rendered scabrous, as variola, rubeola, 
&c.— Parr arranged them as the first genus 
under his third order, Eruptions; added stro- 
_ phulus and achor to those already mentioned ; and 
_ made a distinction between those appearing epi- 
_ demically, and those which never assume this 


3. Class, Dis. of 
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form.— K. Sprencet comprised them in his 
third book or class ; but, whilst he omitted plague, 
erysipelas, miliary fever, and aphthe, he intro- 
duced scabies and herpes. 

3. Wittan and Bareman, in their artificial 
classification, restricted the term to measles, scar- 
latina, urticaria, roseola, purpura, and erythema ; 
and Dr. Goop extended it to the diseases admitted. 
by Sauvacrs, with the addition of urticaria, 
vaccinia, and yaws.— Raver, Cazenave, and 
Scuepet have merely substituted erysipelas for 
purpura, in modifying the arrangement of Wit- 
LAN. AtiserT has enumerated in this, his 
second group or order, variola, vaccinia, clavus, 
varicella, nirlus, roseola, rubeola, scarlatina, 
and miliaria. Two of these he has introduced 
into this group for the first time — viz. clavus and 
nirlus, The former is a febrile exanthema pecu- 
liar to sheep, very contagious, and characterised 
by flat circular pustules, resembling nail-heads, 
which appear on the parts least covered with wool, 
and which, like variola and vaccinia, attacks 
only once during life. The nirlus —the nirles of 
Scotland, consists of distinct prominent papule, 
of a dull red colour, appearing after ephemeral 
fever, never suppurating, but terminating by ab- 
sorption, or by desquamation. The febrile ex- 
anthemata formed the third order of the third 
class, in the outline published by me in 1822,— 
Lastly, Dr. WearnernEap admits only rubeola, 
scarlatina, variola, vaccinia, varicella, and Fram- 
boesia in his order of Exanthematici. — Other 
systematists, as Vacet, PLoucaurt, Pinex, and 
Youne, have not arranged the exanthems into a 
distinct group ; but have classed them either with 
fevers or with inflammations. I have divided 
them into two sub-orders, viz. (a) those which 
attack the same person only once ; and (b) those 
which may occur oftener than once; and have 
referred to a different order, such rashes, as ery- 
thema, roseola, and urticaria, as are chiefly sym- 
pathetic of disorder of the digestive organs. 

4, There are various circumstances connected 
with all the diseases which I have classed as 
exanthematic, requiring to be constantly kept in 
mind by the practitioner : — 1st. They frequently 
prevail epidemically ;—2d. Different epidemics 
of the same malady often present very different 
or even opposite characters, chiefly as respects 
the state of vascular action, and of vital power 
and resistance ;—- 3d. The sporadic occurrences 
of the exanthemata are generally less severe or 
dangerous than their epidemic prevalence,- al- 
though, occasionally, the latter is very mild ; — 
4th. Like all other febrile diseases, the severity of 
attack, the complications sometimes appearing in 
their course, and their terminations, depend in 
great measure upon the constitution and habit of 
body, upon pre-existing disorder ; upon the occu- 
pation of, and other circumstances peculiar to, the 
individual ; and upon the season of the year, and 
the treatment adopted at the invasion and in the 
early stages of the disease ; — 5th. As these mala- 
dies, when once formed, run a determined course, 
a too perturbative treatment, or the nimia medici 
diligentia, particularly if misdirected or otherwise 
injudicious, may be more injurious than inacti- 
vity, or the unaided efforts of nature ;-— 6th. 
That we should protect vital organs from suffer- 
ing injury, either from the reaction attending 
certain of their stages, mS from the congestion 
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accompanying others of their periods; and, by 
endeavouring to interpret the procession of mor- 
bid phenomena aright, tv follow where Nature 
points the way, and in the manner she indicates, 
m particular cases; in other words, that we 
should not treat the disease as a substantive, or 
entity, to which certain ideas are attached, but 
according to the actions, changes, and_ states 
presented at the commencement, and during the 
progress, of each ‘case ;—7th. The advanced 
stages of, and convalescence from, the exanthe- 
mata require careful supervision ; as, during the 
latter period, various affections are liable to su- 
pervene, that are sometimes more dangerous than 
the antecedent malady ; — 8th. Opinions’ as to 
the result should generally be given with reserv- 
ation, as sudden and unexpected changes may 
occur during their course, and during recovery, 
owing to moral and physical causes, over which 
the physician can often exercise no control. 


BiBLioc. AND RErer.—Sauvages, Nosologia Methodica, 
class iii. order 1.—D. Macbride, Methodical Introduc- 
tion to the Theory and Practice of Physic, 4to. Lond. 
1772, p. 362.— Sagar, Systema Morborum, &c. Vien. 
1776, p. 557. class x. — Cullen, Synopsis, class i. order 3. 
— C. T. Selle, Liber de Curandis Hominum Morbis, cura 
C. Sprengel, 8vo. 1798, p. 102. —J. P. Frank, De Curand. 
Hom. Morbis Epitome, 1. iii. vol. i. p.i. —B. Parr, The 
Lond Med. Dictionary, &c.*4to. Lond. 1809, vol. ii. 
p. 269. — K. Sprengel, Institutiones Medice, vol. iv. Pa- 
thologia Specialis. Amstel. 1814, 8vo. p. 390. — Author, in 
Lond. Med. Repos, vol. xvii. 1822, p. 377.—Rayer, Malad. 
de la Peau, t.i. p. 12.— Cazenave et Schedel, Abrégé 
des Mal. de la Peau, p. 1.—J. Paget, in Edin. Med. and 
Surg. Journ. vol. xl. p.7.— Weatherhead, Synopsis of 
Nosology, &c. 12mo. 1834, p. 44. 


EXCRETION AND EXCRETIONS.— 
(Crassir, Parnorocy — Atiology — Symp- 
tomatology.) 

1. Dsrin. — Excretion is the separation of 
substances from the living body ; and the secre- 
tions or substances separated are the fecal parts 
of the ingesta, and the matters which have ful- 
filled their destined purposes in the frame ; and 
which, being no longer suited to, or susceptible of, 
vital alliances, are eliminated from the blood in 
gaseous, vaporous, or liquid states ; their discharge 
being necessary to the continuance of health, and 
being performed under the influence of life. 

2. A knowledge of the various functions excret- 
ing or eliminating effete matters from the blood, of 
the manner in which they are influenced by fo- 
reign agents, and of theinmutual actions and reac- 
tions, is necessary to a philosophical and success- 
ful exercise of the healing art. The continued 
introduction of matters into the frame, and their 
temporary circulation and assimilation, is coun- 
“terbalanced by a corresponding discharge; the 
substances received being, after indefinite periods, 
excreted in very different states of elementary 
combination. Matters are introduced into the 
frame almost entirely by the digestive and respir- 
atory surfaces ; they are discharged also by these 
surfaces, and by other channels almost exclu- 
sively appropriated to this function, I shall take 
a view, first, of the several excreting functions ; 
and, next, of the manner in which their interrup- 
tion or suppression affects each othér, and disorders 
‘the vital actions. 

3. The Excrerions are either —(a) The Na- 
ruRAL, or those which are ejected altogether 
from the body, as the feces, urine, &c.; and 
which may be divided into —a. exhaled, as the 
transpirations from the skin and lungs ; B. secret- 
ed, as the urine, &c,; and, y. fecal, consisting 
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not only of exhaled and secreted fluids, but also 
of those parts of the ingesta which remain after 
the process of digestion is completed ; — (b) The 
Morsip, or those—a. which are imperfectly 
ejected from the circulation, as the fatty matters 
which accumulate in situations where they do 
not materially interfere with the vital actions ; 
and, 6. the most remarkable alterations from the 
healthy state presented by, or attending, the ex- 
cretions discharged by natural channels. 

4, I. Tue Narurat Excrerions,,the excre- 
tions proper, or those matters which are ejected 
altogether from the body.— A. Evhaled Excretions. 
—a. The cutaneous transpiration, whether in its 
more insensible states of aqueous vapour and car- 
bonic acid, or in the form of sweat, is a most 
important evacuation. It consists chiefly of 
water, with oily matter, mucus, osmazome, lactic 
or acetic acid, and the salts usually found in the 
blood (Turnarp, Brrzerius, Ansrtmrino, Trz- 
pEMANN). When the large quantity of fluid 
discharged from the blood by this channel is 
considered, interruption or suppression of the 
function will manifestly appear most injurious ; 
and calculated either to disorder other excreting 
functions, or, if these do not perform a compen- 
sating action, to induce febrile or inflammatory 
affections. The causes which chiefly affect this 
excretion are stated in the article Drsrasx (§ 41. 
101.). 

5. The quantity of this evacuation may vary 
remarkably ; and its quality may also change.— 
It is suppressed or much diminished in the early 
stages of febrile and inflammatory diseases, espe- 
cially during the period of excitement; and is 
either restored or greatly increased as the excite- 
ment passes into exhaustion. When it becomes 
abundant, it is often a salutary crisis; unless in 
hectic fever, in hemorrhage, or in acute diseases 
attended by sinking, and coldness of the surface. 
Copious perspiration accompanies healthy action 
and excitement, and then it is warm and general. 
It is most profuse in the advanced stage of con- 
sumption ; and in some malignant diseases, as 
pestilential cholera, &c. It is sometimes foetid, 
or contains more animal matters in solution than 
usual; and is at the same time more abundant, 
particularly in persons who are habitually cos- 
tive, or who eat and drink largely or grossly ; and 
still more so in the negro: in all whom, the sup- 
pression of the excretion is often followed by 
dangerous maladies. Profuse as well as offensive 
perspiration, particularly of the feet, also attends 
imperfect action of the liver or kidneys ; whilst 
unusual heat and dryness of the feet, and of the 
palms of the hands, accompany chronic inflam- 
mation of these and other internal viscera. In 
negroes and the dark-skinned races, the inte- 
*guments are a much more important organ of 
excretion than in the white variety — the perspir- 
ation, both sensible and insensible, of the former 
being very much more abundant, and containing 
more carbonic acid and animal matter, than that 
of the latter. I fully ascertained this fact by 
experiments made in Africa, in 1817; the cuta- 
neous transpirations of the negro being from one 
fourth to nearly one half more abundant than that 
of the European. —Besides the matters usually 
found in it, the perspiration sometimes contains 
the colouring matter of the bile, or bile itself, 
especially in hepatic diseases and bilious fevers ; 
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and, occasionally, minute quantities of urea and 
uric acid, It is very sensibly affected, particu- 
larly in costive habits, by the ingesta, especially 
some kinds of fish, and shellfish; the odour of 
these, and of numerous other articles, being very 


. sensibly felt in this excretion. 


6. b. The Pulmonary Exhalation.— a. The 
carbonic acid gas given out during respiration, is 
one of the most important excretions that takes 
place in the economy, whether this acid be 
formed within the blood-vessels, or in the air-cells, 
of the lungs; the quantity of it produced being 
an index of the extent to which the change from 
venous to arterial blood is carried in this organ. 
The evidence as to whether the carbonic acid is 
formed within the blood-vessels, or without them, 
is very contradictory. The experiments of Dr. 
Epwarvs show that the former process takes 
place to some extent; and they are supported by 
the fact observed by Brerzettvs, that blood, espe- 
cially its colouring part, absorbs oxygen very 
quickly, and retains some part of the carbonic 
acid thereby produced. The passage of carbon 
from the vessels, and tts combination with oxygen 
externally to them, is an inference from the ex- 
periments of Mr, Exris; which, however, were 
performed out of the body, and under circum- 
stances which entirely excluded the operation of 
the vital influence. The evidence, however, for 
the absorption of oxygen through the capillary 
parietes is nearly the same with that for the ex- 
cretion of carbon; for, if the tissue intervening 
between the blood and the air will permit the 
transmission of the one, it may also allow the 
passage of the other. I am inclined to think that 
both operations go on simultaneously : that, whilst 
a portion of the carbonic acid gas is given out 
from the blood, it is accompanied with a portion of 
free carbon, or oxide or hydrate of carbon, which 
combines with an additional quantity of oxygen 
in the lungs, and thus forms the whole of the 
carbonic acid in question ; and that, at the same 
time, a portion of oxygen is absorbed, which 
combines with a portion of carbon in the blood ; 
and there forms the carbonic acid, or the oxide 
of carbon, which is a part of the matters dis- 
charged from the blood in the lungs. These 
processes may vary, and either may predominate, 
according to the state of vital influence at the 
time, under whose control they are placed. 
This view is supported by the experiments of Dr. 
Epwarps, which show that the carbonic acid is 
not formed instantaneously in the lungs ; but is, to 
a considerable extent, secreted from the blood in 


the respiratory surfaces, Nor is it contradicted by 


the experiments of MM. Macenpre and Orrita ; 
who found that phosphorus, dissolved in oil, and 
injected into the blood, was secreted by the lungs 
in the form of phosphorous acid vapour. 

7. However formed, it is obvious that the car- 
bonic acid should be viewed as an excretion from 
the blood, the combination of the carbon with the 
oxygen being the principal source of animal heat. 
The quantity of the gas thus excreted, neces- 
sarily varies with the size of the thorax, the 
activity of the circulation, the state of nervous 
energy, and the condition of the excreting organ. 
Dr. Crawrforp first found the quantity of the | 
carbonic acid discharged, much diminished in a' 
high temperature ; and Lavoisier, Secutn, Provr, 
Fyre, and myself confirmed the observation, In 
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the experiments I made in an artificial high 
temperature in this country, and in nearly the 
same temperature in a hot climate, the dimi- 
nution was very remarkable, more especially in 
the latter circumstances ; the humid and miasma- 
tous air of an unhealthy intertropical country 
depressing vital and nervous power, and thereby 
diminishing still further this important function. 

8. @. Other gases are exhaled from the lungs, 
as shown by the experiments of Nysren and Ep- 
warps. The former found that, when these are 
injected into veins, they pass out with the expired 
air; and the latter concludes that azote, absorbed 
into the blood, is discharged from it by the lungs, 
It is probable, however, that a considerable por- 
tion of the azote which passes into the circulation 
during respiration, combines with the chyle, and 
contributes to its complete animalisation; the 
ultimate product being urea, which is excreted 
by the kidneys, From experiments I performed 
many years since (Lond. Med. and Physical 
Journ. vol. xlvi. p. 107. 185.), I inferred that 
numerous substances, as camphor, spirits of tur- 
pentine, several essential oils, spirits, ethers, &c., 
when absorbed or otherwise introduced into the 
circulation, are discharged from it chiefly by the 
lungs. Spirituous liquors, taken largely, pass off 
in great part through this channel —at least, 
their more volatile portions. 

9. y. The aqueous vapour constantly transpir- 
ing from the lungs is often a most important 
evacuation. It is slightly charged with animal 
matter; and proceeds chiefly from the blood in 
the. pulmonary artery. Its quantity varies very 
much. Lavorster, Securn, and THomson esti- 
mate it at about twenty ounces in the twenty-four 
hours: but it is increased much above this, by 
the free use of diluents, and malt or spirituous 
liquors, particularly the last; or by whatever 
increases vascular plethora. Diminished ex- 
cretion by either the skin, kidneys, or intestines, 
also augments it ; and, in these circumstances, it 
contains more animal or effete matters, to which, 
chiefly, is owing the foetor of the breath go often 
remarked ; the lungs, in these cases, compensating 
in some measure for the interruption of the other 
excreting actions. The circumstance of various 
substances, that are absorbed into the circulation, 
being eliminated from it, along with the pulmonary 
transpiration, explains their influence in diseases 
of the air-passages, and their action in promoting 
expectoration. The morbid conditions of these 
passages, especially such as impede the functions 
of transpiration —whether gaseous or vaporous — 
must necessarily influence the other excreting 
actions, particularly those of the skin, of the liver, 
and the intestinal canal. Hence the advantages, 
in such cases, resulting from the remedies which 
promote those evacuations, and restore the pul- 
monary functions. 

10. e. The Catamenial or Menstrual Discharge 
may be considered as an excretion, most salutary 
in its effects in most instances. It diminishes 
both local and general plethora ; and it sometimes 
seems to be the channel by which morbid states 
of the circulating fluid are removed. In such 
cases, the discharge is offensive, or altered in 
colour ; and, occasionally, it induces irritation or 
excoriation of the parts over which it passes, or 
with which it remains a short time in contact ; 
the cutaneous surface and countenance being 
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clearer, and the health improved, after such eva- 
cuations, particularly when copious, and when 
the indications they furnish are properly followed. 
The lochia is also a salutary excretion, inasmuch 
as vascular fulness and local determinations are 
obviated by it, and the circulating fluid rendered 
more pure. (See Purrprrat States.) 

11. B. The Secreted Excretions.—a. The 
biliary secretion is excrementitial as well as recre- 
mentitial ; the liver manifestly compensating for 
the deficient excreting action of the lungs— as 
was first shown by me in 1815 —and combining 
a portion of the carbon, and other matters usually 
discharged from the lungs, into bile, preliminary 
to their excretion, as well as for the purposes of 
digestion ; that portion of carbon, which does not 
combine with oxygen to form carbonic acid, being 
associated with the other constituents of bile in 
the formation of this fluid. Hence the abundant 
secretion of bile in circumstances which diminish 
the activity of the respiratory functions, as in 
warm moist states of the air, &c. 

12. b. Vhe Urinary Excretion. — MM. Dv- 
mas, Prevost, and Srcavas, found, on examin- 
ing the blood of living animals whose kidneys 
had been extirpated, that it contained urea, the 
quantity of which was increased according to the 
duration of life after the operation ; and that this 
substance could not be detected in the blood of 
those animals in which the urinary secretion was 
interrupted. M. Szcaxas, having injected an 
aqueous solution of urea into the veins, observed 
the secretion of urine rapidly increased by it, 
and this substance so quickly eliminated in the 
process, that, after twenty-four hours, it could 
not be detected in the blood. It seems, therefore, 
not improbable that the effete and more highly 
animalised matters absorbed and carried into 
the circulation, are converted, by the influence 
of the vessels and organs through which they 
circulate, into the substance called urea; and 
that one of the functions of the kidneys is to 
eliminate it from the circulation. These expe- 
riments favour the conclusion that urea is not 
formed, or at least altogether formed, in the 
kidneys, by their appropriate actions; but that 
it, and probably other substances which are re- 
moved by these organs, exist in the blood, either 
already formed, or in certain stages of formation, 

13. According to Brrzetrus’s analysis, the 
urine contains, in its healthy state, somewhat 
more than 30 parts in 1000 of urea; and Dr. 
Prour has shown that nearly one half of 
urea consists of azote. It consequently follows 
that the injurious accumulation of azote in the 
system, contingent either on assimilation or re- 
spiration, and the resulting putrefactive tendency 
of the fluids, are prevented by the action of the 
kidneys. Hence we observe the great proportion 
of urea in the urine of those who eat much ani- 
mal food, in which nitrogen abounds ; and-we 
may therefore conclude, that the kidneys are the 
great outlet for azote, as the lungs and liver are 
for carbon. 

14. C. The Fecal Excretions. —a.In their 
course through the small intestines, the alimen- 
tary matters are deprived of their chyle ; the 
residue being poured into the cecum, where its 
course is more slow, and where it assumes new 
characters. The contents of the colon and rec- 
tum evidently consist — Ist, of the residue of the 
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aliments; and, 2d, of the excrementitial parts of 
the secretions poured into the digestive canal. 
These constitute the feeces. It is, in some mea- 
sure, owing to the quantity and properties of 
these latter, especially the biliary and follicular 
secretions, that the faces present distinctive cha- 
racters; their consistence depending upon their 
retention in the large bowel, and upon the quan- 
tity of exhaled and secreted_fluids poured out in 
this, and the superior portions of the canal, 
Their colour is owing —Ist, to the abundance 
and properties of the bile, or to its stppression ; 
2d, to the fluids poured into the digestive tube ; 
3d, to acidity in some portion of the prima via 5 
4th, to the food and drink; and, 5th, to the pro- 
perties of medicinal substances. A careful 
consideration of each of these is necessary, in 
estimating aright the indications furnished by the 
fecal discharges. The odour of the feces de- 
pends chiefly upon the secretion of the mucous 
follicles, particularly those of the cecum, colon, 
and rectum; upon the states of constitutional and 
vital power, in connection with vascular action, 
and the conditions of the digestive canal; and 
upon their retention in the large bowels: an 
offensive or unnatural odour of the feces gene- 
rally proceeding from depressed vital energy, or 
long retention, and the extrication or secretion 
of gases in the intestinal canal. 

15. Il. Morsip Excretions. — A. The Fatty 
Excretions consist of the secretion of fat— 
lst, in cellular parts; 2d, in the alimentary 
canal; 3d, by the kidneys; and, 4th, by the 
stomach. — a. I have stated in the article 
Avirose Tissue (§ 3.), in how far the exces- 
sive secretion of tat may be considered as a 
salutary excretion, in the circumstances which 
usually give rise to it; the excess of oily or fatty 
matter in the blood, consequent upon imperfect 
sanguifaction and assimilation, being deposited 
principally in the areole of the cellular tissue, 
whence it may be taken up by the absorbents 
for the purposes of nutrition, when the supply of 
food becomes deficient. 

16. 6. In some states, chiefly of disease, fatty 
substances are excreted from the intestinal canal, 
in a solid, semifluid, or liquid form.—Ist. In some 
cases, the fat seems to be absorbed from the 
adipose tissue, carried into the circulation, and 
secreted or exhaled from the intestinal mucous 
surface; whence it is excreted of various con- 
sistence, according to the preponderance of cer- 
tain of its elements, or to its combination with 
mucus or withan acid in the bowels.—2d. It may 
also proceed from an undue accumulation, owing 
to imperfect assimilation, of oily matter in the 
blood ; which is excreted in this situation, instead 
of being secreted in the adipose cellular tissue : 
and, 3d. In those instances, where the fatty sub- 
stance consists of small solid pieces, and resem- 
bles or approaches adipocire or cholesterine, it may 
be secreted in the liver. Cases of this morbid 
excretion are comparatively rare; but I am con- 
vinced that they would be much more frequently 
observed, if the alvine evacuations were more 
attentively examined than they generally are. 
I have met with only two cases; but several 
have been lately observed by Dr. Evriorson, 
Dr. Bricnt, and Mr. Lroyp. It should, how- 
ever, be borne in mind, that olive and castor oils, 
in passing through the digestive canal, are some- 
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‘times so altered by combining with mucus, or 
with morbid secretions, as to assume a solid and 
fatty appearance; and that persons who eat 
largely of fat meats, occasionally pass portions 
of undigested fat, in either a fluid or consistent 
state-—In the cases recorded by Morsrus, Mort- 
LENBROCK (Ephem, Med. Phys. Germ. Curios. 
dec. i. cen. 2. obs. 20.), and Fasricrus Hitpa- 
nus (Obs. et Curat. Med. Chirurg. cent. iv. obs. 
47.), emaciation appears to have been a pro- 
minent symptom ; indicating ee probable origin 
of the discharge in the rapid absorption of fat 
from the adipose tissue. Instances of fat voided 
from the bowels in large quantities are adduced 
also by Tutrrus (Observ. Med. Amst. 1685.), 
Arnot (Edin. Med, Essays, vol. v. part ii. p. 
652.), Scorr (Edin. Med. Comment, vol. iv. 
p- 334.), Bazincton (Philos. Trans. for 1813. 
partii. p. 150.), Mr. Howsure ( Pract. Observat. 
in Surgery and Morb. Anat. p.283.), CuLterter, 
Eastcorr (Med. Gaz. vol. xii. p.49.), and Dr. 
Turner (Trans. of Med. and Chir. Soc. vol. xviii. 
TIS 
, thin the first case detailed by Dr. Extror- 
son (Trans. of Med. and Chir, Soc. vol. xviii. 
p- 76.), the fatty matter discharged was fluid, 
of a yellow colour, concreted when cold, and 
burnt with a large flame, like oil. It was gene- 
rally evacuated with the feces, in large quantity ; 
and occasionally it ran from the patient involun- 
tarily. The discharge was preceded by bloody 
stools, was continued for several months, was 
attended by great pain, and was associated with 
phthisis and mellitic diabetes ; pus being thus 
evacuated from the lungs, saccharine urine from 
the kidneys, and fat from the bowels, at the same 
time. On dissection, all the intestines appeared 
greasy, as if soaked in oil, with numerous 
black points in their mucous membrane; but 
there was no other lesion in them. The liver 
was healthy, and the gall-bladder full of thick 
dark bile. The pancreatic duct, and large late- 
ral branches, were filled with white calculi. The 
kidneys were sound, the lungs tuberculated and 
ulcerated. In the second case adduced by Dr. 
Extiotson, the fat was discharged in both a solid 
and fluid state. The patient died of this com- 
plaint and phthisis. No disease was discernible 
after death, in the alimentary canal or urinary 
organs. The liver was large and pale, but 
healthy in structure; and, with the gall-bladder, 
destitute of bile. Dr. Prour (Ibid. p. 79.) 
‘saw a young lady, who voided, “ for many 
months before death, fatty matter in large quan- 
tities, mixed with blood and other things.” The 


cecum was found thickened; and the mucous ! 


coat of it and of the colon was ulcerated. The 
other abdominal viscera were healthy. 

18. In the first of the cases detailed by Dr. 
Bricut (Trans. of Med. and Chirurg. Soc. vol. 
XVill. p. 3.), the fatty matter was observed in the 
stools, in the course of diabetes, on which jaun- 
dice had supervened from obliteration of the com- 
mon bile-duct, caused by disease of the pancreas, 
with malignant ulceration of the duodenum. The 
second instance of this kind of excretion recorded 
by this physician was remarked during jaundice 
caused also by obliteration of the common bile- 
duct, owing to disease of the pancreas and ma- 
lignant ulceration of theduodenum. Inthe third 
case, a nearly similar association of morbid phe- 


843 


nomena, and of organic lesions, to those charac- 
terising the second, was observed. In the case 
detailed by Mr. Luoyp (Ibid. p. 57.), the ex- 
cretion of fat in the stools was remarked in the 
course of jaundice caused by enlarged pancreas ; 
the gall-bladder and hepatic ducts being greatly 
distended with bile, and the common and pan- 
creatic ducts obliterated. 

19. I was recently called to a married female 
of about forty, who had never been pregnant, and 
who complained of symptoms which | attributed 
at first to the passage of gall-stones along the 
ducts, and afterwards to a concretion in the 
bowels. Upon examining the evacuations, with 
the expectation of detecting something of this 
kind, two lumps were found, the largest of which 
was above the size of a walnut. ‘They were ofa 
whitish colour, with a slight greyish green tinge, 
were greasy to the touch, imparted a permanent 
greasy stain to paper, resembled adipocire in con- 
sistence, and burned with a whitish blue flame 
and much smoke. After their evacuation, much 
relief was procured, and the opportunities of ex- 
amining the evacuations ceased ; but the patient, 
who occasionally calls at my house for advice, 
still complains of disorder of the digestive organs, 
particularly of the liver and bowels. In the 
autumn of 1833, I saw, through the kindness of 
Dr. O’Donnett, a most able physician in Liver- 
pool, a lady who had long suffered chronic 
disease of the bowels, particularly of the large 
bowels. The evacuations, which were fluid, con- 
tained a number of small lumps, varying from 
the size of a split pea to that of a bean; but 
presenting all the characters just described. 

20. b. The excretion of fatty matter by the 
urinary organs is more rare.— Dr. Provrt, ina 
communication to Dr. Ex.iorson, states, that he 
has seen, several times, a fatty or adipocirous 
matter voided with the urine; and that, in every 
instance, malignant disease of the kidney or 
bladder has supervened, and ultimately proved 
fatal. Tuxprus mentions a case of an old woman 
who voided fat from both the bowels and bladder, 
and died remarkably emaciated. Mr, Prarson, 
in Dr. Exxiorson’s interesting paper, details the 
case of a lady of seventy-nine, who, after suf- 
fering from gall-stones, observed in her stools, 
which were without bile, a fatty substance, that 
passed in the form of oil, but quickly concreted ; 
and in her urine a similar oil, which floated on its 
surface, and concreted like that passed from the 
intestines. The quantity excreted by the bowels 
averaged an ounce and a half daily ; and by the 
urinary organs, about the third of an ounce. The 
patient died emaciated, but no inspection was 
allowed. 

21. c. A case is given, in the Medico-Chirur- 
gical Review for July, 1826, from the Annali 
Universali, of a man who, after irregularities of 
diet, was seized with vomiting every week or 
fortnight, for two years. During an unusually 
severe attack, occasioned by great imprudence in 
diet, a quantity of pure blood, and a thick oil, or 
melted fat, were thrown up; amounting in all 
to thirty pounds in twenty-four hours. He 
nearly sunk; and his skin hung in folds, as 
though all the fat had been absorbed. After 
some time he was restored to health. It is 
reasonably supposed that his fat had been rapidly 
absorbed during the attack of vomiting, and 
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poured into the stomach. D:iemersroxrck (Ob- 
serv. et Curat. Med. Cent. obs. 93.) minutely 
details the case of a female of twenty-seven years 
of age, who was long afflicted by violent gastro- 
dynia, and obstinate vomiting of a black fluid 
containing lumps of fat of the colour and consist- 
euce of butter. The bowels were costive ; but 
the uterine, biliary, and urimary functions were 
not deranged. She was ultimately cured by 
cathartics, enemata, and cordial anodynes. In- 
stances of the ejection of fatty matters from the 
stomach, after prolonged or repeated vomiting, 
and without the possibility of a foreign origin, 
are recorded also in the Philosophical Trans- 
actions (for 1673, No. 96.), and by Gxsnrr 
(Beobachtungen, b. i. No. 10.), GourranpD 
(Journ. de Méd. t. Ixxxv. p. 366.), and J. P. 
Franx (De Cur. Hom. Morb. 1. v. pars.i. p. 370.) 

22. From a consideration of the circumstances 
attending the excretion of fatty matter from the 
digestive and urinary organs, in the cases now 
referred to, the inference that it takes place in 
one or other of the three modes already stated 
(§ 16.), according to the nature of the disease in 
the course of which it supervenes, seems to be 
well founded. ‘The fact, that the milk-like state 
of the serum of the blood, so often observed, de- 
pends upon the admixture of animal oil or fat in 
it, remarkably favours the inference as to the first 
and second of these sources of the fat found in 
the excretions. The opinion entertained by Sir 
E. Home (Philos. Trans. 1813, part ii. p. 150.), 
and attempted to be proved by experiments, that 
the fat is formed in the lower intestines by means 
of bile, is disproved by the cases recorded by 


Dr. Bricur and Mr. Lioyp. The passage of | 


bile into the digestive canal was completely pre- 
vented in all these. But the inference, that 
imperfect digestion and assimilation, and the con- 
sequent formation of oil in the blood, or the 
absorption of it from the adipose tissue into the 
circulation, and its excretion from the blood by 
the bowels, are the true source of this pheno- 
menon, is fully evinced by the history of these, 
as well as of the other cases. The presence of 
oil in the urine, remarked in rare instances, is a 
further proof of the origin now contended for. 
There is strong reason to believe that the excre- 
tion of superabundant oil in the blood takes place 
much more frequently than is supposed, by this 
latter channel. Hippocrates, GALEN, Prosper 
Atrrnus, and several other writers, noticed it as 
an unfavourable occurrence, and not incorrectly 
considered it as a symptom of colliquation. 

23. B. The most remarkable changes presented by 
the excretions through natural channels are de- 
scribed in the articles Broop (§ 115. et seq.), 
and Disnase (§ 99. et seq.), and in the numer- 
ous articles on diseases in which the excre- 
tions are early or principally affected. The more 
isolated and prominent of them only will there- 
fore be noticed at this place.— a. The fecal 
excretions are either diminished or increased, or 


otherwise changed; alterations of these being | 


generally connected with disorder of the hepatic 
organs. Obstructed or diminished discharge of 
bile, arising either from torpor of the liver, from 
congestion, or from obstruction of the ducts, &c., 
deranges not only the intestinal functions and 
excretions, rendering the latter pale and offensive, 
but alco the digestive and assimilative actions, 
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the urinary and perspiratory functions, and the 
conditions of the nervous system, occasionally 
terminating in coma and death; especially when 
the bile has been taken into the circulation, and 
has coloured the tissues and exhaled fluids. The 
bile may be so altered in colour and consistence, 
owing either to the superabundance of certain of 
its elements in the blood, or to its remora in the 
ducts and gall-bladder, and to the consequent 
changes, as to impart to the feces a very dark 
green or almost black colour,even independently 
of the exhalation of blood in the prima via. I 
have remarked this uncommon state of the fecal 
discharges chiefly in diseases impeding respiration, 
as asthma, bronchitis, hydrothorax, and chronic 
affections of the liver. A black appearance of 
the alvine excretions is, however, more frequently 
produced by the escape of blood into the upper 
portions of the alimentary tube ; but upon dilut- 
ing or mixing the evacuation with water, a 
greenish hue will be assumed in the former case, 
and a reddish or ochry tint in the latter. The 
remarkably copious, rice-coloured, watery eva- 
cuations in pestilential cholera, are attended with 
an albuminous coating of the intestinal mucous 
surface; the serum of the blood having exuded 
from this surface, owing to deficient vital power 
of this part, and of the frame generally, and to a 
morbid state (dyscrasy) of the blood itself; its 
albumen partially concreting on, and adhering to, 
this surface, as proved by the examination of 
bodies, in which treatment had not removed it 
previously to dissolution. The fecal excretions 
are more or less altered in most diseases ; but it 
would lead to repetitions to pursue the subject 
further at this place. The excretion of gaseous 
matters from the alimentary canal is considered 
in the article FLaruLENcE. 

24, b. The urinary excretion varies in quan~ 
tity, influenced by the interruption or abundance 
— Ist, of the respiratory exhalation; 2d, of 
the cutaneous transpiration; 3d, of the intes- 
tinal exhalations: copious discharges from one or 
more of these surfaces diminishing this excretion, 
and opposite states increasing it. The urine may 
also contain various foreign matters, or certain of 
its usual constituents in excess; but generally as 
a consequence of disease. It contains much ge- 
latine and urea, in typhoid or adynamic fevers ; 
much albumen and phosphate of lime, in rickets ; 
much urea or lithic acid, in dyspeptic affections 
and gout ; and much saccharine matter, in dia- 
betes. Ininflammatory fevers, the urine isred, deep- 
coloured, or even adeep brown, and transparent, 
until a crisis occurs ; when it becomes more co- 
pious, and deposits the lateritious sediment, which 
is of a reddish colour, and consists of phosphate 
of lime, lithic acid, sometimes lithate of ammonia, 
and animal matter, with lithate of soda, and pur- 
purates of ammonia and soda, according to Dr. 
Prout. In intermittents, it varies with the stage 
of the paroxysm ; but, after the seizure, it deposits 
a red powder, consisting of rosacic acid. In gout 
and rheumatism, it contains much lithic acid. In 
hysteria, itis copious, of a pale colour, is deficient 
in urea and animal matter, and abounds with the 
usual salts. In jaundice, and other diseases inter- 
rupting the functions of the liver, the urine pre- 
sents a brown or muddy appearance, or contains 
bile; the kidneys having to a certain extent as- 
sumedan office vicarious of that of the liver. In 
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bilious remittent fevers, it often possesses a similar 
character. In dropsies, it is sometimes yellowish 
green and extremely viscid. It generally depo- 
sits a copious sediment of rosacic acid, lithic acid, 
phosphate of lime, and animal matter ; and in 
acute dropsy is frequently so loaded with albu- 
men as to coagulate when heated, or when 
sulphuric or nitric acid is added to it. 

25. In all inflammatory diseases, the urine is 
small in quantity and high-coloured, and con- 
tains acids in excess ; butin disorders of irritation 
or debility, it is generally pale, in large quantity, 
and abounds in neutral saline, or alkaline sub- 
stances. Blovd is sometimes found in the urine ; 
and the inky or black colour it presents on rare 
occasions, most probably is caused by the pas- 
sage of the colouring matter of the blood along 
with it from the kidneys, and by the action of the 
salts contained in it. Dr. Marcer ascribed this 
colour to a particular acid, which he called the 
melanic. In a few cases, the urine assumes an 
almost gelatinous state shortly after it is voided. 
I met with an instance of this kind in an ad- 
vanced stage of pregnancy ; severe pains in the 
loins and sickness being complained of. Anti- 
phlogistic treatment removed it. Mucus and pu- 
viform matters are also seen in the urine, during 
and after irritation, or inflammatory diseases, of 
the kidneys, bladder, or prostate gland. (See 
Krpyeys, and Urinz.) 

26. c. Vicarious excretion is of frequent oc- 
currence in several diseases ; and takes place to 
a certain extent even in health; causes which 
merely diminish excretion in one part, increasing 
it in others, without manifest disorder ensuing. 
But no excretion can ever be long, or much 
interrupted, without disease supervening ; the in- 
creased function, which supplies its place for a 
while, itself sooner or later passing into disorder 
of a more or less acute kind and dangerous cha- 
racter. The perspiratory and respiratory ex- 
halations are seldom altogether suppressed ; but 
when they are interrupted, one or two things 
generally ensue : — Ist. When the vital powers 
are not materially depressed, nor any organ dis- 
posed to disease, the actions of the kidneys, of 
the liver, and bowels, are individually or con- 
jointly increased, so as to compensate for the 
interruption of either of these exhalations; — 
2d. Ifsuch compensation does not take place, 
or if some organ is disposed to disorder, the vas- 
cular system is overloaded by the consequent 
augmentation of the serous parts of the blood, or 
irritated by the retention of matters requiring to 
be excreted ; and the predisposed organ becomes 
congested or inflamed; fevers, inflammations, 
&c. supervening, according to individual pre- 
disposition and concurrent causes. 

27.d. Interruption or suppression of the urinary 
function is one of the most serious occurrences 
to which the frame is liable, and the least admits 
of being replaced even for a time by other excre- 
tions, Yet a compensation sometimes takes place 
to an extent preservative of life, for several days, 
or until suppression is removed. In such cases, 
the exhalations from the lungs, the cutaneous 
transpiration, and the actions of the alimentary 
canal, are individually or conjointly increased, 
‘so as to supply the deticiency ; and the urinous 
or ammoniacal foetor of the breath and perspi- 
tation often indicates that the excretion of urea 
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and other injurious matters is effected chiefly by 
the cutaneous and pulmonary surfaces. Insome 
instances, a urinous fluid, or rather fluid con- 
taining urea and the salts usually found in the 
urine, is exhaled in considerable quantity during 
the repeated or prolonged vomiting that often 
attends disease of the kidneys with suppression 
of urine; and, in other instances, the intestinal 
discharges become watery, urinous, and abun- 
dant. When the suppression is complete, much 
more serious results follow: a wrinous species of 
fever supervenes, owing to the retention in the 
blood of an excess of serum holding alkaline and 
highly azotised salts in solution, and to the ac- 
tions of other excreting organs being insufficient 
to compensate for the suppression. In such in- 
stances, the pulse is accelerated, large, full, and 
oppressed ; the perspiration copious and offen- 
sive; the soft sclids and muscles flaccid; the 
bowels irregular or relaxed, and the stools mor- 
bid and foetid ; the countenance and cutaneous 
surface foul or lurid; and the foetor of the pa- 
tient’s apartment often remarkable. These cases 
generally terminate in coma, or sudden death, 
with or without convulsions, owing to the influ- 
ence of the impure blood on the brain ; and in 
effusion into serous cavities: but similar ter- 
minations of interrupted urinary excretion some- 
times take place without antecedent urinous fever. 
In a very hopeless case of this form of fever, in 
the cook of a friend’s family, the secretion of 
urine, which had been suppressed entirely for_ 
several days, was restored by cupping repeatedly 
on the loins, and by diuretics, purgatives, and 
deobstruents. The abundance and fcetor of the 
exhalations from the lungs and skin were very 
great in this case. 

28. e. Interruption of the biliary excretion may 
continue for a long time without a fatal result ; 
but whether the secretion be suppressed, or the 
discharge of it into the intestines prevented, se- 
rious consequences usually ensue, although the 
bile may not pass or be absorbed into the cir- 
culation. If the secretion does not proceed, the 
other excretions become morbid, particularly the 
fecal and urinary; the breath and perspiration 
are offensive ; the skin sallow orlurid ; digestion 
and assimilation are interrupted ; and, in the pro- 
cess of eliminating those matters from the blood, by 
which the organs are irritated, additional disease 
is excited, and complications induced. Thus the 
alimentary canal, lungs, kidneys, as well as the 
liver, often become affected. Even when bile is 
secreted, its discharge being prevented by ob- 
struction of the ducts, the part of it which passes 
into the circulation is frequently so far removed 
by the kidneys and skin as to prevent, fora con- 
siderable time, any change in the blood sufficient 
to destroy life. (See Diszasg, § 162. 168.) 

29. f. Protracted or frequent interruption of the 
fecal excretions are generally in some degree 
compensated by an increase of the cutaneous and 
pulmonary exhalations and of the urine, and 
serious effects are thereby prevented for a time. 
These vicarious excretions are generally very 
offensive, owing to the quantity of effete animal 
matter carried off in the exhaled vapour; and 
they not infrequently excite dangerous disease of 
the organs by which they are principally effected. 
In a case of stricture of the transverse colon, at 
present under my care, with nearly complete 
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obstruction of fecal excretion, pulmonary disease 
has been superinduced; the kidneys having be- 
come the chief excreting organs, and their ac- 
‘tions greatly increased. Of the other vicarious 
excretions, It is unnecessary to add any thing to 
what is stated in the articles Disrasx (§ 162. et 
seq.), Hamorruace, Menstruation, and Symp- 
TOMATOLOGY ; topics which have not been alluded 
to at this place, being considered in those articles 
to which they more especially belong, and where 
their practical importance is fully estimated. 

30. g. The practical indications furnished by the 
excretions in their increase, diminution, and alter- 
ation, as well as in their reciprocative relations, 
are most importantin the management of disease. 
It is shown in various places, that one of the 
earliest effects of the exciting causes of disorder 
is the interruption or suppression of one or more 
of the excreting actions; it therefore follows, 
that the restoration of the interrupted function 
should be a principal indication of cure. The 
diversified and ever-varying states of the several 
excretions ought, in addition to the estimation of 
quantity, to be made subjects of attentive and 
daily examination ; as furnishing, when interpreted 
aright, the surest proofs of existing disorder, and 
of the operation of medicines, as well as the firm- 
est basis of rational or philosophical practice. 
The effects of impeded excretion on the blood 
and on the nervous system should be carefully 
watched and considered; and such as most ob- 
viously result, although often unaccountably 
overlooked both by writers and by practitioners — 
especially vascular fulness, local or general, with 
more or less of deterioration of the circulating 
fluids— ought to be prevented or removed by 
means appropriate to the peculiarities of the dis- 
ease, and of the circumstances in which it is ob- 
served. (See Puysic — Practical Principles of.) 
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EXPECTORATION (from Ex and pectus). 
—Crassir. Patnorocy — Symptomatology. 

1. This word, which signifies the act of discharg- 
ing any substance from the chest, is now usually 
applied to the matters so discharged. The secretion 
which moistens the surface of the bronchi is a 
colourless and somewhat viscid fluid, consisting 
chiefly of the serum of the blood, and a modified, 
peculiar, or slightly glutinous form of albumen, 
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It is so scanty in health, as to be seldom or very 
rarely excreted: but in disease, its quantity varies 
very much; it being commonly — occasionally, 
remarkably — increased, excepting at the onset of 
some inflammatory or exanthematous complaints, 
when it is diminished, and then only for a short 
time. Its quality or appearance is also extremely 
different, in different maladies, and even in dif- 
ferent stages of the same malady, seated in or 
implicating the respiratory or circulating organs ; 
particularly as regards the quantity and condition 
of the animal matter or albwmen which it con- 
tains. The saline substances found in the serum 
of the blood also exist in it, but in various pro- 
portions ; they being usually more abundant in 
hemorrhagic and inflammatory diseases of these 
organs. 

2. A. The appearance and quantity of the ex- 
pectorated matter are amongst the surest rational 
signs of the progress and state of several diseases 
of the chest, especially bronchitis and pneu- 
monia; and in many instances they alone furnish 
sufficient grounds of both diagnosis and prognosis. 
They should, therefore, whenever the functions 
of respiration are disturbed, or when the bron- 
chial secretion is any way altered, be carefully 
inspected. For this purpose the sputum ought 
to be collected in two glass vessels ; one of which 
should be previously nearly filled with clear 
water, in order that it may be examined both 
alone and on the surface of water. The periods 
of expectoration should also be noted, with the 
frequency and nature of the cough, and the 
degree of difficulty attending the excretion. 

3.a.The colour of the sputum varies, in pulmo- 
nary diseases, from the colourless and transparent 
or diaphanous, and viscid or glairy fluid of the 
early stages of bronchitis, through every possible 
shade, to the blackest hue exhibited in melanosis 
or in gangrene of the lungs. The expectoration 
is partly yellowish and opaque, and partly mu- 
cous, pituitous, and serous, variously mixed, in 
chronic bronchitis; and it is yellowish, greenish, 
greenish yellow, slightly mixed with blood, red 
or rusty, in pneumonia. Its colour is ash-grey 
in phthisis, and blackish in the rare states of dis- 
ease just mentioned, But healthy persons often 
expectorate mucus so intimately mixed with the 
carbonaceous particles usually floating in the air 
of large towns and faetories, as to resemble the 
sputum in melanosis of the lungs. 

4. b. The savour of the expectoration is by no 
means constant in the same disease. It is some- 
times sweetish or saltish, or intermediate, in phthi- 
sis and hemoptysis. The odowr of the sputum is 
sometimes disagreeable in chronic bronchitis, and 
in the ulcerated stages of phthisis ; in which latter 
it is often foetid ; but it is much moreso in gan- 
grene of the lungs and pleura, and in the last 
stage of abscess of the lungs. Increased warmth 
of the sputum is not readily perceived, although 
it may exist in inflammatory affections of the 
lungs. Diminished warmth indicates dangerous 
or fatal sinking of the vital powers. 

5. c. The form of the sputum is important ; and 
is chiefly owing to the manner in which the mor- 
bid secretion is excreted ; and to the quantity and 
modification of the albumen existing in it. When 
it is frothy, it may be inferred to have been ex- 
pectorated with difficulty, and with severe cough : 
it then is generally fluid, glairy, transparent, con- 
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tains albumen, and runs into one mass in the con- 
taining vessel, to the sides of which it adheres 
slightly ; as in catarrh, the early stages of bron- 
chitis, &. When it is viscid, opaque, somewhat 
frothy, and thick, it is usually brought up with 
much cough, contains much more albumen, ad- 
heres closely to that previously expectorated and 
to the sides of the vessel, and results from acute 
inflammation of the smaller bronchi and sub- 
stance of the lungs. When it is rounded and 
isolated, it is expectorated more easily, as in ad- 
vanced stages of pneumonia; and when it is 
thick, opaque, rounded, distinct, and muco-puri- 
form, or purulent, it is also brought up with 
more ease, and proceeds from organic change of 
the substance of the lungs, as in certain states 
of phthisis, &c. 

6.d. The consistence of the sputum is of much 
importance. When it is watery and serous, it 
generally proceeds from simple increase of the 
exhalation from the air-passages, without inflam- 
mation of, or merely with simple determination 
to, the bronchial surface; but this kind of expec- 
toration may accompany phthisis, chronic pleu- 
risy, and other thoracic diseases not seated in the 
bronchi. A mucous and transparent fluid is 
expectorated in catarrh, and in slight affections 
of the throat, but it also frequently attends the 
diseases of the chest just mentioned. Viscid, 
thick, and adhesive sputa, containing much albu- 
men, characterise acute inflammation of the lungs. 
A membranous or tubular substance, with thin, 
viscid, or puriform mucus, is often discharged in 
croup, and consists chiefly of albumen, sometimes 
approaching the fibrinous state. In rare in- 
stances of sub-acute bronchitis, albuminous con- 
cretions, solid or tubular, and of an arborescent 
form, moulded in the ramifications of the bronchi 
(Bronchial polypi), are expectorated during the 
decline of the disease. Cases of this description 
are recorded by Tuxrius, Daxpis, Conssrucu, 
Bussurses, Samper, De Haren, Warren, Cat- 
LISEN, Strack, Dixon, Acuarius, Curyne, and 
Iuirr. 

7. The.quantity of expectorated matters varies 
At the commencement of inflam- 
mations it is but little increased ; but is augmented 
with the progress of disease, and diminished as 
disorder subsides. Suppression of the expec- 
toration, especially when sudden, the pulse con- 
tinuing frequent and the other symptoms uname- 
liorated or exasperated, is a very dangerous 
circumstance. The more watery or thin the 
consistence, the more copious is the expectoration, 
as in bronchitis and bronchorrhcea; and the more 
thick, opaque, or dense it is, and the smaller the 
quantity compared with the severity of the other 


_ symptoms, the more seriously is the substance of 


the lungs diseased, as in pneumonia and phthisis. 
In many cases of the worst states of these diseases, 


_ the sputum is very scanty to the close. 


8. Bloody expectoration is a serious appearance ; 
but it is of importance to ascertain its origin, and 
to consider it in connection with all the pheno- 
mena. An exudation of blood from the nasal 
fosse, from the posterior fauces or pharynx, or 
even from the gums, may take place, either so as 
merely to tinge the surface of the sputa, or to the 
extent of constituting a dangerous hemorrhage. 
In these cases, the blood is not frothy, and is not 
mixed with the matters brought up from the air- 
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passages. If the expectoration be thin, frothy, 
ropy, and only streaked with blood, the fits of 
coughing are generally the cause of the bloody 
appearance. If the blood be mixed in a ropy, 
opaque, or puriform mucus, very acute bronchial 
inflammation is usually present ; and if it be seen 
in spots in thick, opaque sputa, acute inflam- 
mation of the smaller ramifications of the bronchi, 
often extending to the substance of the lungs, may 
be inferred. When the blood expectorated is 
very abundant, or nearly pure (hemoptysis), it 
may proceed from simple exudation from the 
bronchial surface, or from organic changes of the 
lungs, heart, orlarge vessels. (See Hewmorruace 
and Lunes.) 

9. When the blood is simply exhaled from 
the air-cells of the lungs, it is florid and frothy, 
and more or less abundant. If the sputa be only 
tinged with blood, or reddish, and thick, viscid, 
adhesive, or slightly frothy, pneumonia is cer- 
tainly present. If the expectoration become 
ochry, rusty, reddish brown, livid, and rounded, 
purulent infiltration, hepatisation in an advanced 
stage, or some other most dangerous organic 
change of the lungs, exists. Bloody sputa, but 
of no constant form, also attend the effusion of 
blood in the parenchyma of the lungs, and 
phthisis, The appearance of blood in the sputa, 
late in pulmonary diseases, or in very minute 
quantity, is of much more serious import, than in 
an early stage, or in large quantity. 

10. C. Purulent expectoration, of a pure and 
unmixed kind, is much less frequent than is com. 
monly supposed; what is usually considered 
purulent, being a mixture of puriform matter 
with mucus, and a product of inflammatory 
irritation in the bronchi. As a symptom of 
phthisis it deserves little attention, as this disease 
may be present, and even run its entire course, 
without its appearance: and it may be most re- 
markable, particularly in very young subjects, in 
the slighter pulmonary affections, as in chronic 
bronchitis, in the decline of severe catarrh, and 
in hooping-cough ; in which latter, the morbid 
secretion in great part proceeds from the poste- 
rior fauces, pharynx, and their vicinity. When 
observed in phthisis, it is owing commonly to 
associated chronic bronchitis, or to the com- 
munication of a tubercular excavation with 
the bronchi, the puriform matter being secreted 
by the irritated surface of these tubes. But 
pus is seldom or never seen in a pure state, 
and unmixed with mucus, unless when a large 
vomica, or abscess, either formed in the paren- 
chyma of the lungs, or extending thither from 
the liver, bursts into the bronchi. In this case, 
the matter, variously tinged, is friable, often 
foetid, does not retain air-bubbles, and sinks or 
diffuses itself in water. When mixed with mucus, 
as in other pulmonary diseases, it does not pre- 
sent these characters, excepting in a very partial 
and variously modified form, as shown in the 
articles Broncnt, and Lunes. When an abscess 
forms in the lungs, which is a comparatively rare 
occurrence, and bursts into the bronchi, the pus 
expectorated is generally in very large quantity ; 
the expectoration continuing until the abscess is 
partially emptied ; when it frequently altogether 
ceases, and again returns in great abundance 
when the cavity is refilled ; the intervals often 
extending to several days. In these cases, the 
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matter is yellow, whitish yellow, yellowish green, 
or reddish yellow ; presents all the characters of 
pure pus, excepting in the intervals when the 
more scanty sputa is generally mixed with mucus ; 
and ultimately becomes more offensive, and as- 
sumes deeper shades of colour. I lately attended 
a case where abscess formed in the substance of 
the right lung presented these well-defined cha-~ 
racters; yet the patient never coughed during its 
formation — although it was so large as to bulge 
out the right side of the thorax—nor until the 
time of its bursting into the bronchi. 

11. D. The appearance of fine, white streaks ; 
or the presence of whitish, or whitish yellow, small 
masses, like boiled rice, in a mucous or muco- 
puriform sputa, generally indicates the softening 
of tubercles: but the earlier and more advanced 
stages of phthisis are attended by the very vary- 
ing state of the expectoration described in the 
article on that malady. Sabulous, calculous, or 
earthy matters are sometimes expectorated in 
certain states of pulmonary or phthisical disease ; 
but these matters do not indicate the most dan- 
gerous forms ; for ] have known several cases where 
recovery took place after their discharge. The 
presence of hydatids in the expectoration is very 
rare. — Substances that are swallowed, are some- 
times coughed up from the trachea, through an 
ulcerated communication formed between it and 
the cesophagus. Zrvianr records a case of this 
kind ; and one was, a few years since, attended 
by Mr. Byam and myself. The various modi- 
fications of the expectoration, during the progress 
of pulmonary diseases, are minutely described in 
the articles Broncnt, Hamorruace, Lunes, and 
TusercuLar Consumption 3 and the indications 
derived from this source are there duly pointed 
out. 
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EYE, DISEASES OF THE.—Svyn. ’0$6arpde. 
Oculus. Dus Auge, Germ. (il, Fr. Occhio, 
Ital. 

Crassir. Spectat Parnotocy — Morszip 
“SPRUCTURES. 

1. The progress of knowledge, in respect of 
diseases of the eye, has been very remarkable 
since the end of the last century; owing chiefly 
to the researches and writings of Brer, Scumror, 
Himty, Scarpa, Benepicr, Demours, Epmonp- 
ston, Vetcn, Warprop, Weiter, Travers, 
Guturtie, Mackenziz, and Lawrence. In the 
account that will be here given of these diseases, 

those only which are inflammatory, and conse- 
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quent upon inflammation, will be considered. 

Functional disorders are treated of in separate 

articles. (See Amaurosis, Stout, &c.) The order 

inwhich these maladies will be discussed, will differ 
but little from that adopted in the truly valuable 
works of Mr. Lawrence and Mr. Mackenzie ; 
to which I have much pleasure in stating my 

obligations. —The latter of these writers, and J. 

Frank, treat first of the diseases of the eyelids 

and lachrymal apparatus, and next of the eye 

itself. Mr. Lawrence enters at once upon the 
consideration of the inflammatory diseases of the 
tissues of the eye-ball, and concludes his classical 
production with those of the appendages. Either 
arrangement is unexceptionable; but I shall fol- 
low the latter, merely as being more congruous 

with the medical view of the subject, to which I 

shall chiefly confine myself. The surgical treat- 

ment of such of those diseases as require it, must 
be studied in the works now referred to, or in 

Mr. Coorer’s Surgical Dictionary. I shall, there- 

fore, first treat of inflammations affecting the ex- 

ternal coats of the eye, and afterwards of those 
attacking the internal tissues of the organ. 

I, Inrrammations or tHE Eyre, —Syn. Oph- 
thalmia ; Lippitudo,Celsus; Augenentziindung, 
Germ. ; Ophthalmie, Fr.; Ottalmia, Ital. 

Crassir.— 1. Class, 2. Order (Cullen). 
3. Class, 2. Order (Good). III. Cuass, 
I, Orver (Author). 

2. Derin.— Pain in one or both eyes, with 
vascular injection of one or more of their con- 
stituent tisswes, and constitutional disorder. 

3. Inflammations of the eye are of various 
grades and kinds: they commence in any one of 
the different tissues forming the organ; and they 
are thus limited more or less, and for a longer or 
shorter period of their course, according to the 
temperament, habit of body, and diathesis of the 
patient ; to the state of predisposition, and the 
nature of the exciting causes ; and to the treat- 
ment adopted. Before considering separately the 
different varieties of ophthalmia, I shall first take 
a general view of their causes; and next of the 
numerous forms they present, owing to the varied 
concurrence of predisposing and exciting causes. 

4.i. Causes. — A. The predisposing causes of 
inflammation of the eye are nearly the same as 
those of inflammatory diseases of other organs.— 
(a) Temperament, idiosyncrasy, and consequently 
hereditary disposition, evidently favour its occur- 
rence. The colour of the eye has apparently 
but little influence, for Dr. Smirn found the re- 
lative proportion of cases in light eyes nearly the 
same as in dark eyes.—(b) Morbid diathesis, 
especially the scrofulous, has the most remark- 
able effect, and next the gouty and rheumatic. 
These not only dispose to, but also modify, the 
disease and its consequences, and require for it 
appropriate modes of treatment. — (c) It is diffi- 
cult to determine how far age and sew have any 
influence; but advanced age certainly favours 
the supervention of chronic inflammation of this 
organ.—(d) Climate has a much more manifest 
effect. The excessive cold, and reflected light, 
in hyperborean regions; and the great warmth, 
dryness, and reflected heat of some countries, 
especially Egypt, Arabia, &c., heightened by the 
quantity of fine dust floating in the atmosphere ; 
not only predispose to, but excite, ophthalmia. — 
(e) Great exertion of the eyes occasions disease of 
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the abuse of intoxicating liquors; are the most 
common causes of ophthalmic inflammations. 
_ The eyes, moreover, participate with other parts, 
frequently in a very remarkable degree, in the 
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by the use of stimulating liquors, and by an im- | mia hereafter to be noticed. 
proper management of light, in respect both of the 
object on which the sight 1s exerted, and of the eye 
itself. —( f') Various occupations, consequently, 
are very liable to ophthalmia; as engraving, 
watchmaking, wool-sorting, and the manufacture 
of minute objects. — (g¢) The suppression of accus- 
tomed discharges, as of the catamenia and hemor- 
rhoids, and an impeded return of blood from the 
head, favour the supervention of inflammation of 
this organ, by occasioning cerebral congestion.— 
(h) A plethoric habit, and particularly fulness of 
blood in the head, are very common predisposing 
causes ; and often existin connection with the pre- 
ceding.—(i) Impaired constitutional power is most 
influential, especially during convalescence from 
exanthematous diseases. —(k) An unhealthy or 
cachectic state, owing to impaired digestive, assi- 
milative, and excreting functions, has also a most 
marked effect, and is often further associated with 
local or general plethora; particularly in those 
addicted to spirituous or fermented liquors, or who 
lead a sedentary and indolent life, or live in close, 
smoky, crowded, and unhealthy situations, or are 
subjected to anxiety of mind and other depressing 
passions. — (1) Too full or rich living, errors in 
diet, and the inordinate indulgence of the appe- 
tites, frequently predispose to ophthalmia by 
inducing plethora, and consecutively hepatic and 
cerebral congestions, imperfect secretion and 
excretion, torpor of the biliary and intestinal 
functions, and ultimately a morbid state of the 
circulating fluids and disordered vascular action. 
—(m) Inordinate indulgence of the secual pro- 
pensities has often a powerful influence, es- 
pecially in connection with any of the preceding 
causes; the eyes sympathising remarkably with 
the generative organs. 

5. B. The exciting causes of ophthalmia are 
numerous and diversified. Injuries inflicted on 
the eye, its appendages, or parts adjoining ; 
wounds of a filament of the ophthalmic branches 
of the fifth pair of nerves ; carious teeth ; the pre- 
sence of dust, or minute foreign bodies, between 
the surface of the globe and the eyelids; the urri- 
tation produced by acrid, stimulating, or chemical 
bodies, whether in the form of powder, fumes, 
or vapours ; stimulating, acrid, or caustic appli- 
cations to the organ ; operations on the eye, or on 
adjoining parts; the introduction of contagious 
secretions, as the gonorrhceal discharge, or the 
matter of purulent ophthalmia; excessive exer- 
tion of the eyes, especially with artificial light, at 
late hours, or with the head held low, and on bright 
orminute objects; animpure,smoky, orfuliginous 
atmosphere, particularly in manufacturing towns, 
crowded and close streets, confined dwellings, 
poor-houses, hospitals, and the low cabins of the 
peasantry ; the fogs of large cities, which pre- 
vent the smoke and vapours from rising in the 
atmosphere, and from being otherwise dissipated ; 
exposure of the eyes to cold, or to currents of 
air; riding in an open carriage, or in a close 
carriage with the face to the horses and the 
carriage windows open; and too full living, or 
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mata ; and hence certain specific forms of ophthal- 


6. The modes in which these causes act are 
sufficiently obvious; but there are one or two 


notice. Exposure 


to light is injurious — Ist, by its sudden or power- 


combination with 
erles, forges, &c. ; 
refracted. Owing 


to this last circumstance, certain colours, espe- 


simultaneous im- 


pression of a variety of colours, or their rapid 
succession, irritate the eyes in a very remarkable 
manner. The reflected light from snow has also 


which the Tartars 
ng spectacles of 
; and the Esqui- 


maux by an excavated piece of light wood, with 
a narrow slit corresponding with the fissure be- 
tween the eyelids, and blackened on the inner 


light attended by 


high temperature is equally injurious. The glare 
from the white chalky roads in some parts du- 
ring summer, and from the white houses and 


ountries, is a very 
Another and a 


hitherto unrecognised cause, particularly of in- 
flammation of the internal tunics, is reading, 


the eyes, by the 


light refracted by ground glass shades placed 
around the flame of lamps used for illuminating 
rooms. About fifteen years ago, I was affected 


internal tunics of 
tained its cause to 


have been the use of a table-lamp of this de- 


adopting suitable 
of light. I have 


since had no return of the disease, although I 
have continued for many years to read or write 
from eight o’clock in the evening till two or three 


ate vascular and 


nervous connection, of the eye with the brain 
causes it to participate in several of the inflam. 
matory states of the latter. Hence those causes 
which excite increased vascular action, or con- 
gestions, in the brain or ‘its membranes, both 
predispose to and excite similar affections of the 
eye, especially of its internal tunics. In a per- 
fectly healthy state of the system, asingle exciting 


isease, unless its 
very intense. It 


is the co-operation of two or more causes, or the 


ssion, that is most 
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and the rapidity of the progress, of ophthalmia, 
vary from the slightest increase of vascular 
injection and action, and the most prolonged 
continuance, up to the most violent and rapid 
states in which inflammatory action is ever mani- 
fested. Hence the conventional terms of acute, 
chronic, and swb-acute or intermediate, are to 
be viewed with due latitude as to their import. 
But ophthalmia, like other inflammations, may be 
modified in kind or form, as well as in grade and 
duration, owing to peculiarity of constitution, 
morbid diathesis, the manifestations of vital power, 
and the state of the circulating fluids. Thus, 
ophthalmia in the scrofulous, gouty, or rheumatic 
diathesis, is different from that affecting sound 
constitutions; and that occurring in the course 
of, or subsequent to, the exanthemata, or during 
typhus fever, or after the passage of purulent 
matter into the circulation, is individually differ- 
ent from either of the foregoing, although the 
grade of action and of vascular injection may be 
apparently the same in all, I cannot, therefore, 
agree with Mr. Lawrence, when he infers that 
no such distinctions as sthenic and asthenic actu- 
ally exist (Treatise, &c. p. 66.). This conclusion 
is the result of considering inflammation merely 
as increased vascular action, and without refer- 
ence to the state of local and general vital power, 
But the phenomena, the progress, and the results 
of inflammation, in the various forms and circum- 
stances in which it occurs, aswell as the effects of 
treatment, show, that excited vascular action 
does not imply increased power; and that the 
former often exists, not only without the latter, 
but even with a diminution of it, as fully shown 
in the articles Disrasz, Erysipevas, Fever, and 
INFLAMMATION. 

8. Ophthalmia differs in degree, at different 
periods of its course. Thus, it may be slight and 
prolonged, and suddenly become most violent, 
acute, and rapid; or, from the latter, it may 
lapse into an indolent, slow, or chronic form ; 
owing to various contingent causes, to consti- 
tution, and to the treatment adopted. It is also 
remarkably modified by the tissue in which it is 
seated; by the nature of the predisposing and ex- 
citing causes ; by its supervention upon, or com- 
plication with, other morbid states, or specific 
forms of disease; and by the age, habit of body, 
and regimen of the patient. Out of these cir- 
cumstances arise the numerous varieties distinctly 
established by modern writers, and recognised by 
every observing practitioner, and the arrangements 
of them adopted in recent systematic works. The 
importance of divisions of this subject is shown 
by the different consequences or terminations 
usually observed to belong to each of the varie- 
ties, and by the modified treatment they indi- 
viduallyrequire. Without carrying the subdivision 
as far as J. Franx,or too far for practical pur- 
poses, I shall first consider inflammation of the 
external tissues of the eye ball, next those seated 
in the internal tissues, and lastly the much more 
rare occurrence of inflammation of the whole eye. 
In treating of inflammation of each of the tissues, 
its common form will be first described and after- 
wards those specific or modified kinds, it occa- 


sionally assumes from peculiarity of cause or of 


diathesis. 
Il. InFLAMMATION OF THE EXTERNAL TIssuES 
or THE EvE.—i. Or true Consunctiva.—Syn. 


EY E— InFriamMation 


in a school, a large number of children. 
posure to currents of cold air, or to the night air ; 


or THE CONJUNCTIVA. 


Conjunctivitis, MackENZIE ; 

numerous writers. 

9. Cuaractr.— Redness, from increased vas- 
cularity of the external coat of the eye, with pain, 
tumefaction, and febrile disturbance of the system ; 
the enlarged vessels shifting their place with the 
motions of the eyeball or eyelids. 

10. The muco-cutaneous membrane that co- 
vers the insides of the eyelids, and anterior third 
of the eyeball, may be inflamed in particular 
parts, or throughout its extent, in every grade of 
severity, and for various periods of duration. 
When this membrane is inflamed, the vessels are 
comparatively large, tortuous, and of a scarlet 
colour. They anastomose very freely, or form a 
network over the white of the eye, and are drawn 
aside by dragging the eyelids, or moved by roll- 


Ophthalmia, of 


ing the eyeball; whereas, when the sclerotica is 


inflamed, the vessels are small, straight, of a 


pink hue, and unsusceptible of motion, either by 


dragging the eyelids or rolling the globe. When, 
however, the inflammation is so severe that che- 


mosis exists, or the conjunctiva becomes tumid, 


and the discharge copious and muco-purulent, 


this distinction cannot be made, nor,indeed, does 
it altogether exist, as the inflammatory action 
from contiguity extends more or less to the 
sclerotica, and even to the iris and the cornea. 

A, Miup InriammMation OF THE CONJUNCTIVA. 


—Syn. Catarrhal Ophthalmia, Lawrence; 
Conjunctivitis puro-mucosa atmospherica, Mac- 
KENZIE; Conjunctivitis catarrhalis. 

11. a. I have adopted the appellation em- 


ployed by Dr. Jacoz as the most appropriate ; for, 
although the disease is generally caused by ex- 
posure to cold, yet it sometimes also arises other- 
wise. It is most common in spring and autumn; 
is sometimes epidemic; affects young persons 
oftener than adults ; and frequently attacks most 


of the members of a family, or, when it appears 
Ex- 


north-east or easterly winds, and other atmo- 


spheric influences ; damp feet ; intoxication ; fogs, 
smoky apartments, irritating vapours; and dis- 


orders of the digestive organs ; most commonly 
occasion it. .A person who has once experienced 
an attack, is very liable to a return of it; and I 
believe, with Mr. Mackenzie, that, in the most 
severe cases, when the discharge is puriform, it 
may be propagated by contagion; the disease 
then passing into the purulent and severe form. 
12. b. Symptoms.— This form of ophthalmia 
seldom extends deeper than the conjunctiva. It 
may be confined chiefly to the lids (Blepharo- 
conjunctivitis catarrhalis) ; and may affect also 
the globe (Ophthalmo-conjunctivitis catarrhalis). 
It commonly commences in the eyelids, or circum- 
ference of the globe, and extends gradually to the 
cornea, with asense of stiffness, smarting, dryness, 
and as if dusthad got into theeye. Theintolerance 
of light and pain are slight; and the secretion at 
first is diminished, but it is soon succeeded by 
watering and increased redness. When more 
fully developed, the redness is superficial, somes 
what irregular, of a bright scarlet; and the en- 
larged vessels are superficial, and are readily 
pushed aside by pulling the eyelids. Inthe most 
severe and acute cases, the membranes become 
generally and uniformly red; sometimes with 
spots of ecchymosis, or with minute vesicles or 
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ustules near the margin of the cornea. There 
is very little swelling, and rarely any chemosis. 
An increased mucous discharge, which is at first 
thin and colourless, but afterwards yellowish or 
whitish, proceeds from the inflamed surface ; but 
it is seldom in considerable quantity, unless in 
the most severe cases, when it is copious and 
muco-puriform. Inflammatory irritation fre- 
quently also affects the lining membrane of the 
frontal sinuses and antrum, occasioning pain and 
sense of weight in these parts. The patient com- 
plains of chills, of headach, exacerbations of 
fever, especially towards night, of impaired ap- 
etite, and of sickness or disorder of the stomach. 
he tongue is generally loaded, and the bowels 
constipated. 
13. c. Terminations and Prognosis——The symp- 


_toms continue for three or four days; or, under 


unfavourable circumstances, for a longer time ; 
but they generally yield to treatment, and gra- 
dually subside; the secretion becoming more 
puriform and thick, but less copious, until the 
affection disappears. If the inflammation be very 
violent, or improperly treated, or if it occur in the 
scrofulous constitution, or in persons imperfectly 
nourished, or of dirty habits, considerable che- 
mosis may ensue, and the sclerotica and cornea 
may also become inflamed ; causing opacity, or 
even ulceration, of the latter; and giving rise to 
a copious puriform discharge, capable of pro- 
pagating the disease, if introduced into the eye of 
a sound person. When catarrhal ophthalmia 
has been severe or of long duration, or has 
frequently recurred, the palpebral conjunctiva 
experiences change of structure, and becomes 
thickened, wlth elevations or granulations on its 
surface. The lower lid generally suffers most ; 
the granulations being, according to Dr. Ente, 
more numerous in the folds of the membrane 
between the globe and lid, than on the lid itself. 
Catarrhal ophthalmia, also, particularly in chil- 
dren of scrofulous constitutions, is liable to de- 
generate into the pustular or phlyctenular form 
of strumous ophthalmia. 

14, d. Diagnosis. — The very slight pain and 
intolerance of light, although the vascularity be 
great; the superficial and scarlet redness of the 
membrane ; the diurnal remissions, and evening 
exacerbations ; the motion of the superficial and 
enlarged vessels; and the natural state of the 
sclerotica ; distinguish this variety from common 
inflammation of the external proper coats, or ca- 
tarrhal-rheumatic ophthalmia. But the one af- 
fection may nearly approximate, or even run 
into, the other, in the most severe cases. ‘The 
catarrhal origin, and usually mild character of 
this affection, and the mucous secretion, are the 
only circumstances which really distinguish it 
from purulent ophthalmia; the severer states of 
the former and the mildest of the latter being so 
nearly allied that they be justly viewed as merely 
grades of the same disease. 

15. e. Treatment.—In the mildest states of 
the affection, smart purgatives, diaphoretics, and 
low diet are sufficient to produce a cure. If the 
tongue be loaded, an emetic is of service. In 
more severe cases, local depletion, followed by 
an emetic, purgatives, and diaphoretics, is neces- 
sary. Venzsection is required only in the most 
acute states, occurring in young or plethoric 


_ persons, and when both eyes are attacked. 
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When the affection is connected with disorder of 
the digestive organs, it is readily removed by an 
emetic, by calomel and James’s powder at night, 
by an active cathartic the following morning, 
and by sudorifics, aided by diluents, and warm 
poppy fomentations to the eye. When the in- 
Hammation is considerable, and not readily re- 
moved by these means, local depletions should 
be repeated, a blister applied to the nape of the 
neck, and purgatives, diaphoretics, and low diet 
persevered in. I agree with the German writers 
in considering warm applications to the eye pre- 
ferable to cold, where the- affection is produced 
by exposure to cold: but, when it is otherwise 
caused, and when the heat and smarting are con- 
siderable, cold washes are agreeable and gene- 
rally beneficial. When the eyelids are gummed 
together in the night, a little spermaceti, or any 
other mild and fresh ointment, should be in- 
serted between their edges in the evening. 

16. Mr. Lawrence considers that this affec- 
tion is one of those to which the application of 
strong astringents is most appropriate, especially 
if the inflammation do not extend beyond the 
mucous membrane; and those who more par- 
ticularly recommend this treatment, believe that 
it may advantageously supersede general remedies, 
especially vascular depletion. Mr. Mackenzie 
states, that it was most advantageously employed 
by Brrr in 1817. Mr. Metin directs a strong 
astringent, consisting of a solution of four grains 
of lunar caustic in an ounce of distilled water, to 
be dropped into the eyes twice a day, in the very 
commencement of the affection, with the view of 
arresting its progress. Mr. Bacor (Treatise on 
Syphilis, &c. p. 186.) states, that Dr. Ripc- 
way originated this treatment, and that he pre- 
scribed ten grains of the lunar caustic to the 
ounce of water; he using this solution in gonor- 
rhoeal, as well as in catarrhal ophthalmia. Mr, 
Macxeyzre, who appears to have had extensive 
experience of this practice, employs a solution 
of from two to four grains of this caustic in 
the ounce, and applies a large drop of it to the 
eye once a day; fomenting the organ thrice 
daily with a lukewarm collyrium consisting of 
one grain of corrosive sublimate and eight ounces 
of water. He introduces, at night, between the 
edges of the lids, a minute portion of an oint- 
ment containing a grain and a half of red pre- 
cipitate to the drachm, Mr. Gurnnre advises an 
ointment with ten grains of the nitrate of silver 
($49.); and Dr. Jacoz a few drops of a saturated 
solution of acetate of lead or of alum, to be 
introduced between the lids every night and 
morning. 

17, A green shade may be worn before the 
eyes; but it is not necessary to confine the 
patient to the house, unless the weather be cold, 
windy, or rainy. Exposure to a mild atmosphere 
is advantageous (LAWRENCE). 

18. B, Severe INFLAMMATION OF THE Con- 
Junctiva, or Purulent Ophthalmia. — Under this 
appellation I shall comprise those forms of con- 
junctivitis, whose symptoms are very violent, and 
whose progress is very acute; the discharge pos- 
sessing the purulent character. Hence they 
have received the appellation of blennorhea, and 
suppurative ophthalmia ; the latter term, as Mr. 
Lawrence remarks, being objectionable. Puru- 
lent ophthalmia generally begins in the linings of 
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the lids. It soon extends to the conjunctiva of 
the globe; and, if not checked, to the cornea, 
which it either injures or altogether destroys. 
The conjunctivais swollen and intensely red; the 
blood-vessels injected and enlarged ; and the sur- 
face villous, pulpy, or granular. The discharge 
from the inflamed membrane is purulent and 
copious. When the disease extends to the cornea, 
interstitial deposition, causing opacity, and sub- 
sequently bursting, sloughing, and ulceration, if 
the malady proceeds, is a frequent result ; pro- 
lapsus of the iris, escape of the humours, and col- 
Japse of the tunics, being ultimately produced. It 
is properly seated in the conjunctiva, and often 
goes through its course without extending deeper, 
unless the cornea become affected, or ulceration 
or sloughing takes place, as now stated. 

19. a. Severe INFLAMMATION OF THE Con- 
sunctiva or Inrants.— Syn. Purulent Ophthal- 
mia of Infants ; Purulent Eye of Children, Ware ; 
Ophthalmia Neonatorum, Auct. var.; Ophthalmia 
of new-born Children, Macxenziz 3 Blephar-Oph- 
thalmitis glundulosa, Brer.— The term used by 
Wane is inappropriate: and that employed by 
Beer implies that the disease originates in the 
Meibomian glands, and is incorrect; these glands 
being merely involved in the severe inflammation 
attacking the whole of the membrane. 

20. a. Causes. — Purulent ophthalmia of new- 
born infants has been very generally imputed 
chiefly to leucorrhceal discharge in the mother. 
Scumtipt, Mackenzie, and Lawrence maintain 
this opinion ; and the last writer refers to cases in 
which the infant was affected with the disease, 
owing to the mother having had gonorrhcea at 
the time of parturition. But these are instances 
of gonorrhceal ophthalmia in new-born infants, 
which is a still more severe affection than that 
now being considered. I have strong reasons 
for concluding that the disease does not so fre- 
quently arise from Jeucorrhoea in the mother as 
is supposed ; for, in many instances in which I 
have enquired into the causes, and in two or three 
where the intelligence of the mothers seemed de- 
cisive of the matter, no such disorder had ever been 
complained of. It should not be overlooked, as 
Dr. Jacos has, indeed, mentioned, that a mild 
form of conjunctivitis sometimes attacks very 
young infants from exposure to cold, —- mild ca- 
tarrhal ophthalmia in new-born chiidren. Of this 
I have seen numerous instances. But the pre- 
sent violent state of disease depends, perhaps, as 
much upon the predisposition as upon the ex- 
citing causes; and there can be no doubt that 
infants are frequently born of mothers affected by 
leucorrhcea, or even by gonorrhcea, at the time 
of parturition, without bee infected by purulent 
ophthalmia. 

21. The predisposing causes are, delicacy and 
susceptibility of constitution, premature birth, 
and whatever depresses the system. The disease 
is most common in twins and weakly infants ; in 
those newly born; in those subjected to bad or 
foul air, to cold, and to insufficient or inappro- 
priate nourishment; in those deprived of the 
mother’s care, and of the mother’s breast ; and in 
the children of the poor, and the dissolute. It is 
particularly prevalent and severe in Continental 
foundling hospitals, where the infant is without 
maternal care; but it is not very frequent in 
lying-in hospitals, Lancensrck (Neue Chirurg. 


a. 


EYE — Purvutent Opntuacmia or InFants. 


Biblioth. b.iii. p.208.) states, that in the Lying-in 
Hospital of Vienna, where the mothers are gene- 
rally affected with leucorrhcea and gonorrhea, 
but where the infants remain with them, the dis- 
ease is not common; while in the foundling 
hospital, where the infants are half dead from 
cold and starvation when they are received, and 
deprived of their mothers, it is very prevalent. 
The chief causes, according to my enquiries, are 
those now stated, exposure to damp and cold air, 
improper nutriment, and especially the neglect of 
due ablution immediately after birth. In many 
of the cases that I have seen, the secretion cover- 
ing the cutaneous surface in utero, which had 
not been removed from the eyelids and angles of 
the eyes, had evidently been the chief cause ; 
and I am convinced that the presence of this 
matter, owing to the changes it undergoes when 
allowed to remain in contact with the external 
surfaces, especially near natural openings, after 
birth, is much more frequently a cause of puru- 
lent ophthalmia, than infection by leucorrheea, 
although I do not deny the influence of this latter 
circumstance. 

22. B. Symptoms and Progress. — This affec- 
tion is of the utmost importance, as the majority 
of instances of blindness is caused by it. In a 
great proportion of cases it is far advanced before 
medical aid is required ; it being frequently con- 
sidered, at its commencement, as a common cold 
in the eye. It generally begins three or four days 
after birth; but it may occur at any subsequent 
period ; the liability to it, owing to the nature of 
the exciting causes, being remarkably diminished 
when the child is some days, or a few weeks, old. 
In its first stage—the Blepharo-blennorrhea of 
German writers— the inflammatton is chiefly con- 
fined to the lids; a circumstance further proving 
its origin in the cause now, for the first time, 
pointed out. The lids at first stick somewhat to- 
gether when the child awakes; and their edges 
are red, particularly at the corners. External 
redness of them is sometimes, also, observed. 
The eye is usually closed, from pain occasioned 
by light. The globe is in a natural state; but 
the linings of the lids are red and villous, espe- 
cially the lower, the insides of which are covered 
with a little white mucus. Inthe second stage — 
Ophthalmo-blennorrhea of some writers — the in- 
flammation is more severe, and extends to the 
conjunctiva of the globe. Redness and tume- 
faction are increased; the lids are swollen and 
red even externally; and the discharge becomes 
copious and purulent, agglutinates the edges of 
the palpebre, accumulates beneath them, and 
bursts out between them, and pours over the 
face. The whole of the conjunctiva is now 
minutely injected, of a uniform bright scarlet 
colour, and tumefied; its surface is villous ; and 
its loose folds between the lid and the globe be- 
come enlarged, form tumid rolls, and are finely 
granulated. These folds often evert the tarsi, 
causing ectropium, which generally subsides with 
the disappearance of the disease. When the 
swelling of the lids is great, the upper usually 
overhangs the lower, and is externally of a 
bright red. These appearances are aggravated by 
crying, when the globe is pushed forwards. The 
discharge is yellowish in various tints; and, in 
unhealthy or jaundiced children, it is often yel- 
lowish green, It is sometimes whitish ; and it is 
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then less abundant and thicker. Itis more rarely 
ichorous or sanious; but it is then thin and ex- 
coriating. An admixture of blood in the dis- 
charge is also rare. 

23. Both eyes are usually affected ; but the 
complaint commences generally a few days earlier 
in one than in the other. The attendant consti- 
tutional disturbance is very considerable; the 
tongue being white and loaded, and the bowels 
disordered. The infant is restless, feeble, and 
ultimately, especially if an unfavourable issue 
has taken place, pale, emaciated, and cachectic. 
When the disease extends to the conjunctiva of 
the globe, its duration, until either of its bad 
effects supervene, is various, but commonly from 
seven to fourteen days. It, however, is some- 
times confined, for a considerable time, to the 
conjunctiva of the lids in a slight or chronic form, 
before the globe is affected. 

24. y. Terminations.—In the course of the 
disease, it is important that the practitioner should 
examine the eye so as not to increase the disorder. 
If the infant be asleep, the tarsus of the upper lid 
should be pushed very gently and lightly, up- 
wards and backwards; but no further than to 
obtain a clear view of the cornea. If it beawake, 
the lids should be separated quickly, whilst it is 
quiet, and before the muscles can resist. An 
attempt to see the eye when it is crying is either 
ineffectual or injurious. — Ist. In the less severe 
cases, and in the more violent attacks, if early 
and judiciously treated, the tumefaction of the 
conjunctiva swhsides gradually ; the discharge is 
lessened, and becomes whitish ; and. the mem- 
brane gradually resumes its healthy state. — 2d. 
Opacity of the cornea may supervene, partially 
or generally ; and, from interstitial infiltration of 
lymph, either into the tissue of the corneal con- 
junctiva, cause a superficial bluish film, or into 
the lamine of the cornea, produce dense and 
total opacity. — 3d. Adhesion of the iris to the 
opaque cornea may occur,. especially when the 
inflammation has extended. throughout the latter, 
and passed to the iris. —4th. Infiltration of pus 
between the lamelle of the cornea, or onyr, 
causing ulceration of the external lamelle, may 
take place. The ulceration may be of various 
extent and depth, — may affect: nearly the whole 
surface of the cornea, or penetrate it, causing 
prolapse of the iris. This latter may adhere to 
the ulcerated part, and the ulceration either cease, 
or extend to the interior of the eye. — Sth. Slough- 
ing of the cornea, which has been described 
by Saunpers and Lawrence, but doubted by 
Mackenziz, may supervene, partially or gene- 
rally. The part becomes dusky, loses its polish 
and vital cohesion, and assumes a dirty greyish or 
brownish appearance. A line of separation after- 
wards forms at the margin, and the dead part is 
thrown off. The whole cornea may perish thus, 
and the iris protrude through the aperture, pre- 
senting an irregular brownish or dirty promi- 
nence ; and being either covered by the mem- 
brane of the aqueous humour, or nakedly exposed, 
the humours-having escaped. Partial sloughing 
generally leaves a ragged ulcer, which often ex- 
tends into the anterior chamber, causing prolapse 
of the iris. These terminations often quickly su- 

ervene and rapidly proceed, in young, feeble, and 
ill-nourished children, until the humours escape 
and the eye is destroyed. 
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25. When the entire cornea has either sloughed 
or ulcerated, and the humours have not escaped, 
the projecting iris recedes, and becomes covered 
by an opaque pellicle, the front of the eye being 
flattened. After partial ulceration or sloughing, 
the iris either adheres to the internal surface of 
the cornea, or prolapses through the opening ; the 
projecting part gradually subsiding and disappear- 
ing, leaving a cicatrix in the cornea. In this case, 
the iris also adheres to the cornea, and there is 
change of figure, with contraction of the pupil; 
vision being either impaired or lost, according to 
the extent of the change. When wlcers of the 
cornea are spreading, they are of a dusky or yel- 
lowish white, irregular in their surface, and often 
with a ragged edge; but when they begin to 
heal, they have a greyish or bluish aspect; be- 
come smooth, soft, and gelatinous, from deposition 
of the matter which is to repair the breach; and 
red vessels pass from the conjunctiva, through the 
intervening transparent portion of the cornea. 
They thus heal, leaving a permanent opaque 
cicatrix (LAWRENCE). 

26. 3. Prognosis.— Although remarkably vio- 
lent, this affection readily yields, if treated early, 
and before the cornea has sustained any in- 
jury. The appearance of the discharge often 
indicates the state of the disease. The whiter 
and smaller in quantity, the lower is the grade 
of inflammation. The yellower and more co- 
pious the discharge, the more acute the dis- 
order. An admixture of blood in it, indicates 
a violent state of action; but is not, in itself, 
dangerous. A thin, ichorous, or sanious dis- 
charge, marks the existence of sloughing or de- 
structive ulceration. If there be superficial 
ulceration without onyx, probably only a shght 
speck may remain. If the ulceration be deep, 
permanent opacity will be the result. If the iris 
protrude, the pupil will be disfigured, and vision 
more or less impaired. If there be considerable 
onyx, the matter may be absorbed, or the puru- 
lent infiltration may increase, the cornea burst, 
and the eye become partially or totally staphylo- 
matous. 

27. «. Treatment.—In the most acute cases, 
when the conjunctiva oculi is bright red and 
swollen, especially if the cornea looks hazy, or 
the palpebre bright red and tumefied, depletion 
by leeches is requisite. A leech may. be placed 
upon the temple, or, as Mr. Lawrence advises, 
upon the middle of the swollen upper lid ; and it 
will generally procure a sufficient evacuation. 
If both eyes are affected, one may be applied to 
each temple or superior palpebra; but in weak 
infants, the two leeches should be small. If the 
state of the cornea be doubtful, and vascular 
action in the conjunctiva. still acute, although 
the lids be not much swollen, nor very red, it 
will be better to apply the leech. Dr. Mon- 
veaTH (Trans. of Wetier, &c. vol.i. p. 61.) 
advises scarification of the inner fleshy and gra- 
nular surface of the lids, in preference to the 
application of leeches, the lids being kept everted 
until a sufficient quantity of blood has flowed, 
the replacement of them being always followed 
by arrest of the bleeding. Mr. Mackenzre di- 
rects the immediate application of astringents ; 
but in the more violent cases, before the cornea 
has been materially injured, the depletion is be- 
neficial. In the less severe attacks, and in feeble 
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or ill-nourished infants, the astringents about to 
be noticed may be at once employed. In every 
instance, purgatives ought to be’prescribed. One 
grain of hydrargyrum cum creta, or of calomel, 
may be given, with three or four of magnesia or 
of rhubarb, at bedtime, and a dose of castor oil 
in the morning. A small blister may be applied 
on the posterior and middle part of the scalp, as 
advised by Dr. Montgarn; but it should be 
removed in five or six hours, and the part care- 
fully attended to. The eye should be bathed 
frequently with tepid milk and water, and a little 
fresh butter, or a mild form of the red precipitate 
ointment, applied between the edges of the lids 
at night, to prevent their agglutination, and 
favour the escape of the discharge. ) 

28. Astringent collyria are more efficacious, 
and safer in this affection, than in any other, 
especially when resorted to at its commencement. 
But in severe cases, when the inflammation has 
proceeded so far as to endanger the cornea, it 
will be much safer to premise depletion, than to 
enter at once upon the use of astringents. Mr. 
Ware recommends a preparation formed by 
pouring eight ounces of boiling water on eight 
grains each of sulphate of copper and Armenian 
bole, and two of camphor. Scumipr prescribes a 
lotion of two grains of sulphate of zinc, three drops 
of liquor plumbi super-acetatis, twelve drops of 
spiritus vini camphoratus, and an ounce of dis- 
tilled water. Mr. Gururie directs the nitrate of 
silver ointment (§ 49.) to be applied with a brush 
over the inside of the lids. Mr. Mackrnzir em- 
ploys a collyrium of one grain of corrosive sub- 
limate and eight ounces of water, three or four 
times in the day ; and, having washed off the dis- 
charge by this lotion, he applies, once, or at 
most twice,aday, to the conjunctiva, a solution of 
four grains of lunar caustic, or of six grains of 
sulphate of copper, in an ounce of water, by 
means of a camel-hair pencil; preventing the 
agglutination of the lids by smearing their edges 
at night with the mild red precipitate ointment 
(consisting of from twelve to twenty grains of the 
precipitate to the ounce). Dr. Monrearn uses 
a nearly similar collyrium to that prescribed by 
this wnter. Mr. Lawrence advises a solution 
of from two to ten grains of alum in an ounce of 
water, to be carefully injected between the lids 
three or four times in the twenty-four hours, so 
as to wash out the purulent secretion ; and after- 
wards a soft rag, moistened in the solution, to be 
laid over the eye for a short time; the bowels 
being regulated by a mild aperient. If there be 
occasion to change the astringent, he prefers the 
lunar caustic solution, gradually increasing its 
strength from two grains to the ounce, to four or 
six, to be dropped between the lids twice or thrice 
a day. 

29. When the cornea has ulcerated or sloughed, 
the infant is generally pale, weak, irritable, and 
restless ; and tonics arerequired. The sulphate of 
quinine in the form of syrup, and the resinous 
extract of bark blended in milk, and given every 
three, four, or six hours, are the best preparations. 
The solution of the nitrate of silver, or of alum, 
may be applied to the eye. Opacity of the cornea 
is generally permanent ; but instances of recovery 
have occurred. M. Birzarp mentions a case in 
which the recovery was spontaneous. 

30. £. Purulent Ophthalmia in Children. —The 
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treatment just recommended is most appropriate 
to newly-born infants, or to children of one, two, 
or three years old. In these latter, and in those 
somewhat older, the local depletion should be 
more active, according to their habit of body and 
strength; and blisters behind the ears are of 
much service. Blisters, unless employed with 
caution, and only so far as to produce slight red- 
ness, and followed by the application of warm 
poultices to the part, often are productive of much 
trouble in young infants; in older subjects, they 
are more beneficial. In the latter class of 
patients, vascular depletion, according to the cir- 
cumstances of the case and of the patient, purg- 
atives, blisters, and astringent applications, con- 
stitute the chief means of cure. Purulent oph- 
thalmia introduced in large or crowded schools or 
foundling hospitals, may spread extensively and 
prevail long. Mr. Maccrecor has described its 
prevalence for some years among the children 
of the Military Asylum at Chelsea. It was 
most severe in those having red hair, or of the 
scrofulous diathesis. It commenced in the eye- 
lids with itching, sticking together of the lids 
on waking in the morning, followed, in twenty- 
four or thirty-six hours, by a viscid mucous secre- 
tion, extension of the inflammation of the con- 
junctiva oculi, redness of the skin around the eye, 
and a purulent discharge. General bleeding, 
leeching, purgatives, blisters behind the ears and 
on the nape of the neck, cold lotions, low diet, 
and, subsequently, astringent collyria, and the 
unguentum hydrarg. nitratis, at first mixed with 
twice its quantity of lard, but afterwards of its 

full strength, applied to the lids by means of a 

camel-hair pencil, were the remedies found most 

beneficial. 

b, Purutenr Oputuautmia in Aputts.—Syn. 
Oph. purulenta or puriformis, Suppurative 
Oph., Egyptian Oph., Ophthalmo and Blepharo- 
blennorrhea, Auct. var.; Oph. contagiosa ; 
Oph. catarrhalis bellica ; Blepharotis glandu- 
laris contagiosa, Brrr; Adenitis palpebrarum 
contagiosa ; Epidemic contagious Oph., Rosas ; 
Conjunctivitis puro-mucosa contagiosa vel Egyp- 
tiaca, Mackenzie; Purulent Oph.in the Adult, 
LAawRENceE. 

31. This affection is essentially the same as 
that just described, as to both nature and seat ; 
it commences and extends in a similar manner, 
and produces the same ill effects, especially as 
respects the cornea and iris. Its severity, its 
serious consequences, its contagious properties, 
and its extensive prevalence at the commence- 
ment of this century, impart to it the highest 
interest. AssALInr states, that two thirds of the 
French army in Egypt were affected with the 
complaint. Dr. Vrercn treated 636 cases, in- 
cluding relapses, belonging to the second batta- 
lion of the 52d regiment, from August 1805, to 
August 1806; fifty having lost both eyes, and 
forty, one eye: and the ophthalmia depot, under 
his able care, contained, in the summer of 1808, 
upwards of 900 cases. Mr. Maccrecor men- 
tions that, the returns of Chelsea and Kilmain- 
ham hospitals furnished 2317 cases; soldiers 
who had lost the sight of one eye not being in- 
cluded in the number: and that, from April to 
December, 1804, nearly 400 cases of this dis- 
ease occurred in the Royal Military Asylum ; 
and from that time to the end of 1820, upwards 
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of 900 cases additional, exclusive of relapses, had » 


taken place in the same establishment. About 
this time it appeared in a large boys’ school in 
Yorkshire; blindness, or serious injury to sight, 
having resulted in nearly twenty instances. 
Mvue.ier treated 1604 cases, including 200 
relapses, in the Prussian garrison of Mentz, 
during three years and a half: 1344 were re- 
stored to the service; fifteen became blind in 
both eyes; eighteen had vision impaired in both ; 
and twenty-six were blind of one eye, — furnish- 
ing the most successful results upon record ;. but 
the complaint was more mild than in the British 
troops. 

32. a. Causes. —The much discussed question 
as to the propagation of the disease by contagion * 
has been fully and ably considered by Epmonp- 
ston, Vetcu, Maccreoor, GrAEFFE, MUELLER, 
Omopetr, Rust, Lawrence, and Mackenzie ; 
and completely set at rest by the evidence they 
have adduced. My limits will permit only a 
brief view of the matter. It has been contended 
— lst. That the complaint is produced by atmo- 
pheric and other causes, and that it is not con- 
tagious ;— 2d. That, although it arises from these 
causes, it is contagious ;— and, 3d.-That it is a 
specific disease, communicable by contact of the 
purulent discharge, and not arising sporadically 
from other causes. — One of these opinions must 
be true; and, if true in all respects, the others 
must be false. In order to arrive at a correct 
conclusion, I shall first briefly review the facts 
adduced in support of the non-contagious nature 
of the complaint ; next, notice those proving its 
contagious properties; and, lastly, show in what 
manner and under what circumstances it mani- 
fests these properties. 

33. Ist. Those who contend that this disease 
is not contagious, argue that, in Egypt, the 


* It may be supposed from the lines in Ovin, 


** Dum spectant lesos oculi, leduntur et ipsi, 
Multaque corporibus transitione nocent.” 


and the remark in Pruraron (L. v. Symp. 7.) as to “ the 
readiness and certainty with which the contagion of 
ophthalmia spreads amongst persons living together,” that 
the contagious nature of the disease was well known to 
the ancients. GALEN (De Differ. Febr. i. c..2.) enumerates 
it amongst infectious maladies; and Rabbi Moyses 
(Aphor. 24.) avers, that whoever attentively regards in- 
flamed eyes, will contract the complaint, BENEDIeTUS 
Faventinus (Prax. v. i. sect. ii. c. 2.) gives it as his opi- 
nion, that a morbid effluvium proceeds from the eyes in 
ophthalmia, which, through the medium of the atmo- 
sphere, will affect those that are near. The same opinion 
is stated by MERCURIALIS (Praz. lib. i. cap. 38.), DIEMER- 
BROECK (Odservat. 55.) mentions the case of a lady who 
was attacked by the complaint, and two or three days 
afterwards three of her servants were also seized. He 
arrested the disorder by the following collyrium : — 

R Zinci Sulphatis 9j.; Sacchari Candi 3j.; Aque 
Plantaginis 3ij.; Ag. Rosarum 3j. M. 
Similar facts and opinions are to be found in the writings 
of Rrepurn (Curat. Med. Millen.’ Observ. 187.), WrDEL 
(De Ophthal. Senex, 1684.), and Borruaave (De Morbis 
Nervorum, ii. p. 512.). Dr. Epmonpsron has adduced a 
very striking fact, about to be referred to, from the thesis 
of a Dr. ARmsTRONG. From this it will appear, that 
although the contagious nature of the disease was not 
fully shown, nor generally believed in, until it was demon- 
strated by Dr. EpmMonpsTon, yet it did not altogether 
escape the notice of writers; some of whom, as DIEMER- 
BROECK, were at a loss to account for the facts they ob- 
served; or to explain how a virus could be conveyed, 
through the medium of the air, from the eyes of the dis- 
eased to those of mere spectators. The vulgar belief, 
however, in its contagious nature, has long subsisted in 
various countries; but the vulgar judge by results and 
assemblages of facts, without caring for the explanation, 
or disbelieving them because they are unable to account 
for them; and they often judge aright.. 
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country in which it is endemic, and whence it 
was brought by the European armies invading 
it at the termination of the last and the com- 
mencement of the present century, it was not 
considered contagious; that this property was 
not noticed by any of the ancient visiters of that 
country, or by any who travelled thither before 
the period now mentioned; and that the army 
physicians and surgeons, who treated the ma- 
lady there, did not suppose it to be contagious. 
Assatini, a physician who accompanied the 
French army into Egypt, denies this property, 
and refers it to the causes of ophthalmic diseases 
existing in that country ;. especially the powerful 
light and glare from the sandy surface, the dust 
floating in the air, the night chills and dews follow- 
ing the burning heat of day, and other atmo- 
spheric vicissitudes, to which the troops in very 
active service were necessarily subjected. Hence 
he, and other army physicians, viewed it as a 
very acute catarrhal inflammation, affecting those 
chiefly who were most exposed to these causes. 
Those who espouse this opinion, further appeal 
to the alleged fact, that there was no dissemin- 
ation of it in the families, or districts, to which 
soldiers or other persons affected by it returned. 
But this argument is, in my opimion, more spe- 
cious than correct; for instances were not nu- 
merous of soldiers having been dispersed in civil 
communities with the disease in its early and 
active stages; and where such occurrences did 
actually take place, many of the circumstances 
favouring contagion thereby ceased to exist. But, 
besides, the results were: not altogether such as 
the non-contagionists havevasserted, as exceptions 
now and then occurred'to this broad and in- 
cautious statement. The fact noticed by Wan 
THER, that the complaint seemed to lose its con- 
tagious properties when single patients lived in 
their families, under the ordinary domestic rela- 
tions, is admitted by him to be weakened by one 
exception ; and is open to the objection just of- 
fered. The experiments of Murtier, who at- 
tempted to transmit the disease by applying the 
matter to the eyes of dogs, cats, and birds, with- 
out infecting them, is contradicted by others 
which suceeeded. The experiment of Mr, Mac- 
KESEY (Edin. Med. and. Surg. Journ. vol. xu. 
p-411.), who applied the discharge to his own 
eyes without communicating the malady, only 
shows that what is known and allowed of other 
contagious affections also obtains in this, viz. that 
the state of health, and of the organ of the ex- 
posed person, as well as the state of weather, 
frequently both dispose to, and prevent, the com- 
munication of a contagious disease; and that 
even inoculation will sometimes fail to convey it, 
owing to these and other circumstances. 

34, 2d. Numerous facts have been adduced 
in proof of the contagious nature of the disease, 
to which only the most cavilling scepticism can 
Mr. Macereeor met with three in- 
stances of nurses, in the Military Asylum, having 
been infected by the accidental introduction of 
the matter into their eyes whilst injecting the 
eyes of patients ; the affection manifesting itself 
within twelve hours afterwards in all the cases. 
Dr. Vetcu applied the morbid secretion to the 
eye of a dog, in which it soon produced great 
irritation ; but the animal was lost before the 
result could be ascertained fully. Rima, Vas 

314 


856 


SANI, GRAEFFE, and others, produced the disease 
repeatedly in dogs and cats by the application of 
matter to their eyes; and M. Guitxix introduced 
under the eyelids of four blind children the puru- 
lent discharge, and the disease was communicated 
in each instance. 

35. But independently of these incontrovert- 

ble facts, others equally satisfactory may be ad- 
duced. It is not denied that the disease extended 
from the detachments of the French and English 
armies which returned from Egypt, to the troops 
in Italy, Sicily, Malta, Gibraltar, France, and 
England, which had direct communication with 
them ; the progress of the complaint having been 
clearly traced from the infected detachments to 
the fresh troops. The excellent accounts fur- 
nished by Dr. Epmonpsron, Veron, Maccrecor, 
Rust, Watruer, Muertier, Grarrrr, and 
others, completely demonstrate its spread by con- 
tagion, and show that it extends rapidly among 
soldiers crowded in barracks, using the same 
utensils and linen, whilst the officers, who live 
separately, are seldom attacked. Rusr states 
that, in Mentz, which was garrisoned by Prus- 
sians and Austrians, it spread extensively among 
the former; while the latter, who inhabited sepa- 
rate barracks, in a different quarter of the town, 
entirely escaped. Dr. Epmonpsron adduces a 
most conclusive fact. In 1782,.the Albemarle 
ship of war took on board, in the West Indies, 
three sailors, with inflamed eyes, from a slave- 
ship, in which the disease prevailed. On the 
fourth day after their reception, the disorder ap- 
peared in the Albemarle; and, by the seventh 
morning, twenty-two men were unfit for duty. 
Those affected were now separated from the 
healthy, and the progress of the malady was 
arrested, and, in the course of a few weeks, en- 
tirely ceased. Similar facts to the above may be 
adduced; and most of those about to be noticed 
in illustration of points connected with this sub- 
ject, fully prove contagion. Numerousinstances 
have occurred in civil life, of the disease extend- 
ing from one, to all the members of a family ; 
and, in the public service, where the circum- 
stances favouring its spread are more numerous 
and influential than elsewhere, it has been ar- 
rested by separating the diseased from the healthy, 
and confining each person to his own utensils, 
cloths, and sponges. Mr. Maccrecor states 
that, when the complaint was spreading rapidly 
in the spring of 1810, among the children of the 
Military Asylum, those affected were removed 
into a detached building, so as to cut off the 
communication between the healthy and diseased ; 
and that it afterwards declined. That it did not 
arise from the state of the air, or any other general 
cause, is shown by the circumstance of its preva- 
lence among the boys for nearly a month, before 
the girls were attacked ; and by the fact, that 
all the adults who did not mix with the sick 
escaped, while those who were connected with 
them all suffered, the assistant surgeon excepted. 
Similar proofs are adduced by Rusr, Warner, 
and Omoper, in the works referred to in the 
Bibliography. Mr. Maccrecor has given a 
most convincing account of its extension, by con- 
tagion, from two boys, brothers, in the Military 
Asylum, in his Memoir referred to hereafter. 

36. 3d. The origin of the contagious property, 
and the manner of, and the circumstances favour- 
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ing, its propagation, are matters of great practical 
importance, as respects both prophylactic and 
curative measures.—(a) As to the origin of the 
contagion, Dr. Vercu has made an important 
observation, and one which appears to approach 
very nearly to the truth. He remarks that, from 
whatever cause inflammation of the conjunctiva 
may originate, when the action is of such a nature 
or degree as to produce a purulent discharge 
(Ophthalmo-blennorrhea), the discharge so pro- 
duced operates as an animal virus when applied 
to the conjunctiva of a healthy eye. To this I 
would merely add, of a predisposed or susceptible 
person.—The opinion of Mr. Mackenzie agrees 
with that now stated. He observes, that it 
scarcely admits of a doubt, that the discharge in 
catarrhal ophthalmia, especially when distinctly 
puriform, if conveyed by a towel, or by the 
fingers, to the eyes of other persons, will excite 
a conjunctivitis still more severe, more distinctly 
puriform, and more dangerous in its effects, than 
was the original affection. He has arrived at 
this conclusion, from having observed many in- 
stances, in which the disease had arisen in one of 
a family from atmospheric exposure, and several 
others had become affected, it having been, in the 
first attacked, comparatively moderate, but, in 
the rest, much more violent and puriform, Simi- 
lar facts have been remarked by myself. That 
the disease may arise spontaneously, and after- 
wards extend by contagion, is evinced by the 
following occurrence adduced by M. Gurutré. 
A French slave-ship left the coast of Africa in 
1819, with 160 slaves crowded in the hold. No 
case of ophthalmia existed among them, nor 
among the crew, when they put to sea. But 
fifteen days afterwards it broke out in the 
negroes, and spread rapidly among them, and 
subsequently among the crew, twenty-two in 
number, one only of whom escaped. On their 
passage across the Atlantic to the West Indies, 
they met another slave-ship, the crew of which 
was similarly circumstanced to themselves. Near- 
ly one half of the crew and slaves lost their sight 
in one or both eyes. 

37. (b) As to the manner of the propagation 
of the disease, some difference of opinion is en- 
tertained. Dr. Vercn believes that it is not 
communicable by a contagious miasm conveyed 
through the medium of the atmosphere; and 
thinks that direct application of matter is neces- 
sary to infection. Mr. Maccrecor expresses a 
similar opinion, although many of his facts favour 
the conclusion at which I shall arrive in the 
sequel. Muertter, on the other hand, considers 
that the contagion is generally conveyed by the 
air, although it necessarily also admits of being 
propagated by direct contact; and, in proof of 
this position, adduces the fact of the medical at- 
tendants and nurses, notwithstanding their care 
to avoid the contact of the discharge, having 
been frequently affected. Wattner entertains 
the same opinion, and appeals to similar facts in 
support of it. Dr. Epmonpsron, the first writer 
who demonstrated the contagious nature of the 
complaint, and attempted to assign the range and 
laws of this property in respect of it, considers 
that it is contagious, not only by the contact of 
the discharge, but also by fomites, and through 
the medium of the atmosphere within a limited 
|range, when a number of cases are brought 
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together, in close apartments or crowded hos- 
pitals. Such appears to be the opinion of this 
able physician, promulgated as early as 1802; 
and, although not always candidly objected to 
at the time, and for some years afterwards, it 
is now confirmed in every respect by the more 
recent experience of the best writers on the dis- 
ease in this country and on the Continent. 

38. (c) The circumstances favouring the dif- 
fusion of this contagion are in no respects dif- 
ferent from those which promote the spread of 
other contagions : — 1st. Novelty of morbid im- 
pression, or the unblunted sensibility and un- 
impaired susceptibility of those who are exposed 
to the infectious miasm for the first time; as a 
person coming out of a pure air into a foul atmo- 
sphere or close apartment, or breathing an efflu- 
vium to which he has heretofore been a stranger, 
is much more sensible of its operation, and much 
more affected by it, than one who has gradually 
become accustomed to it by frequent or con- 
tinued exposure. — 2d. Whatever increases the 
discharge, or accumulates or concentrates the 
emanations from it, and from the diseased organ ; 
as want of ventilation, crowding together of the 
sick, want of cleanliness, &c.; will greatly in- 
crease the contamination of the air more imme- 
diately surrounding the patient, and favour the 
infection of the healthy who are most susceptible, 
when they approach within a certain limited 
range. —3d. Whatever multiplies the chances of 
conveying the morbid secretion directly to the 
eyes of the sound ; as sleeping in the same bed or 
apartment, using the same towels, sponges, and 
utensils, and the want of domestic cleanliness ; 
will augment the number of cases. — 4th. What- 
ever depresses the vital powers; as unwholesome 
diet, insufficient clothing, intoxication, exposure 
to cold, &c., fatigue, malaria, a confined or 
foul air, the depressing passions, and venereal 
excesses; will render persons more susceptible of 
infection.—And, 5th. Exposure to the more com- 
mon causes of ophthalmia about the same time 
as to contagion, or shortly before or after it, will 
likewise assist or determine its influence. —It is 
hardly requisite to appeal to facts in support of 
these positions, The numerous works referred 
to furnish them in abundance, especially those of 
Epmonpston, Maccrecor, and Vercu. Mr. 
Macecrecor found that the complaint was much 
more severe and of longer duration in hot and 
moist, than in cold, weather; and Dr. Vercu 
ascertained that a humid atmosphere and marshy 
soil increased both its violence and spread. 

39. From the above, it may be inferred — Ist, 
that the disease may be produced by common 
causes, and without the operation of contagion ;— 
2dly, that, when so excited, and existing to such 
a degree as to give rise to a puriform discharge, 
it is capable of propagating itself, under favour- 
able or particular circumstances ; —3dly, that it 
spreads, not only by contact, but also through 
the medium of the atmosphere, within narrow 
limits ; more especially when numbers affected 
by it are crowded together, and the air is humid 
or impure, and those exposed to the contagion 
are predisposed by the operation of the causes 
mentioned above (§ 4.). Hence its remarkable 
virulency in ships, particularly transports, slave- 
ships, barracks, prisons, workhouses, and schools; 
and it therefore should be referred to the second 
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category, stated at the commencement of the 
enquiry (§ 32.). 

40. 8. Symptoms and Progress. —The symptoms 
succeed each other with different degrees of ra- 
pidity and severity, even in persons suffering from 
the same infection, and in the same place, owing 
to the previous health, the habits, and constitu- 
tion of the patients. The disease is more mild in 
females than in males; and it is more violent about 
the period of puberty than at an earlier or later 
age. It has also been more severe in one place, 
or regiment, than in another ; and it was evidently 
more violent among the British troops, than 
among the French, Germans, or Italians, owing 
most probably to the more phlogistic diathesis 
and robust constitutions of the former than of the 
latter, and to their fuller living and greater in- 
temperance, 

41, (a) The more acute and violent states.— 
In its first stage, the complaint is confined to the 
palpebral conjunctiva ; and is attended by stiff- 
ness of the lids, itching or watering of the eye, a 
sense of sand or some foreign body below the 
lids, succeeded by sticking of them together, on 
wakening from sleep, and greater fulness of them 
externally than usual.— It is seldom seen by the 
physician at this period ; or until it has advanced 
to the conjunctiva oculi, or its second stage. This 
membrane then rapidly becomes bright red, 
remarkably vascular, and greatly swollen; the 
chemosis being sometimes such as to conceal the 
cornea. Patches of ecchymosisare also seen, and 
the whole palpebre are much tumefied, and oc- 
casionally also red externally. The discharge is 
profuse and purulent, often in a few hours from 
the commencement, but always soon after the 
inflammation has extended to the globe; and 
sometimes it is so copious as to pour over the 
face and clothes; but there is no secretion of pus 
in the chambers. In this stage, the pain becomes 
severe, seated deep in the eye, and attended by a 
sense of a foreign body in the eye, of fulness or 
great distension, with throbbing in the temples, 
and headach. These symptoms, especially the 
pain, often remit, or occur in paroxysms, or return 
after having been removed for atime. The con- 
stitutional disturbance is not severe ; the pulse, 
tongue, and appetite, not being materially affect- 
ed. The cornea is liable to the same effects as 
have been described above (§ 24, 25.); but 
the swelling of the lids, and the tumefaction and 
overlapping of the conjunctiva, and the accumu- 
lation of pus over the cornea, or in the depression 
of which it forms the bottom, frequently prevent 
its state from being ascertained.—In the third 
stage, the symptoms gradually subside; the 
swelling, pain, and discharge are diminished ; 
the external tumefaction is lessened ; and the lids, 
which before were somewhat inverted, from the 
cartilages not yielding, are now slightly everted, 
especially the lower. As the discharge dimin- 
ishes, it gradually loses its purulent characters, 
and becomes thinner, more mucous, or gleety. 
The internal surface of the eyelids, the semilunar 
membrane, and carunculalachrymalis, which were 
the first parts affected, are the last from which 
the disease disappears. The right eye is more 
frequently, and generally more severely, at- 
tacked than the left; and its sight oftener lost. 
In some cases, only one eye is affected; but 
commonly both are seized, although an interyal 
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of several days occur before the second becomes 
inflamed. Such are the features of this disease as 
it prevailed in the British army, and as it sometimes 
occurs in civil life under certain circumstances. 

42. (b) The milder or chronic states. — These 
were most common on the Continent, both in the 
army and in civil society. Mr. Maccrecor, 
Dr. Vetcu, Professor WattHEer, and Dr. Mu- 
ELLER, particularly the last, have pointed out, 
not only the origin of the complaint, in the con- 
junctiva of the lids, but also its long persistence 
in this part, in some cases, and its entire limit- 
ation to it, in others. In all the grades, the 
inflammation both begins and terminates in it. — 
In the slightest grades, the patient complains of 
pressure or uneasiness, with a sense of dust or 
sand, in the eye ; but without redness of the globe, 
or of the external surface of the palpebra. The 
conjunctiva tarsiis villous and dark red; but 
towards the globe it is smooth, and its vessels 
distended. The eyeball has an irritated appear- 
ance: there are an increased flow of tears, and 
a mucous secretion, but little or no pain. The 
disease may continue long in this mild form, or 
may yield to treatment in two or three weeks ; 
or it may pass into a higher or severer grade.— 
The second or intermediate degree may be an 
aggravation of the first or slightest grade, or may 
commence with all its characteristic features. 
The conjunctiva of the lids has a granular appear- 
ance, which becomes more conspicuous when 
the inflammatory tension is abated, and is swollen, 
dark red, and covered by a puriform secretion. 
The lids are tumefied ; the pain is considerable, 
and as if caused by a foreign body. This form 
may continue for weeks or even months, and pass 
into the severe or acute statc already described 
(§ 41.), owing to atmospheric changes or other 
causes ; unfavourable consequences to the organ 
supervening sometimes in twenty-four or thirty- 
six hours. 

43. (c) The alterations which the conjunctiva 
undergoes are of much importance. Inthe mildest 
grade, the membrane appears as if covered with 
dust, or velvety ; in the severest degrees, it seems 
strewed with rough bodies, or with granulations, 
resembling those of a healing wound. These 
bodies exist in great number, arise by a broad 
basis, and havea round prominence at first, which 
becomes flattened or angular, by pressure against 
the globe. The largest of them are in the middle 
of the lid, the smallest at the edge and near the 
angles. They are sometimes crowded very close, 
and are most remarkable in the upper lid. Their 
colour varies from the darkest blood red to the 
palest brick hue. Muetter considers this change 
of structure not as a mere effect of inflammation, 
but as proper to the disease, and as connected 
with the production of the contagious secretion 
disseminating the complaint. 

44, y. Consequences. —1. Suppuration of the 
Cornea, and destruction by ulceration, sometimes 
supervene ; the progress of the disease usually 
leading to the escape of the humours, and collapse 
of the globe. —2. Ulceration frequently takes 

lace, to the extent, and in the manner, described 
above (§ 24, 25.).—3. Sloughing of the cornea 
rarely or never occurs in this variety. Mr. Law- 
RENCE has not met with it, and other writers do 
not mention it. —4. Bursting of the cornea is 
less rare, particularly during suppuration or 
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ulceration. Dr. Vercn met with cases, in which 
the rupture occurred without previous change ; 
the aqueous humour having escaped by a clear 
division or rentin the cornea, which afterwards 
became opaque, and projected around the open- 
ing; but this occurrence is very seldom observ- 
ed.—5. Interstitial deposition in the conjunctival 
covering, or the corneal lamine, occasioning 
opacity of every degree ; theslighter grades often 
disappearing after recovery. —6. Loosening or 
thickening of the mucous membrane covering the 
cornea, with enlargement of its vessels, and dimi- 
nution of its transparency.— 7. Opacity from 
cicatrisation of ulcers. — 8. Prolapse of the iris, 
partial or total (Staphyloma racemosum). —9. 
Adhesion of the iris to the cornea (Synechia ante- 
rior), either with or without prolapse. — 10. 
Staphyloma, general or partial, or other changes, 
from extension of the inflammation to internal 
parts of the organ.—11. Weakness or irritability 
of the eyes, which usually disappears sooner or 
later.— 12. Impaired vision (Amblyopia), arising 
from numerous causes ; as turgidity of vessels in 
the orbit, and surrounding the optic nerves ; slight 
alterations of the choroid, retina, or lens; and 
lesions within the cranium. — 13. Thickening, 
induration, and granulation of the conjunctiva of 
the lids.—14. Temporary and permanent ectropium 
and entropium.— And, 15. A great tendency to 
relapse, upon exposure to very slight causes. 
This last especially occurs, when the palpebral 
conjunctiva has not been restored to its natural 
state, — a result not readily attained after severe 
or prolonged attacks, and which Wa .rtHer 
doubts ever to be entirely accomplished. Hence 
a person may be considered as cured, but expe- 
rience a return of the complaint, from exposure 
to cold orintoxication, and may spread the disease 
in the family in which he resides. 

45. 8 Diagnosis.— Purulent ophthalmia in 
the adult may be mistaken for the catarrhal and 
gonorrheal varieties. The peculiar change in 
the palpebral conjunctiva, the great chemosis and 
swelling of the lids, the extreme redness and vas- 
cular congestion, the profuse purulent discharge, 
the long continuance of the complaint, its ten- 
dency to affect the cornea, and the disposition to 
relapses, sufficiently distinguish it from catarrhal 
or mild ophthalmia. Nevertheless, the mildest 
cases of the former, and the severest of the latter, 
hardly differ in any respect. The specific cause 
and nature of gonorrheal ophthalmia, and its 
uniformly acute and violent form, distinguish it 
from the purulent variety. There are, besides, 
other differences, which will be noticed here- 
after (§ 59.). 

46. ¢. Treatment.— (a) Of the most acute, or 
highest grade of the disease.— The intention 
should be to arrest the violence of the inflam- 
mation, and prevent the extension of it to the 
cornea. If the patient be seen sufficiently early, 
or before the conjunctiva oculi be much inflamed, 
or chemosis have appeared, the treatment advised 
in catarrhal ophthalmia will generally succeed. 
But, if the disease be thus far advanced, and has 
assumed a severe form, the most active anti- 
phlogistic means ought to be resorted to. Vercu, 
Muvetier, Rust, Wartner, Lawrence, and 
other experienced writers, recommend venesection 
carried at once sufficiently far to produce a de- 
cided effect upon the circulation, without regard 
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to the quantity abstracted. Drs. Epmonpsron, 
Mackenzie, and Jacos place much less reliance 
upon large general bloodlettings, which have 
but little effect upon the local inflammation. 
This opinion coincides with the result of my own 
limited experience. Dr. Jacop has seen the ab- 
straction of blood carried to the utmost extent ; 
‘‘he has seen repeated bleedings of forty, fifty, 
and even sixty ounces, and streams flowing from 
the arm and temporal artery at the same time, 
without generally beneficial results.” After one 
full bloodletting, these writers coincide in trust- 


ing chiefly to local depletions, by cupping in the. 


temples, by the application of from twenty to 
thirty leeches’ over the cheek-bone and temple, 
and by scarifications of the inflamed conjunctiva. 
This last is advised chiefly by Dr. Epmonpston 
and Mr. Mackenzre; but it is objected to by 
Mr. Lawrencz, on the grounds that the wounds 
thus inflicted increase the local irritation ; in the 
most severe cases, however, the advantage accru- 
ing from the practice far outweighs any’ incon- 
venience contingent on it. Mr, Mackenziz 
places scarification of the conjunctiva among the 
most effectual means of combating the conta- 
gious ophthalmia; but makes no mention of Dr, 
Epmonpsron, who, many years before, strongly 
insisted on this practice. When the chemosis is 
great, Scarpa and WaLrHER recommend a por- 
tion of the conjunctiva to be cut out, either from 
the eyelid or the globe; several drachms of 
blood usually flowing from the incision, with 
great relief to the symptoms. When the tume- 
faction is such as to project the membrane be- 
tween the lids, or to overlap the cornea, Dr. 
Jacos directs an extracting knife to be run from 
one end of the tumour to the other, the effused 
serum and much blood generally escaping by 
this means. 

47. Having practised bloodletting so as to 
make an impression on the circulation, conform- 
ably with the principles espoused in other 
places (see Bioop, § 64, 65.), and immediately 
afterwards applied leeches, or scarified the con- 
junctiva, according to circumstances, full doses 
of calomel, antimony, or James’s powder, and 
opium, conjoined, should be immediately taken, 
and followed, ina few hours, by a brisk purgative, 
and this latter, by a cathartic enema. If the 
calomel, antimony, and opium have been exhi- 
bited for the first time in the morning, they may 
be given again at bedtime, if the case be very 
acute; the cathartic being repeated at an early 
hour in the morning. If the tongue be loaded, 
or the stomach disordered, an antimonial emetic 
should follow the bloodletting, and precede the 
medicines now directed, which should be given 
soon after the full operation of the emetic, and 
repeated according to their effects. Having thus 
acted upon the circulation and the prima via, 
without materially diminishing the local action 
and pain, diaphoretics and nauseants may be 
resorted to. Full doses of Dover’s powder, or 
antimony conjoined with opium, promoting their 
operation by diluents and pediluvia, will gene- 
rally be of much service. Nausea kept up by 
these medicines is sometimes of use, in the more 
severe or obstinate cases, before the cornea is 
affected; but under other circumstances, it is 
seldom beneficial. The same remark is appli- 
cable to mercury exhibited with the intention of 
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affecting the system. The most efficient and 
certain derivative cathartics, in this disease, are 
equal quantities of castor oil and spirits of tur- 
pentine, the.same being exhibited in enemata 
(F. 151.) ; but they should not supersede the 
other means. The antiphlogistic treatment ought 
to be strictly enforced in an early stage of the 
disease, particularly in robust, phlogistic, and 
well-fed persons. In the dark-skinned races, as 
well as in persons of relaxed or cachectic habits, 
bloodletting is injurious; and even local deple- 
tions should be cautiously prescribed. 

48. The local Treatment is even more import- 
ant than the constitutional. After local bleed- 
ings, the frequent application of cloths moistened 
with cold water, or vinegar and water, and, when 
the headach is urgent, or the chemosis great, 
the cold effusion on the head, repeated twice or 
thrice daily, are favourably mentioned by Wat- 
THER, Vetcu, Gerickr,and Lawrence. If the 
cold applications cannot be borne, or if there be 
spasm of the lids, warm fomentations may be used 
for a short time; but they should not be long 
persisted in, or too frequently repeated, unless 
they be alternated with astringents. Tepid ablu- 
tion is, however, both serviceable and requisite. 
Cold or warm applications should, therefore, be 
employed according to circumstances. Mr. Tra- 
vers prefers those that are tepid, in the painfully 
acute stage. Whichever be adopted, ought to be 
carefully attended to by the practitioner himself, 
As soon as the conjunctiva becomes somewhat 
paler, or appears flabby, astringent applications 
ought no longer to be withheld. In relaxed 
habits they should be very early applied, or im- 
mediately follow the local depletion. Mr, Mz- 
tin and Dr. O’Hattoran, from having been 
dissatisfied with the antiphlogistic treatment, 
were led to the use of powerful astringents, not 
only in the first stage, but also when the purulent 
discharge and chemosis were fully established. 
Dr. O’Hattoraw used, once a day, either the 
sulphate of copper in substance, rubbing it on the 
inner surface of the eyelids after everting them ; 
or the nitrate of silver, dropping a ten grain 
solution of it on the eye. He also applied foment- 
ations, and gave purgatives. If the symptoms 
indicated the extension of the inflammation to 
internal parts of the eye, then only he directed 
leeches. 

49. Mr. Gurunie, considering the nitrate of 
silverin solution to be ineffective, in the most se- 
vere cases, recommends an ointment, made with 
ten grains of this salt, reduced to an impalpable 
powder, and thoroughly incorporated with a 
drachm of lard, to be inserted between the lids. 
The eyes ought previously to be well cleansed 
with a tepid solution of alum; and when the 
ointment is inserted, the lids are to be moved 
freely, so that the whole conjunctiva receives it. 
If the membrane become white, it is satisfac- 
torily applied; if not, the ointment should be 
rubbed on the inside of the lids. He also directs 
the patient to be bled fully, and until an im- 
pression is made upon the pulse; he employs 
warm narcotic fomentations to the eye; exhibits 
an opiate internally ; injects, from time to time, 
a weak solution of alum under the lids, to wash 
away the discharge ; and applies a mild ointment 
to them at night, to prevent their adhering toge- 
ther. The next morning, the discharge is again 
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to be removed, and the strong ointment re-applied, 
so that the new action that should beset up may 
not cease; the other remedies are likewise to be 
continued. In addition to these, he gives calo- 
mel and opium, so as to affect the mouth ; and 
the other more common remedies. 

50. As different writers prescribe different 
astringents, and of various grades of strength, it 
were desirable that some more precise knowledge 
were attained as to which is the safest and most 
efficient. Dr. Jacos, after passing acetate of 
lead, alum, sulphate of copper, sulphate of zinc, 
corrosive sublimate, and lunar caustic, in review, 
decides in favour of the undiluted liquor plumbi 
acetatis, and strong solutions of alum, or of the 
nitrate of silver; which, however, he recom- 
mends after the painfully acute stage has passed, 
and in the chronic or atonic state of the com- 
plaint. Mr. Mackenzie directs a tepid solution 
of one grain of corrosive sublimate in eight 
ounces of water, to be injected under the lids, 
for the purpose of cleaning the eyes; and, as an 
astringent, four grains of the nitrate of silver, or 
six of the sulphate of copper, dissolved in an 
ounce of distilled water. ‘The solution of alum, 
or of the oxymuriate of mercury (j.—ij. gr.to 3 j.) 
may likewise be tried. MuExier prescribes one, 
two, or three drops of sulphuric acid, or two or 
three grains of acetate of copper, in an ounce of 
water. Mr. Brices states, that a minute quan- 
tity of the oleum terebinthinz introduced between 
the lids every morning, on the point of a camel- 
hair pencil, the eye being afterwards bathed with 
cold water, is most efficacious in checking the 
profuse discharge. 

51. It will be observed, from the foregoing, 
that some difference of opinion exists as to when 
the use of active astringents should be com- 
menced. The majority of authorities, as Ep- 
mMoNpDsTON, VetcH, Mackenziz, Lawrence, 
Jacoz, &c., resorting to local depletions, and 
soothing or anodyne applications, in the early, 
acutely painful, or active inflammatory stage, 
and to strong astringents, when this stage is re- 
moved, and the chronic or atonic condition has 
commenced; whilst some military authorities, 
as Mriuin, O’Hattoran, and Guturie, advise 
the adoption of powerful astringents from the 
beginning. I agree, however, with the former ; 
and with them consider, that the effects of astrin- 
gents should be carefully watched, when early, 
or even at first employed ; and, if the redness be 
increased by them, that they should be laid aside 
for a time, and antiphlogistic remedies adopted. 
The citrine or red precipitate ointment should be 
applied to the edges of the lids at night. 

52. In the dark races, astringents ought to be 
early and energetically employed. Among the 
negro tribes, vegetable astringents and stimulants, 
especially lime-juice, are entirely confided in. 
The astringents above noticed are, however, 
equally appropriate in them; and the addition 
of anodynes, particularly opium and camphor, is 
also of service, with pure air, and suitable diet. 

53. Blisters to the nape of the neck, or behind 
the ears, are sometimes serviceable, especially 
when kept open for some time. When the pain is 
very distressing in the acute stage, relief is afforded 
by the steam of hot water, to which laudanum and 
camphor have been added ; and the vinum opii is 
often a useful application, when the conjunctiva 
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is relaxed and painful upon the disappearance 
of the discharge. Evacuation of the aqueous 
humour by incision has been recommended by 
Mr. Warprop, in order to remove the burst- 
ing pain in the eyes and forehead, and practised 
in twenty-three cases by Mr. Maccrecor, from a 
dread of rupture of the cornea. In the advanced 
stage of the disease, exercise in the open air, 
exposure of the eye to as much light as it will 
bear, and the use of gentle tonics, with a free 
state of all the excretions, are serviceable. If, 
after depletions, the eye becomes irritable, or the 
pain intermittent or periodical, the preparations 
of burk, with the mineral acids,as MurLuer ad- 
vises, will be of benefit. If ulceration of the 
cornea have commenced, a tonic and stimulating 
treatment is required, especially if it spread and 
be attended by debility. When ectropium of the 
lower lid remains after the inflammation is gone, 
and presents a red fleshy mass, Mr. Lawrence 
directs the application of the nitrate of silver in 
substance to it. 

54. (b) Treatment of the milder grades. —If. 
the inflammation have extended to the conjunctiva 
oculi, however slight, local depletion, low diet, 
and purgatives should be directed. When active 
disorder is removed by these, the application of 
astringents to the diseased surface of the eyelids 
should be entered upon, and continued until the 
morbid state of this part described above (§ 43.) 
is entirely removed. The solution of alum, or 
of nitrate of silver, or of sulphate of copper, the 
strength of which should be gradually increased, 
or the undiluted liquor plumbi, ought to be drop- 
ped into the eye, once or twice a day, the citrine 
ointment being applied to the margins of the 
lids at night. Exercise in the open air, free 
exposure of the eyes, and due regulation of all 
the natural functions, are beneficial. Mur tier 
recommends mercurial ointments to be rubbed 
over the diseased surface of the lids once or 
twice daily. 

55. When the palpebral conjunctiva becomes 
altered, or granulated, in the chronic state, as 
above described (§ 43.), very active local means 
are necessary, as the irritation occasioned by 
the morbid surface produces vascularity and opa- 
city of the cornea, or loosening and thickening 
of its conjunctival layer —or pannus. With the 
change in the surface of the eye-lids, may be 
associated some one of the unfavourable results 
of the more violent attacks, as leucoma, synechia 
anterior, staphyloma, &c.—Mr. Lawrence re- 
marks that, if the globe be free from irritation, 
the ustringents already specified, particularly a 
solution of twenty or thirty grains of nitrate of 
silver in an ounce of water, should be applied to 
the granulated surface, with a camel-hair pencil ; 
the lids being everted. If this be not suttcient, 
escharotics, beginning with the weaker, and pro- 
ceeding to the strongest, must be used. In order 
to prevent their injurious action on the conjunc- 
tiva oculi, the lids should be everted, the diseased 
part only touched, and they ought to be kept 
everted until the effect is produced. The acetate 
of copper, the sulphate of copper, or the nitrate 
of silver—the strongest — should be lightly ap- 
plied to the granulated surface, previously freed 
from moisture; and, after waiting a minute or 
two, the lid should be carefully washed and re- 
stored. These applications cause severe pain, 
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redness, and swelling, with increased discharge, 
and should not be repeated until these effects 
have disappeared, which may not take place for 
five, seven, or eight days. In the intervals of 
the escharotics, some astringent solution may be 
applied. Mr. Lawrence and Professor Wat- 

THER do not speak very favourably of this plan ; 

and are more disposed to depend upon antiphlo- 

gistic means in the first instance, and the sub- 
sequent use of astringents, as above directed, 
with regulation of diet and of the digestive or- 

gans, residence in a pure air, exercise, and a 

moderate use of the organ. Rapid improvement, 

Mr. Lawrence states, sometimes has followed 

the substitution of soothing applications for 

strong astringents. 

C. Gonorru@at Opntnatm1a.— Syn. Go- 
norrhwal Inflammation of the Conjunctiva ; 
Specific Ophthalmia ; — Conjunctivitis speci- 
fica ;_ Ophthalmia Gonorrhoica vera, Beer. 
56. This is a violent inflammation of the mu- 

cous membrane of the eyelids and globe, attended 
with a profuse discharge of a fluid closely resem- 
bling that which issues from the urethra in gonor- 
rhea, and occurring in some kind of connection 
with that complaint.—It is the most violent and 
rapidly destructive inflammation to which the eye 
is subject ; fortunately it is one of the most rare. 
It sometimes destroys the eye within a very short 
time ; or irreparably injures it before medical aid 
is resorted to, especially in the lower classes. Mr. 
Macxenzre divides it into — Ist, that from inocu- 
lation; 2d, from metastasis; and, 3d, without 
inoculation or metastasis. Mr. Lawrence distin- 
guishes three forms : —a@. Acute gonorrhceal in- 
flammation of the conjunctiva ; —6. Mild inflam- 
mation of this membrane ;— and, c. Gonorrhceal 
inflammation of the sclerotic coat. I shall here 
consider chiefly the former ; the third form being 
merely rheumatic ophthalmia, occurring, like 
other rheumatic affections, in connection with 
gonorrhea. 

57. a. Symptoms and Progress. — Acute gonor- 
rheal ophthalmia presents all the fully developed 
characters of purulent ophthalmia. Mr. Law- 
RENCE distinguishes three stages; which, how- 
ever, are not very clearly evinced, although the 
division is judicious. In the first stage, which is 
short, the inflammation is confined to the con- 
junctiva, and is attended with a sensation of sand 
in the eye, and soreness, stiffness, uneasiness 
on exposure to light, and a thin whitish mucous 
secretion. Extreme vascular congestion, intense 
and general redness, excessive tumefaction of the 
conjunctiva, great chemosis, and swelling of the 
lids, supervene ; especially as the disease ap- 
proaches the second stage, which is characterised 
by a profuse discharge of thick yellow matter, 
closely resembling in its appearance, and in the 
stain it communicates to linen, the gonorrhceal 
secretion. When the discharge is established, 
the inflammation causes effusion into the cellular 
tissue connecting the conjunctiva to the sur- 
rounding parts. Hence the very remarkable 
chemosis, which is sometimes so extreme, as to 
overlap or hide the cornea; and the palpebral 
swelling and enlargement, which is occasionally 
very great. The affection soon extends to the 
cornea, constituting the third stage, with ago- 
nising pain in the globe, orbit, and head, aug- 
mented on exposure to light, and attended by 
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symptomatic inflammatory fever. Thedanger to 
the organ is now most imminent. The swelling 
of the lids and chemosis render it difficult, or even 
impossible, to obtain a view of the cornea. When 
this is the case, attempts to attain this end should 
not be made so as to increase the symptoms. 
Although pain is most acute in both the eye and 
head, as in other instances when the unyielding 
cornea is the seat of inflammation ; and although 
patients often complain of burning pain, of ten- 
sion as if the eye would burst, with deep-seated 
suffering extending to the brow, forehead, and 
head, there are some instances in which little or 
no pain is felt. The symptoms are, however, 
not equally violent through the whole course of 
the complaint; and the duration of the stages 
varies with the constitution and health of the 
patient, and the treatment adopted. The first 
and second, particularly the first, usually passes 
away rapidly. 

58. b. Consequences. —The immediate effects 
of the inflammation on the cornea are sloughing, 
Suppuration, ulceration, and interstitial depo- 
sition ; these changes leading to escape of the 
humours and collapse of the globe, obliteration 
of the anterior chamber, and flattening of the 
front of the eye, staphyloma, prolapse of the iris, 
obliteration of the pupil, opacity of the cornea, 
and anterior adhesion of the iris. Sufficient 
notice has already been taken of each of these 
lesions ; as they do not differ from those super- 
vening upon the other varieties of purulent oph- 
thalmia, although they more rapidly appear, and 
in severer forms, than in them. 

59. c. Diagnosis.—The severest grade of puru- 
lent ophthalmia closely resembles the acute gonor- 
rheal. In the latter, however, the swelling of 
the conjunctiva oculi is greater, and that of the 
eyelids somewhat less, than in the former. The 
discharge, however, is thicker, and perhaps more 
abundant, and the constitutional disturbance 
greater, in the gonorrhceal, in which the peculiar 
granulated clfinge of the conjunctiva of the lids 
does not occur. In purulent ophthalmia, the dis- 
ease begins in the lids, and advances gradually ; 
but in the gonorrhceal, it seems to commence in 
the conjunctiva oculi: in one case, Mr. Law- 
RENCE saw it distinctly begin there; and it at- 
tacks most violently and proceeds most rapidly. 
The former generally continues long, affects both 
eyes, remits, or returns, rarely destroys the eye 
by sloughing, and is much less destructive; whilst 
the latter more frequently affects only one eye, 
and the cornea is much oftener destroyed by 
sloughing. This disease is uncommon, occurs in 
single instances, and in persons who have had, 
or who still have, gonorrhoea ; whilst purulent 
ophthalmia usually affects numbers, particularly 
when many live together. 

60. d. Prognosis. — Nine cases out of fourteen 
related by Mr. Lawrence in his treatise on this 
disease, were seated in one eye ; out of the four- 
teen, loss of vision took place in nine cases from 
sloughing, suppuration, or opacity of the cornea. 
In two cases, one eye was lost and the other 
recovered. Sight was restored in the other five, 
with partial opacity of the cornea and anterior 
adhesion of the iris in three of the number. This 
writer adds, that so short a- period intervenes 
between the commencement and full develop- 
ment of the complaint, that irreparable mischief 
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is generally done to the eye before aid is resorted 
to. In the first or second stage, its progress 
may be arrested; but success even thus early 
must not be reckoned upon. If the cornea still 
possess its natural clearness, the eye may be 
saved; butif it have become hazy or dull, and 
particularly if it be white or nebulous, serious 
consequences will ensue. Sight may, however, 
be restored after partial sloughing of the cornea ; 
and ulceration may occur in its circumference 
without injury to vision. When both eyes are 
successively attacked, the disease is often less 
severe in the second, which, therefore, is saved ; 
but exceptions to this occasionally occur, the 
sight of both being lost. 

61. e. Causes. —Dr. Vercn found that the 
matter of acute purulent ophthalmia, applied to 
the urethra of the same individual, excited no 
disease ; but that, when it was applied to the 
urethra of another person, it produced a virulent 
gonorrhoea : he therefore infers that the matter 
from the urethra, coming in contact with the 
eye of the same individual, would not occasion 
gonorrheeal ophthalmia. But Mr. Mackenzie, 
Mr. Lawrence, and Dr. Jacos, adduce cases 
from their own practice, which were produced in 
this way, and refer to others from Warpropr, 
Asrruc, ALLAN, and Foor. It has been inci- 
dentally mentioned by Scarpa and Brrr, that 
gonorthceal matter applied to the eye excites only 
slight inflammation ; but they do not refer to the 
source whence it was derived—whether from the 
same person or from another. The cases ob- 
served by Lawrence and the other writers just 
mentioned, show that this statement does not 
hold in respect of the same person, and that he 
may infect himself, although such infection is 
not so frequent, as the inattention of gonorrhceal 
patients, particularly in the lower classes, would 
lead us to expect ; and the experience of W arp- 
nop, Detprecu, Bacor, ALLAN, and Mackenzie 
fully proves that the disease may be caused by 
the application of gonorrhceal matter from a dif- 
ferent person, although, for obvious reasons, this 
cannot be a frequent occurrence. It is, there- 
fore, placed beyond doubt, by the cases observed 
by the above writers, that the complaint may be 
caused by the contact of gonorthoeal matter -- 
Ist, from the same individual, and, 2dly, from 
another. But as, in the greater proportion of 
eases of gonorrhceal ophthalmia, no application 
of matter, either from the same or another in- 
dividual, can be traced, in what other way does 
the disease arise? It has been very generally 
imputed to metastasis in all such; and the dis- 
charge from the urethra has been said to be sup- 
pressed by Sr. Yves, Ricuter, Scarpa, and 
Beer, but erroneously, as contended by De.rrcu 
and Lawrence. In the cases which this last 
writer has recorded, the discharge was not stopped 
in any one, although it was generally lessened, 
but in some not at all. He therefore concludes 
that, since the complaint may occur while the 
discharge from the urethra continues, and since 
it does not take place when that discharge is 
stopped, we cannot admit that it owes its origin 
to the cessation of the urethral discharge. This 
supposed metastatic form he refers to the state 
of the constitution, considering it as analogous to 
those successive attacks of different parts which 
are observed in gout and rheumatism ; and he 
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remarks that, although direct infection operates 
equally on the eyes of both sexes, this particular 
form seems confined to the male. Bererr says 
that he has observed it only in young, robust, 
and plethoric men. 

62. f. Treatment. — The antiphlogistic plan, 
and particularly vascular depletion, has been car- 
ried to the utmost extent, sometimes with com- 
plete, but as often with only partial, success. 
Of six cases which Mr. Lawrence saw at an 
early period, and treated by extensive depletion, 
general and local, loss of the eye occurred in one 
only, —a most satisfactory evidence of the pro- 
priety of the practice. But whenever the disease 
comes late under treatment, no plan can succeed, 
so violent and rapid is the disease. The appli- 
cation of strong astringents and escharotics to the 
eye, in order to arrest its progress, has been ad- 
vised, as its consequences have been so destruc- 
tive to the organ; and the nitrate of silver oint- 
ment, already described (§ 49.), has been re- 
commended by Mr. Gururis. The success of 
this practice in the severe purulent ophthalmia, 
warrants its adoption in this; and active deple- 
tions, found so successful by Mr. Lawrence, in 
an early stage, may precede it. One circum- 
stance, however, may militate against our infer- 
ences in favour of it, namely, the original and 
principal seat of disease being in the palpe- 
bral conjunctiva, in purulent, and in the con- 
junctiva joculi, in gonorrheeal, ophthalmia, the 
pathological states are not therefore the same in 
both. Notwithstanding, both modes of practice 
may be conjoined with advantage, as Dr. Jacos 
suggests. The oleum terebinthine, dropped into 
the eye, is deserving of trial. 

63. Large and repeated bloodlettings from the 
arm or jugular vein, followed by local depletion 
and the remedies above advised (§ 62.), are, in 
the present state of our knowledge, most to be 
depended upon. But if sloughing or suppura- 
tion of the cornea have occurred, this treatment 
will be of no service. Mr. Lawrence has seen 
mercury employed without any advantage, and 
he places no reliance on the reproduction of the 
urethral discharge, as advised by Rronrer, 
Scarpa, and Beer. He also thinks blisters to 
be of little use. The eyes should be very fre- 
quently cleansed by the usual means. When 
the inflammatory symptoms have been com- 
pletely and quickly subdued, the effects will pass 
off ina little time without astringents and tonics ; 
but when the conjunctiva becomes pale and 
flabby, and the patient pallid and weak, the pu- 
rulent discharge being still abundant, astringents 
locally, and tonics internally, are usually recom- 
mended. When sloughing or ulceration of the 
cornea is attended by signs of great depression, 
quinine and generous diet are necessary, and 
astringent lotions are sometimes of service. Mr. 
Lawrence prefers a solution of from two to ten 
grains of alum in an ounce of water, the solution 
of the nitrate of silver, and undiluted liquor 
plumbi acetatis. 

64. g. Mild gonorrhwal Inflammation of the 
Conjunctiva. — Mr, Lawrence has described a 
very slight variety of gonorrhceal ophthalmia, 
consisting of external redness of a bright scarlet 
tint, with distension of the superficial vessels of the 
globe, and increased mucous secretion. In still 
slighter attacks, the redness is not deep nor gene- 
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ral, the membrane is not swollen, the secretion 
is but little increased, and the pain is trifling. 
The severer grades of this form approach to those 
of acute purulent ophthalmia, the conjunctiva 
being red throughout, tumefied, and secreting a 
copious yellow mucous matter. These milder 
states of the disease usually occur in patients 
with gonorrhoea of a rheumatic or gouty dia- 
thesis, and most frequently in conjunction with 
rheumatic affections consequent upon the gonor- 
rhceal disease of the urethra. 

65. h. The Treatment consists of antiphlogistic 
remedies, co-ordinate with the severity of the 
attack, and the strength of the patient; followed 
by astringent applications —the best of which, in 
the opinion of Mr, Lawrence, is the solution of 
lunar caustic. 

66. D. Pusrutar Opxtrastm1a — Pustular 
Inflammation of the Conjunctiva.—a. Inflam- 
mation of the conjunctiva, with small pustules, or 
phlyctenule, sometimes occurs from cold or other 
causes, and resembles, in its appearance, and 
occurrence chiefly in persons before puberty, the 
strumous form of the disease. But it is met with 
in those who are not strumous; and it does not 
exhibit the other symptoms of scrofulous or 
catarrhal ophthalmia: it therefore constitutes a 
distinct variety. It is characterised by distended 
fasciculi of vessels upon the conjunctiva, which 
run towards the cornea, either terminating at its 
margin, or extending a short way over this 
boundary, and there form a small reddish or 
whitish elevation, This elevation contains, at 
first, a little watery fluid (Phlyctene), but it af- 
terwards assumes a pustular appearance. Some- 
times only one is observed, at others there are a 
greater number extending around the margin of 
the cornea. They are usually small; but, when 
single, they are occasionally as large as a split 
peas They are not attended by much pain or 
intolerance of light. If the complaint is neg- 
lected, the pustules may ulcerate, and the ulcer- 
ation spread. 

67. 6. The Treatment consists in the application 
of leeches and blisters in the more acute cases. 
The disorder generally disappears, under ordinary | 
circumstances, without ulcerating, when due at- | 
tention is paid to the secretions and excretions : 
mild aperients and a saturnine lotion are usually 
all that are required. 

68. E. Scrorutovs Opntuatmia.— Syn. 
Scrofulous Inflammation of the Conjunctiva; | 
Strumous Ophth.; Inflam. of the Conjunctiva in | 
Serofulous Constitutions. — Scrofulous children | 
are very liable to this disease. It is sometimes 
the first manifestation of the strumous diathesis ; 
and, if neglected, it often becomes the source of 
impaired, or entirely lost, vision. It seldom at- 
tacks infants before weaning; but, from that 
period to nine or ten years of age, it is very pre- 
valent ; as many as three fourths of the cases | 
of ophthalmia at this period being scrofulous. 
Sometimes only one eye is affected, at other 
times both are inflamed from the first ; and very 
often the disease passes from the one to the other. 
When both are simultaneously attacked, one 
is usually much worse than the other. 

69. a. Causes.— a. The predisposing causes are 
those of Scroruta (see that article) which may be 
very generally referred to climate, air, exercise, 
food ; and to the habits; health, and constitution 
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of the parents.— @. The exciting causes are ex- 
posure to cold and moisture, injuries to the eye, 
uritating matters in the air, excessive use of the 
organ ; the common. causes of catarrhal ophthal- 
mia, or an attack of this complaint; teething, 
hooping-cough, and more especially cow-pox 

exanthematous diseases, and porrigmous erup 

tions on the sealp and face. Measles and small- 
pox very frequently excite it; and JurncKen 
represents vaccination as one of its most common 
causes. He disapproves of the practice of vacci- 
nating children in the first year; as he considers 
that a certain degree of constitutional vigour is 
required to remove from the system the poison 
introduced by inoculation; and that, when the 
child is weak or too young, the morbific matter 
is not thrown off, and calls into action the scro- 
fulous diathesis. Brrr states that, in Breslau, 
where ninety-five cases out of one hundred of 
ophthalmia in children are scrofulous, the streets 
are narrow and filthy, and the food of the poorer 
families unwholesome. Mr. Lawrence and Mr. 
Mackenzie think that the complaints described by 
Mr, Warpror under thedenomination of “ Exan- 
thematous Ophthalmia,” and by Mr. Curist1an 
under the name of “ Porriginous Ophthalmia,” 
belong in every essential respect to the disorder 
now being considered. 

70. b. Symptoms and Course. — External redness 
is often inconsiderable, and most apparent at first 
in the linings of the lids. It is generally only par- 
tial in the conjunctiva oculi, particular enlarged 
vessels, or fasciculi of vessels, running in this 
situation towards the cornea, and extending over 
its margin, or stopping short of it. Where the 
fasciculi terminate, small phlyctene or pustules 
form, and contain either a little clear or a yellow- 
ish fluid. These pustules may be seated on the 
sclerotica or cornea, but more frequently on the 
boundary between them; and may be single, or 
several. ‘Their presence has induced Mr. Mac- 
KENZIE to view strumous ophthalmia as an erup- 
tive disease.—The intolerance of light is extreme, 
and characteristic of the complaint. The lids are 
spasmodically closed, and resist any attempt to 
open them; and, when opened, the cornea is 
turned up under the edge-of the orbit, and away 


‘from the light. The child puts all the muscles 


into action to protect the organ; and hence a 
peculiar and characteristic physiognomy is as- 
sumed. It seeks the darkest part of the room, or 


| presses its face against the pillow in bed, to escape 


from the light. This excessive sensibility of the 
retina (Photophobia scrofulosa) is not caused by 
inflammation, nor is redness even essential to it 5 
for it is often very remarkable where the eye ap- 
pears almost natural ; and the child opens its eyes 
and sees as well as usual in the dusk. This dis- 
ordered sensibility is altogether sympathetic and 
functional ; and is dependent, as Mr. Lawrence 
thinks, on the condition of the alimentary canal, 
1 would impute it rather to the state of the or- 
ganic nervous system. 

71. There is a copious flow of tears at the 
commencement. The external surface of the 
organ suffers great irritation, extending to the 
lachrymal gland, so that when we attempt to 
examine the eye, or to expose it to the light, 
there is a copious discharge of scalding tears, 
causing redness of the lids, and excoriating them 
and the face. Owing to the itching and soreness 
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thereby occasioned, the child rubs or scratches 
the parts, which become sore and pustular, and 
produce a discharge which encrusts; the affec- 
tion ultimately extending over the face and 
forehead, and in its worst form resembling 
crusta lactea and porrigo larvalis. ‘The edges 
of the lids are often red, swollen, and painful. 
There are sometimes an acrid secretion from, 
and excoriation of, the nostrils; with redness 
and swelling of the ale nasi and upper lip. 
The ears are frequently red and sore, or ex- 
coriated behind, and the absorbent glands of 
the neck are swollen. The bowels are cos- 
tive, the tongue. white or furred, the abdo- 
men distended, the breath foetid, the appetite 
is morbid, the head and sometimes the skin are 
hot, and the child is restless and grinds its 
teeth when asleep. The symptoms are worse 
during the day, but remit somewhat in the dusk 
of evening. The inflammation of the eye may 
suddenly subside, and return as suddenly; and 
very slight exciting causes will bring back the 
complaint; which may thus continue with slight 
intermission for months, or even for years. The 
affection of the eyes may also alternate with 
some other disorder, or symptoms, in remote 
parts. In the more chronic cases, the health 
suffers greatly from seclusion from light, air, and 
exercise ; and the patient becomes pale, etiolated, 
and sickly, with a dry and harsh skin. 

72. c. The Consequences of the disease on the 
rornea are often serious, although the external 
redness may not be great. The phlyctenular or 
pustular elevations in the cornea may subside, 
leaving slight opacity, or considerable thickening 
of the corneal conjunctiva with greater and 
more permanent opacity; but they more com- 
monly wlcerate, in an irregular form, and with 
a ragged edge, the ulcers sometimes extending 
superficially, or making their way through the 
cornea to the anterior chamber, occasioning pro- 
lapse of the iris. The vessels passing over the 
cornea may, without forming pustules, occasion 
thickening and opacity, which may proceed so far 
as to render the whole corneal covering thick and 
vascular (Pannus). Opacity from interstitial de- 
position may also occur, either with or without 
enlargement of the proper corneal vessels ; and, 
according to Dr. Frorrer, a brownish red dis- 
colouration, from interstitial effusion of blood, 
may supervene. In addition to the opacity, the 
external layers of the cornea may yield from the 
pressure from behind, and form an external pro- 
tuberance (Staphyloma) ; or adhesion of the iris to 
the internal surface of the cornea may take place. 
In some instances, the inflammation extends to 
the sclerotic coat and iris, and even to the parts 
seated behind them. This occurs most fre- 
quently in prolonged or after repeated attacks ; 
and occasionally is followed by structural change 
of these parts, or by dropsical enlargement of the 
globe. 

73. d. Diagnosis. —The extreme intolerance 
of light, and copious flow of tears in connection 
with the trifling external redness, the pustular 
elevations of the conjunctiva, sufficiently dis- 
tinguish this affection, which frequently, also, 
co-exists with enlargement of the glands and scro- 
fulous irritation of the nostrils, lips, behind the 
ears, and in other parts of the body. In many 
instances, however, of conjunctivitis in children, 
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it is difficult to draw a distinction between the 
common and scrofulous forms of the disease ; 
the characters of the one gradually merging into 
those of the other. This is more especially the 
case when the affection of the eyes is associated 
with, or consequent upon, either acute or chronic 
cutaneous eruptions, particularly such as affect 
the scalp and face. 

74. e. The Prognosis is favourable, if the cornea 
be not affected, or if superficial or slight opacity, 
owing to deposition between its lamine, only be 
present. Mere vascularity of the cornea will 
disappear; but if it be attended by thickening 
and opacity, the change will be more or less per- 
manent. [f ulceration have taken place to con- 
siderable depth or extent in the cornea, and 
especially if it be accompanied with affection of 
the iris, or lesion of the sclerotic coat, vision will 
be more or less impaired. 

75. f. Treatment.—a. Constitutional or inter- 
nal means are most important in this complaint. 
After the bowels have been freely evacuated, a 
course of tonics should be prescribed, with alter- 
atives, to promote and improve the various secre- 
tions. <A full dose of calomel and rhubarb, and 
afterwards equal quantities of the compound in- 
fusions of gentian and senna, or the compound 
decoction of aloes, repeated according to circum- 
stances, will be most serviceable. In some cases, 
an emetic will advantageously precede the purga- 


tives. Having thereby evacuated morbid matters, 


and excited the secreting and excreting viscera, 
tonics, especially the sulphate of quinine, will be 
productive of the greatest benefit. During the 
course of tonics, the hydrargyrum cum creta 
should be given, on alternate nights, with the 
sub-carbonate of potash and rhubarb or jalap. 
If the skin be pale, or the child languid and 
etiolated, the preparations of iron — especially 
the tinctura ferri ammoniata, the vinum ferri, the 
ferrum tartarizatum— may be preferred. An 
electuary of carbonate of iron, confection of 
senna, and treacle, may occasionally be substi- 
tuted — particularly on the day following that 
on which the powder was taken. In some in- 
stances, the decoction of bark, with sulphuric acid, 
may be alternated with these tonics, especially 
after mercurials have been laid aside. Cascarilla 
with soda, or any of the tonic infusions, with 
small doses of the chlorate of potash, may likewise 
be tried. 

76. 8. Regimen and diet are most important 
items in the treatment. The patient should be 
warmly clothed, and take regular exercise in the 
open air, particularly when it is dry and bracing. 
Change of air, occasionally to the sea-side ; and 
warm, tepid, or cold bathing, are also beneficial. 
In weak or irritable children, warm or tepid 
bathing, salt having been added to the water, or 
in sea water, should be first adopted ; and cold 
bathing tried, as the health improves. The diet 
should be duly regulated; animal food in mo- 
derate quantity, suitable vegetables, and ripe 
baked fruits, being allowed; but all fermented 
liquors, indigestible substances, and rich crusts 
or pastry ought to be withheld. The usual fari- 
naceous food should always constitute a chief 
part of the diet. The child ought to wear through 
the day a dark shade before the eyes; and sleep 
in a dark but well-aired room, with the head 
considerably raised. 


| ae tal se 
Bye, ips auoed R Aad yr Ate, Ghd, 
pid Pet: re Ds sorthavy * 
be bas } yeni les ce tr 
fry a ough 


. 


a red 


als nist 


fe tbe “LOGE oetee 
>? ' tp Ae a 4 
Mei) D.. VLoe thi omy s ya sisfpie ot Kae? Me gay 
a4 ' fj 7 Pe 
GRC ee ee es ae 


Le 


¢ 
; 


rm eS, i ay, Mics > i: par eee 
me Date) ey ut » fi ait + ey art ‘y TUM 


pean ent} a mae 
neta y Pa res sa aly 
(shi Fees amy. thomkigf -the?ot 
Bt iy 


| vee Lae’ vant inen  chvtn’ hunts te af 
Ar ne a serine Che: nhnaw with, of cali en aye, “eaten 


igi Wah e aes, val A ahha, vulbdd yidwtal } p hoy SUNSORM LF mists, 

thy! RO grveloney ah bth megnetton. Frone, | Utnenhp east Jord, 

a in ary P bp-apele Boat with: te haar f Poi, Phy 2 reayrtew iy 3 peng “yu : 
oe ute c) ae ee SL we «Ae wprver Hy, iy be tot nites waar ft ow =i twa ; $ 
ae } ony eed ¥ A na tas" iret £6 aheys ea Fal wy ORR, tay 
tee aia ut che aheiNtecel! geile eal T perene ast weer vancuharity of the prvi 4 
‘ ls + 


week sre. ewttiee The bowel arg eta +s pyae; pets aby ah tay ‘abe te bac) iy att y 
Mead thik (tone stdta tre: “he txts tad “ past 5 ho cheng a wi 2 tap sate ce lea ree 
, : . ‘> a yt on oe Le set Si 43x “a * i D pps ry +? saan. 7. ‘géahhion: kava when. place ( ‘o> ean: 
} i \ , iy HHA NAD 4 thar anh Ped : aule Kiet ou he Oe ear ites, “a | Ate cpa, be al 


bet ast b ig? restions andl whi y @hnenh Hy af "> Sa hee rappin at 


Ph id } ‘ ¢ mt, 

eget : et Tiel agibeemin ones bed . The de: ortle ebhere me Shige ee passer wash ion 
ines vs : : ‘ heres C ‘ ¥ =" 4 + a ® gh! a 

yor oom i ve 


~The We iee a tead aka as Piihe eve eraet' ong he: i> wet eas (ame aia 


ie * 
ait ide gheb inal . pAienty: add 4 tel Tctetes tveep eater cron i In Abie verre J 
fs, vars ehecdyt i ‘here va Ded: ba sei Alter-he beatels taive abet 4 haely eg han Ya 
iaitietate oti Satis ¥ thie comne:n eltieiye' | purse of peed ehowld-be prean bd, _ 
>» Faeemidaion for otha es. The) oleae; to prawele abe WD poee tha m2 : 
wiht rt y Lo’ one rive | Lier Rs aided tik er A ned cae ul ¢s Bondy oak rh eae 4 


£6 hae vid setnetas « . ‘ “ievety: Mbit we rly Powe! Guanes wl eee 
re we ety Abeta tty enieh ii Mitess it  deascas abel enna, a” the cra a 
Te tthe ad , din hende dat, he, el) Beretta ocaloess 8 i peated aw couhing, Re athe 
“7 = 5 end head ‘eye weal dget ) 375 6, wrby tee road ae i reat.” Ly epeeq ome 
i , ey! 1 ep ewerlto-wil) advange neces. tae. b 
i, Ve ad oo? Loe <URyae, ay ie hee dong: «ce eta old rede taf FageAeT 
eT . anil opal on mi tien sated ued) #Ke vada: visewsa, 
eens roe | pang? testes, mej rnTDAl g thee vanipabante oly qitaliniae 08! be 
, “ar or. P pean trea nse Chew. 
‘ai a: | 
angie 


‘ d | Ry ule i. 
a : ae Th pctmbe eat yh eaerbe ba 
. A J : ; i APU. (AOS BB vs Eh mr ig seal 


diteliny ts’ tun Eger panera vet pram: Eanes atin, rN arene - 
Dame . cy tamudiag oetellen,. becasied | poore, wall/ Peale w, (ney die coun be tie 
| Nbeesaiinn ek Oy WHEN sevy promted en fir | tied pactiteialyeeniy ely “da ‘Dellbeeh rd 

‘ "ae (a re tiel 2 whe ope ree vine hs cece ae withers eine pe vedae mitt id ay 
—. liane. ua). Cine Hepler? ital yan os Stapp rN ame (iF é Ws aah af vacancy 
padding mw ooh sows, either wily oplwithont | snay he Wliptnated aah alee meaty Ameolatre 


a BMG Ee * wrobetneneal resela'y and, | nit Rpcasinarec* et err im Oncaea 
mira? Dr Frommer, @ Drowdial rod die walt vila, oF Ty’ oe! peg merontotn > 
* obiporar nee ntestitial effiextentit lose, +l Gores he ehlinelo ni ym : 
ey way po A AAO tw pucker; they ber tress. Sey tasks 
by vagiace ts yes fae rite URRY y Ad See tt a7) % Tih Bike ure a aii kids wrieeie 
pee res ? Oe yi. K et aa iy rier yak pepe t P pirery s! ip) ibe ie wont. Fhe pia treats 
the: oO GE ws nas beg f ide ly oliniads, apd he it ne 2 ane 
ab eet { tie catPreee yteahiae er ciliates,” Poaniiay anes pea ela. whee 3 Ainge 
wtemity ay | Sim Asp viaty hind, (Oe BAO rp 


yw ewes rey “i wy : Toa tia 
srgegitn? fre, Wien’ hy wes wrasse! -eetge 4 De pre bie ote ahs : 
. pei i Recvilem sates! ae wie Athork,. ae th see a oe 
. Ula, aa? iw re 10) a elegy | seghita fee isieires: 4 
piieh:, er vty geishone el sceese rahiy. ge cone yi alia wie a. 
rapihod aw eke te ¥ Sb on +h will Kretans mug alte wv 
- yee “) heey: Aina _ stadt pendent A opeteesle: niet es “a 
satel betas psi cachet Sey, weittalyhy 9 we 
we, a soindy tod CO wtb ei 


AZ 
“ty . 


~ 97. y. Local Treatment.—When the external 
inflammation is considerable, or approaches the 
characters of common ophthalmia, and is at- 
tended by symptomatic disturbance of the system, 
local bleedings, and the rest of the antiphlogistic 
regimen, should be prescribed, particularly at an 
early.stage of the complaint. The intolerance of 
light is no indication of the propriety of local de- 
pletion; for it is generally aggravated by the 
practice, and relieved by tonics and a light and 
nutritious diet. Mr. Mackenzie advises, par- 
ticularly in chronic cases, and in the seat of the 
vascular fasciculi, scarifications of the eyes and 
lids. Fomentations with warm water, or a warm 
decoction of poppies and camomile flowers, are of 
service. Applications as warm as they can be 
borne are more beneficial than those that are 
cold, which are not suited to scrofulous persons. 
The steam of warm water to.which camphor and 
opium have been added, is also useful ; or a few 
drops of an opiate may be allowed to run be- 
tween the lids. * After the painfully acute symp- 
toms have been removed, and the bowels freely 
evacuated, a solution of from two to six grains of 
lunar caustic in an ounce of water, dropped be- 
tween the lids, is very serviceable in diminishing 
the irritability of the organ, and in healing slight 
ulcers. A: stronger solution may be applied by 
a pencil to the ulcerated part, and the red pre- 
cipitate. ointment to the lids at night. In older 
children, blisters behind the ears or on the nucha 
are serviceable ; but they ought to be removed 
after five or six hours. If thickening and opa- 
city of the cornea be going on, the free adminis- 
tration of calomel or hydrarg. cum creta, either 
alone or with James’s or Dover’s powder, is ad- 
vised by Mr. Lawrence, until the mouth is af- 
fected. When incrustations form in the vicinity 
of the organ, tepid ablution, and-the mild oint- 
ments, at first alone, and afterwards with the 


oxyde of zinc, when the state of the complaint | 
_ assumes the characters described above, and de- 


and of the system, or the previous treatment, will 
admit of drying them up, should be employed. — 
In cases attended by ulceration of the cornea, it 
will often be necessary to touch the part, every 
second or third day, with lunar caustic, as di- 
rected by Scarpa. The application of belladonna 
to the eye or its vicinity, to cause dilatation of the 
pupil, will occasionally be serviceable in prevent- 
mg either adhesion or prolapse of the iris. — Re- 
lapses should be guarded against by a careful 
examination of the eye from time to time, by 
attention to the digestive organs, and by an in- 
vigorating regimen, 

78. F. Exanrnematous Opurnatmta. Syn.— 
Exanthematous Conjunctivitis — Inflammation of 
the Conjunctiva occurring during Exanthematous 
Fevers. — Inflammation of the conjunctiva is fre- 
quently observed in the course of, or consequent upon 
—(a) Small-pox; (b) Measles; (c) Scarlatina ; 
and (@) Erysipelus. — As to each of these asso- 
ciations, and the treatment most appropriate to 
it, I proceed to offer a few observations. 

79. a. Variolous Ophthalmia — Conjunctivitis 
Variolosa.— a, Small-por causes inflammation of 
the lids, of the lachrymal sac, and of the eye, dur- 
ing the active stages of the eruption ; and it gives 
rise to inflammation of the eye, and of the con- 
junctiva of the lids, and of the nasal duct, after the 
eruption has subsided. When variolous pustules 
form only on the external surface of the eyelids, 
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or the ciliary margins, the affection is com- 
paratively mild. In confluent or severe cases of 
small-pox, the lids are much swollen and closed, 
and the oozing of matter usually agglutinates 
them, and confines the secretions poured out in 
the conjunctiva. As the disease subsides, the lids 
are opened, and the eye appears to have been 
but little affected. They are, however, often 
somewhat injured. The pustules on the ciliary 
margins partially destroy the cilia, and render 
the margins uneven and liable to inflammation 
from slight causes. 

80. @. When the inflammation extends to the 
globe during the eruptive stage of small-pox, con- 
stituting true or primary variolous ophthalmia, 
and occasioning pustules on the conjunctiva or 
cornea, the affection is very severe, and is often 
rapidly followed by suppuration or sloughing of 
the latter, and by the more serious consequences 
of these changes. As the eyes are closed, and 
cannot easily be examined, it is important to 
ascertain by symptoms the existence of inflam- 
mation of the globe. This is indicated by a 
sense of dryness, stiffness, or of sand in the eye, 
with pain in the ball, increased on moving it, 
aggravated by light although the lids are closed, 
and attended by augmented lachrymal discharge 
as the affection proceeds. 

81. y. A form of the disease may occur. two, 
three, or four weeks after the desiccation of the 
small-pox pustules (Secondary Variolous Oph- 
thalmia). It is generally more mild in this case ; 


_ but one or more pustular elevations may form on 


the cornea, with redness of the sclerotic, lachry- 
mation, pain, and intolerance of light. It does 
not terminate by sloughing ; but-suppuration and 
ulceration often supervene, leaying more or less 
opacity, or a permanent white cicatrix, limited to 
a small extent, as the surrounding haziness of the 
cornea is removed, vision being partially or com- 
pletely restored. In scrofulous constitutions, it 


generates into the chronic form. 

82. 3. The Treatment of these forms of affection 
must be conducted conformably with the prin- 
ciples already explained. When the pustules 
are confined to the lids, they may be touched, in 
an early stage, with the lunar caustic, in order 
to arrest their progress, as advised by M. Vet- 
PEAU; or they may be opened, and the matter 
evacuated ; the incrustations afterwards formed 


_ being removed by emollient applications and fre- 


quent tepid ablution. In the two other states, 
the danger to the organ is much greater, par- 
ticularly in the form. attending the eruption. But, 
as the affection of the eyes is most common in the 
confluent and adynamic states of small-pox, it 
cannot be advantageously combated by such free 
depletions as some surgical writers have advised. 
In many cases, local bloodletting and free purg- 
ing may be of great service ; but, when the con- 
stitutional powers are much depressed, no plan of 
ascertaining the state of the globe should be neg- 
lected, and a somewhat similar treatment of the 
pustules to that just advised should be practised 
as earlyas possible, to prevent their developement, 
and be followed by such astringent applications, 
alternated with soothing means, as the circum- 
stances of the case may suggest. In the second- 
ary variolous ophthalmia, local depletions, active 
purgatives, or even an ee! resorted to at any 
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early stage, are more appropriate and beneficial. 

But the subsequent use of astringents will gene- 

rally be required, In all the forms, tonics will 

afterwards be necessary ; and the patient should 
be kept in a perfectly dark, but well-aired, apart- 
ment during the course of the disease. 

83. b. Morbillous Ophthalmia — Conjunctivitis 
morbillosa. — Inflammation of the conjunctiva is 
a common attendant on measles. It is generally 
of a catarrhal kind, and may be either primary — 
preceding or accompanying the eruption; or se- 
condary — remaining after, or following the dis- 
ease. at a short interval. Sometimes pustules form 
on the cornea, and pass into ulceration. There 
are generally much pain and intolerance of light 
in this variety ; but it seldom assumes a severe, 
although often a chronic, character. The Treat- 
ment consists of local depletion, in the more acute 
cases; followed by active purgatives, diaphoretics, 
blisters behind the ears or on the nucha, tepid 
washes, and the protection of the organ from light. 

84. c. Scarlatinous Ophthalmia—Conjunctivitis 
Scarlatinosa, — Inflammation of the conjunctiva 
may occur in the course of scarlet fever, in simi- 
lar modes to those noticed in respect of the other 
exanthems; and although not so common in 
scarlet feyer as in measles, it is sometimes more 
severe in the former than in the latter; ulcer- 
ation occasionally supervening to a greater or 
less extent. This is, however, often the con- 
sequence of neglect. The Treatment is, in every 
respect, the same as that directed for the mor- 
billous form. 

85. d. Erysipelatous Ophthalmia — Conjuncti- 
vitis Erysipelatosa.—The inflammation of the 
conjunctiva attending erysipelas is preceded by 
redness and great swelling of the lids. In rarer 
instances, it follows upon an erysipelatous affec- 
tion of the throat and posterior nares; and it is, 
in cases of severe affection of the face or scalp, 
often attended by much inflammation of, and 
effusion into, the cellular ¢issue surrounding the 
globe. It is most common in persons past middle 
age, or of a cachectie habit of body. The con- 
junctiva of the lids and ball is more or less in- 
jected; that of the latter often rises in soft 
yellowish red vesicles around the cornea, and 
occasionally it is affected in nearly a similar 
manner to the pustular variety already described. 
In some cases the redness partakes of a yellow 
tint, and in others of a livid or brownish hue. 
The eye has a watery appearance, and the cornea 
is often hazy from the fluid collected on its sur- 
face, but it is seldom otherwise affected. As the 
disease subsides, the copious lachrymation gene- 
rally present is diminished, but the organ regains 
its natural state very slowly. The constitutional 
disturbance is very severe in this variety, (See 
Erysipetas). The Treatment consists of local 
depletions, which, however, should be cautiously 
practised ; of emetics, purgatives, blisters, dia- 
phoretics ; and of opening the vesicles that form, 
with the point of a lancet. In an advanced 
stage, tonics, and other remedies suited to par- 
ticular cases, are requisite. 

i. INFLAMMATION OF THE PROPER EXTERNAL 
Tissues oF THE Eye. — A. Common InFiam- 
MATION OF THE ExtTernat Tunics. Syn, 
— Ophthalmitis externa Idiopathica, Brrr; 
Ophthalmia Sclerotica, Vercn ; External In- 
flammation of the Globe, Lawrence; Ca- 
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tarrho-rheumatic Ophthalmia, Macxenzir, — 

Phlegmonoid Sclerotitis.— a, Acute, —b. Sub- 

acute,—and c. Chronic. : 

86. Cuaract.— Redness of the external proper 
coats of the eye, with pain, intolerance of light, 
increased Jachrymal discharge, and febrile dis- 
turbance. 

87. a. Symptoms and Course. — Simple or com- 
mon inflammation of the eyes of persons other- 
wise healthy may originate in the conjunctiva or 
sclerotica ; but, when severe in either, it gene- 
rally extends to the other, and also to the cornea. 
It frequently also appears almost coétaneously in 
both coats; and it presents every grade of se- 
verity. ‘The external redness usually begins on 
the anterior part of the globe, fermmg a zone 
around the cornea, and arises from small vessels 
advancing from the posterior part of thesclerotica 
to the part adjoining the cornea. As the inflam- 
mation proceeds, the redness becomes uniformly 
diffused in the sclerotica, and is of a pink, rose 
red, or almost violet hue. In the more severe 
cases, the distended vessels are seen under the 
conjunctiva, occupying the whole surface of the 
sclerotica, and generally running in nearly straight 
lines from behind forwards, When the inflam- 
mation is seated in both this coat and the con- 
junctiva, the difference as to tint and situation 
between the vessels of each is very remarkable. 
The patient complains of stiffness and dryness of 
the eye, is intolerant of light, and feels a burning 
or aching pain, with a sense of tension, or pres- 
sure, or of dust in the eye (Xerophthalmia, or 
Opht. Sicca). The pain usually increases, and 
extends to the orbit and corresponding side of the 
head ; the intolerance of light becomes greater ; 
and the pupil is contracted. As the disease ad- 
vances, the conjunctiva participates, its vessels 
are distended, and the cornea becomes dull, but 
not, at first, nebulous or opaque. In more 
violent cases, this membrane acquires a bright 
red colour, or even passes into a state of chemo- 
sis. At the same time pain and fever increase, 
the inflammation extends to the lids, and the 
cornea assumes a greyish hue. The dryness, 
characterising the commencement of the com- 
plaint gives place to lachrymation, which is 


‘increased on opening the eye to the light, or 


moving it. 

88. b. The Effects that present themselves, as the 
disease proceeds in an acute form, are observed 
chiefly in the cornea, and occasionally also in 
the irisx—The former becomes either vascular, 
and red or reddish brown, or greyish, and sub- 
sequently white, cloudy, and yellow, as if pus 
were infiltrated into its substance. It often after- 
wards wlcerates; the ulceration sometimes ex- 
tending into the anterior chamber, and causing 
the usual consequences of this change. Adhesion 
also, of the iris to the cornea may occur either 
with or without ulceration of the latter, but 
always with more or less opacity. When the 
cornea presents only the first stage of change, 
is greyish, cloudy, or white, ulceration may be 
prevented, or arrested if it have begun, by suit- 
able treatment; and, if it have not occurred, the 
cornea may regain its natural appearance. 

89. c. The subeacute and chronic states of the 
complaint are characterised by less severity, But 
longer duration, of the symptoms described 
above, particularly those depending upon the 
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affection of the:sclerotica. They often follow 
the neglected or inactively treated acute disease. 
In these cases, the conjunctiva of the eyelids is 
somewhat irritated or inflamed. The eyes are 
painful on exertion, or exposure to much light ; 
and the lachrymal discharge is thereby increased. 
In the more severe and protracted attacks, the 
transparency of the cornea and vision are more 
or less impaired. Although the chronic often 
thus supervenes upon the acute complaint, owing 
to neglect, to errors in diet, to indulgences in 
spirituous liquors, or to exertion of the organ, 
when the inflammation has been only partially 
subdued ; yet, in persons of a cachectic habit of 
body, it may be the primary affection, In deli- 
cate or unsound constitutions, also, the complaint 
very frequently assumes a sub-acute or chronic 
form from the commencement, and continues 
long, until an increase of certain of the symp- 
toms alarm the patient. 

90. d. Diagnosis. — Inflammation of the exter- 
nal proper tunics of the eye is distinguished from 
that of the conjunctiva, by the redness com- 
mencing in the sclerotica, in the vicinity of the 
cornea, and extending backwards in the direction 
of the orbit, and only consecutively to the con- 
junctiva; inflammation of thismembrane usually 
following an opposite course, and extending to 
the sclerotica only when it advances to the 
cornea. The discharge being lachrymal, and 
not mucous or purulent ; the severity of the pain, 
and the intolerance of light; the situation and 
direction of the injected and enlarged vessels ; 
the peculiar tint presented by the inflamed scle- 
rotica ; and the more frequent affection of the 
cornea; are circumstances sufficiently diagnostic 
of the complaint. The natural state of the pupil 
and iris, and the unimpaired vision, distinguish 
it from internal ophthalmia. 

91. e. The Prognosis entirely depends upon the 
degree in which the cornea is affected.—As long 
as this part is unchanged, or if the lesion of it 
be but slight, a favourable opinion may be given. 
The case becomes serious, when the complaint 
‘occasions ‘chemosis, and a greyish or whitish 
‘alteration of the cornea; and still more so, if 
matter be formed in it. In this case, ulceration 
will be inevitable ; and the effect of ulceration or 
opacity upon the sight, will depend upon their 
extent and situation in reference to the pupil. 

92. f. Treatment. —a. In theacute form.— The 
predisposing and exciting causes (§ 4,5, 6.) towhich 
the complaint may be referred, should be com- 
pletely removed. The organ should next be 
protected from exertion, and from light and air. 
If one only be affected, the other should not be 
used, nor exposed to injuriousinfluences. These 
measures, in slight cases, may be sufficient to 
cure the complaint; and have succeeded when 
further treatment could not be resorted to. But 
others should be employed, particularly in severe 
cases; and still more so in such as are violent, 
or are attended by affection of the cornea. Even 
in mild attacks, active treatment should not be 
withheld, as, even in these, neglect may be fol- 
lowed by serious results as respects the sight. 
“Bloodletting, general or local, can rarely be dis- 
pensed with. The former ought always to be pre- 
ferred when the complaint is attended by febrile 
disturbance, and should be carried sufficiently 
far to impress the circulation. It will be most 
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advantageous if practised in the manner advised 
in the article Bioop (§ 64.), and followed by 
the means there recommended (§ 65.). In 
milder cases, or in more delicate persons, or after 
venesection, local bleeding, either by cupping on 
the nape of the neck, or behind the ears, or on 
the temples, may be directed ; or leeches applied 
on the two latter situations. Mr. Lawrence 
advises them to be placed upon the lids, to the 
number of from twelve to twenty-four in the 
case ofan adult. Scarification of the conjunctiva, 
is disapproved of by him, although recommended 
by some writers. WeLirrR advises it, when 
chemosis is present. In this form of ophthalmia, 
the modes of depletion now mentioned, are the 
most appropriate. Cupping in many cases may 
supersede venesection ; as a sufficient quantity 
of blood may he taken in this way, from either of 
the situations just named, for the exigencies of 
almost any case. 

93. Purgatives, low diet, Ce te when 
the febrile excitement is considerable; and dia- 
phoretics, are the next most important measures. 
Calomel and James’s powder, either with or with- 
out opium, at bedtime; cathartics in the morn- 
ing, and mild diaphoretics and diluents during 
the day ; are generally appropriate. If vascular 
excitement continue notwithstanding, an antimo- 
nial emetic should be prescribed; or it may 
follow the depletion, and precede the exhibition 
of a full dose of calomel, and purgatives. In 
the more violent or protracted cases, tartar emetic 
may be given so as to keep up a continued nau- 
sea. When costiveness is present, or purgatives 
act insufficiently, drastic or terebinthinate enemata 
are requisite. If the freé use of calomel, after 
the depletions, affect the mouth, the occurrence 
should be viewed as favourable ; complete reco- 
very being thereby accelerated, and the ill effects 
of the disease on the cornea prevented. Colchicum 
has been noticed in this complaint by several 
writers ; and is serviceable either in the form of 
powder with calomel, or in aperient mixtures. 
It is most efficacious after the bowels have been 
fully evacuated. When theinflammation has been 
nearly removed by the preceding remedies, blis- 
ters on the nucha or behind the ears, and warm 
pediluvia at bedtime, are useful in preventing 
a relapse, or the passage of the complaint into 
a chronic state. 

94. The local means, in addition to bleeding, 
consist chiefly of cold, warm, emollient, and astrin- 
gent applications. The choice of these is a matter 
of some difficulty ; but, when the disease is only 
commencing, or when the patient complains of 
great heat or burning in the eye, and experiences 
relief from cold epithems, then any of the various 
modes of applying cold may be adopted. If, 
however, the complaint be advanced, or if cold 
occasions an aching or chilling sensation, warm 
applications or fomentations should be preferred. 
It has been doubted by Mr. Lawrence and 
some other writers, whether such as are emollient 
and narcotic be at all superior to those which are 
more simple. The former have been recom- 
mended principally by Continental, the latter 
by British, physicians. The doubt has arisen 
chiefly from a physiological notion long enter- 
tained, although the grounds on which it is 
founded admit of a ready refutation. An intimate 
observation of Pea — the only legitimate 
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experience — should alone decide the question. 
Although my experience in this matter has neces- 
sarily been limited of late years, yet have I seen 
enough even of this complaint, to convince me 
that fomentations with emollient and anodyne 
substances are superior to those which are sim- 
ple — which consist only of warmth conjoined 
with humidity. Therefore, when the pain and 
intolerance of light are great, the disease some- 
what advanced, or even established, warm emol- 
lient and anodyne applications ought to be 
preferred. Scarpa directs mallows boiled in 
fresh milk as a fomentation; or emollient and 
anodyne vapours, to be conveyed to the eye 
through an inverted funnel. Mr. Mackenziz 
directs opiate frictions of the forehead and tem- 
ples, and the eye to be kept under theinfluence 
of belladonna. Fomentations with a decoction 
of poppy-heads and camomile flowers, or marsh- 
mallows ; and the vapour of warm water, to which 
camphor and the watery extract of opium have 
been added ; are generally beneficial in the cir- 
cumstances just stated. Dr. Smrru remarks, that 
when the pain was not alleviated by bloodletting 
or by fomentations, much and lasting relief was 
procured by exposing the eye, twice or thrice 
daily, to the steam arising from the following 
mixture brought to a boiling heat. It is now 
eighteen years since a nearly similar combination, 
but with much more opium and camphor than is 
here ordered, was prescribed by me with great 
relief, in a case of the disease. 

No. 219. K. Mist. Camphore 3ij.; Tinct. Opii 3ss. ; 
Lig. Ammon. Acet. 3ij.; Aq. Rosar. Ziv. M. 

95. B. The sub-acute and chronic states, espe- 
cially the former, sometimes require either vene- 
section, or full cupping, particularly in young or 
robust persons. In most instances, leeches should 
be applied to the vicinity of the eye; and some- 
times either they or cupping ought to be repeated 
oftener than once. Purgatives should be freely 
employed ; and, if the tongue be loaded, and the 
evacuations offensive, an emetic should precede 
them. Great attention ought to be paid to the 
diet ; and animal food must, be taken only in small 
quantity, or nearly relinquished. Counter-irri- 
tation is generally benefi¢ial ; and either open 
blisters, pustulation by means of tartar emetic, 
setons, or issues, should he directed to the nape 
of the neck, behind the ears, or to the temples. 
During treatment, the bowels should be freely 
opened by stomachic purgatives, particularly if 
the tongue be loaded, and the discharges morbid ; 
and the regimen as well as the diet rigorously 
restricted. If the above treatment have been 
actively employed, the complaint will be re- 
moved, without the necessity of resorting to as- 
tringent or stimulating applications. But, in 
neglected cases, they are sometimes very bene- 
ficial, especially if the affection of the conjunc- 
tiva be considerable, after the above measures 
have been appropriately prescribed, and when 
the complaint is far advanced, or in a chronic 
state. The vinum opii, dropped into the eye, 
was recommended by Mr. Ware; and is suited 
chiefly to chronic cases. The liquid laudanum of 
Sypennam (F.729.), or peepersbers similar to it, 
may also be applied. The collyrium praised by 
Conran, and which consists of one grain of 
corrosive sublimate dissolved in six ounces of 
rose water, with the addition of a drachm of 
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mucilage of quince-seeds, and half a drachm or 
a drachm of Syprnuam’s laudanum, is often of 
service. Several other applications, some of them 
much more astringent than the above, have been 
recommended ; but they are undeserving of par- 
ticular notice. The astringent ointments. and 
solutions, found so beneficial in the treatment of 
conjunctivitis (§ 16,50.), may also be employed 
in the chronic states of this complaint, particu- 
larly under the circumstances just specified. 

96. B. Ruzumaric, Cararruo-Ruevmatic, 
AND Arruritic Opurnatmia. Syn. — Opht. 
Rheumaticaet Arthritica.—Sclerotitis Rheumatica 
et Arthritica.— Inflammation of the External pro- 
per Tunics in Rheumatic and Gouty Constitutions. 

97. a. The Rhewmatic modification of ophthal- 
mia — Selerotitis Rheumatica or Atmospherica of 
Macxenziz—is seated in the external proper 
tunics of the eye, as in the common, or phleg- 
monoid, variety just described. The conjunc- 
tiva is only slightly affected; but the inflam- 
mation sometimes extends to the iris, or cornea, 
or to both, but generally in a slight degree. It 
is commonly caused by cold, or currents of air 
striking the eyes of persons of a rheumatic dia- 
thesis. It is not a common affection, and seldom 
arises from metastatis. 

98. b. Symptoms and Course.— A stinging or 
tearing pain is complained of in the eye, in- 
creased by heat and by a warm bed, and extend- 
ing to the orbit and adjoining parts of the head 
and face. The sclerotica is of a rose red, and 
shines through the conjunctiva, which is more 
injected than usual. There is an increased flow 
of tears, aggravated by changes of temperature. 
The pain subsequently becomes more dull and 
aching, extends with greater severity to the 
neighbouring parts, and lachrymation is aug- 
mented. The intolerance of light, which was 
only slight, is afterwards felt only in a strong 
light. Dullness or haziness of the cornea is 
frequently observed, but is seldom followed by 
any serious change. Sometimes phlyctenule ap- 
pear in the conjunctiva oculi and cornea, but 
they do not often pass into ulceration. The bil- 
iary and intestinal functions are more or less dis- 
ordered ; and febrile disturbance is commonly 
present. The severity and duration of an attack 
vary yery much. Slight cases soon subside; but 
severer attacks may give rise to iritis, which is, 
however, rarely acute, unless the disease be neg- 
lected, when it may go on to effusion of coa- 
gulable lymph. Rheumatic sclerotitis is not 
attended by affection of the lids, nor by che- 
mosis ; it does not give rise to suppuration, and 
rarely to ulceration, the ulcers being small or 
peculiar, and healing readily ; and it sometimes 
lapses into a very chronic, slight, or recurring form. 

99. c. The Catarrho-rheumatic ophthalmia of 
some writers does not differ materially from the 
common or phlegmonoid inflammation of the pro- 
per external tunics (§ 86.), being seated in the 
sclerotica and conjunctiva. It is usually caused 
by cold, and atmospheric changes ; and, in the 
rheumatic diathesis, very nearly approaches, or 
merges into, the rheumatic form; the only dif- 
ference being in the greater affection of the con- 
junctiva, and in the consequent manifestations 
of certain catarrhal symptoms. 

100. d. Arthritic Ophthalmia—Sclerotitis Ar- 
thritica,—Arthritic external Opht,—or inflamma- 
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tion of the external proper coats occurring in the 
gouty habit, is oftener attended by iritis, than 
the rheumatic variety; but iritis is frequently 
observed in gouty persons without sclerotitis. 
Sometimes gouty inflammation of the sclerotica 
is accompanied with an erysipelatous form of con- 
Jjunctivitis, which Brrr has seen to follow the 
suppression of gout in the feet by cold. The 
progress of this modification of external ophthal- 
mia, in its early course, is similar to the rheu- 
matic, when it is confined chiefly to the sclerotica ; 
but when the conjunctiva is also affected, it 
hardly differs from the erysipelatous variety 
already described (§ 85.). Wher the external 
proper tunics are the parts attacked by the gouty 
affection, pain of the eyeball is very acute, and 
darts in the course of the facial nerves, and is 
usually preceded by a pricking sensation, A 
flow of acrid tears takes place. ‘The sclerotica 
around the cornea, becomes of a rose red colour, 
which is less vivid towards the circumference of 
the globe; and does not extend to the cornea, 
but leaves, immediately around it, as a patho- 
gnomic symptom, a narrow bluish white ring. The 
Conjunctiva oculi soon partakes in the redness 
and increased vascularity, and is subsequently 
congested and varicose ; the bright redness being 
changed to adirty grey or violet colour. Arthritic 
ophthalmia runs a shorter-or longer course; is 
milder in dry weather and in summer, than in 
wet weather andin winter ; and is aggravated by, 
or accompanied with, derangements of the diges- 
tive organs. It is generally associated with 
iritis, but arthritic iritis may exist without the 
external proper tunics being materially affected. 
(See Arthritic Iritis, § 134.) 

101. e. The Prognosis in rheumatic ophthalmia 
is favourable, unless phlyctene have formed and 
occasioned small ulcers; or iritis have super- 
vened, But, in young or healthy persons these 
ulcers seldom leave permanent specks or cica- 
trices behind them. Arthritic ophthalmia is 
generally a more serious complaint than’ the 
rheumatic ; and if it be attended with iritis, the 
association is much more dangerous to vision. 
It is also frequently accompanied with affection 
of the internal parts. 

102. f. Treatment. —a. In rheumatic ophthal- 
mia, general bloodletting is rarely necessary, but 
local bleedings are often serviceable. Culomel con- 
joined with camphor, James’s powder and opium, 
at bedtime; and stomachic purgatives in the 
morning, assisted by terebinthinate enemata ; are 
very beneficial in this variety. Colchicum is 
often of use, in conjunction with aperients and 
alkaline or magnesian carbonates: but it should 
not be given in the very large doses mentioned 
by some surgical writers. Its effects ought 
always to be carefully watched. After the bowels 
have been freely evacuated, the spiritus colchici 
ammoniatus, or a combination of the powder and 
camphor, should be preferred, particularly in 
delicate or aged persons. Wartm applications 
and fomentations are most appropriate in this 
variety; and the steam of boiling watet, con- 
taining camphor and tincture of opium, generally 
affords relief. Diaphoretics and warm pediluvia 
are also useful. If iritis has come on, calomel, 
in the combinations just stated, is especially in- 
dicated. If the mouth be affected by it, the 
good effects will be greater and more permanent, 
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103. Besides the above remedies, others may 
be employed in chronic or obstinate cases: as the 
compound decoction of guaiacum, or the decoc- 
tion of bark with the ammoniated spirit of col- 
chicum ; quinine with or without the powder of 
colchicum ; Fowxer’s arsenical solution ; PLum- 
mER’s pill and aperients ; antimony or ipecacuan- 
ha with camphor and opium ; vinous or spirituous 
preparations of opium dropped into the eye; 
frictions in the vicinity of the eye with opium or 
belladonna, or with both, to alleviate pain and 
dilate the pupil ; and counter-irritation by blis- 
ters or the tartar emetic ointment behind the 
ears or on the temples. If phlyctenule form, 
and run into small ulcers, astringent and stimu- 
lating applications will be necessary. In cases 
presenting much biliary or gastric disorder, an 
emetic will be useful; and, under any circum- 
stances, change of air, regulated diet, attention to 
the biliary and intestinal functions, and the re- 
pose or moderate exercise of the organ, will be of 
essential service. 

104. @. The treatment of arthritic ophthalmia 
does not materially differ from that recommended 
in the rheumatic form. Warm stomachic pur- 
gatives, with full doses of the alkaline carbonates, 
and the ammoniated spirit of colchicum; mus- 
tard pediluvia ; blisters behind the ears ; and dry 
warmth applied to the eye ; and anodynes rubbed 
upon the temples and eyebrows ; are more parti- 
cularly indicated in this variety. If iritis super- 
vene, the means directed hereafter in Arthritic 
Tritis must be resorted to. 

105. C. InrFLaMMATION OF THE Cornea. Syn. 
—Corneitis, Ceratitis, JuENGKEN ; Keratitis, Ro- 
sas. —Corneitis may be either acute or chronic, 
primary or consecutive. Inflammation may com- 
mence in the cornea, and be confined to it, or 
extend to the sclerotica and conjunctiva, and 
sometimes to the iris; or it may begin in either 
of these tunics, and advance to the cornea. 
Corneitis often comes on, in this latter form, in 
most of the varieties of ophthalmia which have 
been considered ; and presents either the acute, 
sub-acute, or chronic states, especially the latter. 
The primary form of corneitis, therefore, remains 
to be noticed. It is much less common than 
the consecutive ; and is most frequently caused, 
epecially its acute or severe states, by external 
injuries, and by foreign bodies or acrid substance 
brought in contact with the cornea. 

106. a. Acute Corneitis may be of various de- 
grees of severity in different persons. In some, there 


is but little local uneasiness beyond irritation on © 


motion ; whilst, in others of a full habit, or who 
are laboriously occupied, exposed to heat, or ad- 
dicted to intoxicating liquors, the inflammation is 
most intense, and rapidly extends to the sclero- 
tica and whole anterior chamber, with hypopyon. 
The more severe states usually commence with a 
pink zone in the sclerotica, around the cornea ; 
which loses its transparency, and becomes mi- 
nutely injected with delicate-coloured vessels, 
particularly at its circumference, and dull, tur- 
bid, or cloudy. If the inflammation be excited 
by a foreign body, ulceration takes placé around 
it. If the disease be not soon arrested, the pink 
zone assumes a deeper tint, and extends further 
in the sclerotica; the cornea is rendered more 
opaqtie, and suppurates; and the chambers of 
the aqueous humour on argh When the 
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cornea is penetrated either by ulceration or sup- 
puration, the aqueous humour escapes, the iris 
and cornea coming in contact. When the wound 
in the cornea is small, it unites by adhesion, and 
the aqueous humour is soon reproduced; but, 
when it is large, prolapsus of the iris often results. 
107. b. Sub-acute and chronic Corneitis are 
common in young persons of a fair complexion and 
delicate constitution. The cornea loses its trans- 
parency, presents a dull grey colour, or becomes 
hazy, nebulous, or nearly opaque; the opacity 
commencing at the circumference, and gradually 
but unequally extending. ‘The nebulous and 
opaque spots are sometimes yellowish, as if mat- 
ter were formed ; and the surface loses its polish, 
and seems rough. The circumference of the 
cornea is minutely injected with a multitude of 
very fine vessels, which impart to it a reddish 
brown tint, and occasionally elevate it somewhat, 
The conjunctiva often retains its natural pale- 
ness, but the scleroticais minutely injected, par- 
ticularly around the cornea. As the brownish 
red tint of the circumference of the part increases, 
the opacity in its centre becomes greater, and 
vision more affected. There is generally much in- 
tolerance of light, notwithstanding the diminished 
transparency of the cornea, owing to affection of 
the sclerotica. A partial form of corneitis, which 
is generally of very long duration, is sometimes 
met with. Inflammation commences in one or 
two spots at the circumference of the cornea, 
with pain of the eye, and nebulosity; others 
being affected in succession. Redness is first 
observed in the sclerotica, in one or two points; 
and minute vessels extend from these into the 
cloudy spots in the cornea ; more or less of which 
may become thus affected, or entirely opaque. 
108. Although the severe and acute grades of 
corneitis often run into suppuration or ulceration, 
the slighter or more chronic states do not termi- 
nate in this manner, excepting in sub-acute cases, 
where partial or circumscribed points of suppur- 
ation may occur. The more severe grades are 
attended by much pain in the eye, temples, and 
forehead ; with tension of the organ, white 
tongue, and febrile disturbance, particularly at 
an early stage; and they often pass into the 
slighter and chronic states; but the latter also 
occur primarily. Chronic corneitis presents much 
less febrile disorder than the acute, and often con- 
tinues for several months, or remits. The inflam- 
. mation sometimes extends to the iris, occasioning 
adhesion of its margin to the capsule of the lens. 
109. ¢. Scrofulous Corneitis— Corneitis serofu- 
losa, — Inflammation of the cornea in scrofulous 
habitshas been minutely described by. Dr. Froriep 
and Mr, MackenziE; but its local characters do 
not differ from those of the sub-acute and chronic 
forms noticed above (§ 107, 108.), excepting that 
it is more obstinate, and more liable to return. It 
is sometimes unattended by redness of the sclero- 
tica ; and the painis not considerable. It is most 
common about the period of puberty, and is occa- 
sionally connected with amenorrhcea in the female, 
and with swollenlymphatic glands. In the more 
obstinate cases, increased secretion of the aqueous 
humour, and consequent enlargement of the an- 
terior chamber, occasionally supervene. 
110. d. Treatment. —a. Acute corneitis requires 
active depletory and other antiphlogistic mea- 
sures. Cupping behind the ears or on the 
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temples is always {necessary.. Purgatives, and 

afterwards calomel with James’s powder, and oc- 

casionally with opium, until the mouth is affected, 
are beneficial, especially if the iris be inflamed. 

In the more obstinate and chronic cases, cupping, 

or the application of a number of leeches to the 

vicinity of the eye, should be repeated oftener 
than once, and be followed by open blisters, 
setons, or issues. Mr. Lawrence advises issues 
to be inserted in the temples. Astringent and sti- 
mulating applications to remove the opacity are 
generally injurious. Warm fomentations are 
more serviceable, particularly with emollient and 
anodyne substances. LEmetics, if the digestive 
organs be loaded; and diaphoretics, assisted by 
warm pediluvia, if the skin be dry, and fever pre- 
sent; are also useful.—@. The scrofulous variety, 
especially its more chronic states, is benefited 
most by sarsaparilla, sulphate of quinine, deeoc- 
tion of bark with liquor potasse, the compound 
myrrh mixture, the hydriodate of potash, and 
by small doses of the oxymuriate of mercury in 
tincture of bark.—As this variety often continues 
many months, perseverance in the use of these 
means, and changes from the one to the other, 

a dry warm air, and change of air, with attention 

to the state of the digestive organs, and a care- 

fully regulated diet, are most requisite. 

III. Inrtammation or THE Internat Parts 
or tHE Kye. Syn. — Internal Ophthalmia, 
Ophthalmitis Interna, Auct. var. 

111. Derin. — Inflammation of one or more of 
the internal tissues of the eye, occurring either pri- 
murily, or consecutively of external disease, and 
attended by impaired vision, and frequently by 
constitutional disorder. 

112. In diseases of the internal eye, artificial 
dilatation of the pupil is necessary both to the 
investigation of their nature and extent, and to 
their treatment. Mr. Lawrence has given a 
learned account of the agents by which dilata- 
tion may be accomplished. Various narcotic 
vegetables possess this power, but belladonna in 
the highest degree. The tincture, extract, decoc- 
tion, infusion, or powder of this plant may be 
employed for this purpose, either internally, or 
dropped into the eye, or rubbed on the brow or 
temple. Hyoscyamus is the next powerful sub- 
stance. An aqueous solution of the extracts of 
either may be rubbed or placed upon the eyelids 
or parts in the vicinity, and washed off after re- 
maining for about an hour ; or it may be dropped 
into the eye, when a speedy and certain effect is 
desired. 

i. INFLamMaTION oF THE ANTERIOR CHAMBER. 
Syn.— Inflammation of the Capsule of the 
Aqueous Humour, Warvrop ; Aquo-Capsulitis, 
Macxenztz; Kerato-iritis, Rosas; Inflam- 
mation of the Anterior Chamber, Lawrence. 
113. Cuaracr.— Diffused muddiness, or mot- 

tled appearance of the cornea, dimness of vision, 

fulness and tension of the eye, dullness of the iris, 
slightly contracted pupil, headach, white tongue, 
and fever. 

114, Inflammation of the membrane of the 
aqueons humour is often consequent upon the va- 
rieties of ophthalmia already described ; but it is 
also a primary disease, and is most common in 
this form among children. It cannot be consi- 
dered, even when primary, to be confined to the 
anterior chamber, or to this membrane. The 
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‘Sometimes with an ulcer in its surface. 


posterior chamber, the cornea, and iris, evidently, 
are also affected more or less. External inflam- 
mation involving the cornea may extend to the 
anterior chamber and to the iris ; or inflammation 
may commence in the latter, and spread over this 
cavity to the cornea, and either adhesion of the 
iris to the cornea, or hypopyon, be produced. 
Primary inflammation of this membrane presents 
the usual phenomena of inflamed serous surfaces ; 
viz. effusion of albuminous or coagulating lymph, 
or of a serous fluid, and very rarely of pus; the 
first of these sometimes becoming organised into 
morbid adhesions. 

115. A. Symptoms. — The anterior chamber is 
cloudy; the iris becomes dull and dark, its sur- 
face assumes a reddish brown tinge, the reddish 
tint being most evident in light eyes; and the 

upil is somewhat contracted. The cornea loses 
its transparency, becomes nebulous or mottled, 
There is 
but little external redness, excepting a pink zone 
around the cornea. An effusion of whitish or 
yellowish matter takes place in the anterior 
chamber; and the patient complains of pain 
and aching in the eye and forehead, of fulness 
or tightness in the organ, and of intolerance of 
light, especially early in the complaint; these 
symptoms subsiding at more advanced periods. 
Its progress in children is not rapid. Mr. Warp- 
ROP considers the opacity to be seated in the in- 
ternal surface of the cornea; and that it arises 
from a number of round specks, which give a 
mottled appearance to this part, particularly in 
adults. He also believes the effusion into the 
chamber, which has been generally considered 
pus, to be albuminous, and similar to that which 
causes adhesions, but not coagulable. 

116. B. Hypopyon— or the presence of a yel- 
lowish matter in the anterior chamber, resembling, 
and usually called, pus, and attending or con- 


sequent upon inflammation—accompanies the | 
| pupil and posterior chaniber, occasionally also into 


affection now under consideration. But it more 
frequently supervenes, in the advanced course of 


inflammation of the external coats, from the burst- | 


ing of anabscess in thecornea. Itmay also occur 
from iritis, particularly if an abscess of this part 
burst into the anterior chamber. Inflammation, 
however, of the membrane of this chamber, is 


common to all these affections, in a consecutive | L 
| but it often occurs in a primary form, and then 


or associated form. When matter is effused be- 
hind as well as before the iris, it constitutes em- 
pyesis oculi, or suppuration of the eye. Various 
forms and divisions of hypopyon have been de- 
vised by Brrr, Ricurer, Benepricr, and JuEnc- 
KEN ; but they do not deserve notice, as they lead 
not to any practical result, and as this is not a 
peculiar disease, but the result of inflammatory 
action consecutively or primarily affecting the 
membrane of the chamber, and tissues surround- 
ing it. Whether the matter in hypopyon be pus 
or an albuminous fluid, it seems to sink to the 
bottom of the aqueous humour; but, in some 
instances, it appears as if heaped up or in lumps ; 


and, in this case, a minute admixture of blood | 


sometimes is seen in it. 

117. C. Treatment.—a. Inflammation of the an- 
terior chamber is readily controlled by local bleed- 
ings, purgatives, and calomel with James’s powder, 
given twice or thrice a day. Mr. Warprop has 
strongly advised puncture of the cornea, to eva- 
cwate the aqueous hwmouwr, in this and some other 
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affections attended by inflammation of the mem- 
brane secreting this humour, after suitable treat- 
ment has been employed; and Maccrecor, 
Mvetirer, Lancensecx, and Benepicr speak 
favourably of it, as a measure calculated to pre- 
vent rupture of the cornea in purulent oph- 
thalmia. Mr. Lawrence, who takes a candid 
view of the matter, thus remarks: —‘* I have 
tried it in some instances, but with:so little benefit 
that I have not been induced ‘to persist in the 
practice ; and I have been the less inclined to do so 
in severe inflammations, because the ordinary anti- 
phlogistic treatment enables us to control them.” 

118. 6b. Hypopyon, being an attendant, rather 
than a termination, of inflammation beginning in 
or extending to the anterior chamber, requires 
the antiphlogistic treatment recommended in the 
acute forms of ophthalmia, The only question 
is, whether or not the cornea should be punctured 
to evacuate the matter collected behind it. 
Puncture or incision has been advised for this 
purpose by Ware, Ricurer, Benepicr, LANGEN- 
BECK,and Warprop. Beer at one time directed 
it, but afterwards reprobated it. Dr. Monrearu 
and Mr. Mackenzie recommend its perform- 
ance in every case in which the chambers are 
completely filled; as they consider absorption in 
such not to be depended upon, and dread the 
bursting and destruction of the eye. Scarpa 
and Lawrence, on the contrary, prefer active 
antiphlogistic treatment; as they consider that 
the operation aggravates the inflammation, and 
that when the inflammation is removed by judi- 
cious and energetic means, the effusion will be ra- 
pidly absorbed. In this opinion I entirely concur. 
i. INFLAMMATION OF THE Iris. Syn.—TIritis, 

ScuMIpT. 

119. Cuaracr. Fine vessels running in radii 
to the edge of the cornea; dark discolouration of the 
tris ; contraction, irregularity, and immobility of 
the pupil; effusion of coaguluble lymph into the 


the anterior, causing adhesions of the iris to the 
capsule of the lens, with dimness of sight, sometimes 
almost amounting to blindness, pain in the eye, and 
nocturnal pain about the orbit. 

120. This affection was not known until it was 
ably described by Scumrprof Vienna, It may 
be consecutive of the diseases already noticed ; 


generally assumes more or less of the characters 
of adhesive inflammation, the danger occasioned 
by it to the organ arising chiefly from this cir- 
cumstance; for, if neglected or injudiciously 
treated, the pupil may become completely and 
irremediably obliterated by effusion of coagulable 
lymph. Some degree of inflammation of the 
sclerotica, and of the anterior hemisphere of the 
crystalline capsule, often extending to the cho- 
roid and retina, generally accompanies this dis- 
ease; but the iris is the focus of morbid action, 
and the situation of the chief lesions. The pri- 
mary states of the complaint commence in the 
pupillary edge of the iris, spread to the rest of 
the iris, to the capsule of the lens, and, perhaps, 
to the choroid and retina. The attendant in- 
flammation of the sclerotica may be sympathetic, 
or otherwise related to it. —Tritis has been di- 
vided into the idiopathic, or that occurring pri- 
marily in persons of a healthy constitution ; and 
the sympathetic, or era ri a those of an 
3 


. 
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arthritic diathesis, or supervening in the course of 
syphilitic cachexia. 

121. Causes. — Primary Iritis occurs most 
frequently in persons of an unsound constitution 
—the gouty, rheumatic, and cachectic; and 
hence it presents certain modifications hereafter 
to be noticed. It rarely occurs in young and 
healthy persons; although it may supervene, in 
them, upon the other varieties of ophthalmia. It 
is excited by the common causes of inflammation 
of this organ (§ 5.); especially by over exer- 
tion, and employment of sight on minute or 
bright objects ; by external injuries or operations 
on the eye; and by exposure to cold, wet, and 
atmospheric vicissitudes. ‘These last are the 
common exciting causes in persons imbued with 
the syphilitic cachexia, and in those of a rheu- 
matic and gouty diathesis. 
the use of mercury will cause the complaint, if it 
be given so as to affect the mouth. 

122. A. Iproparuic Initis.— a. Symptoms 
and Course.— Iritis presents various grades of 
severity, and periods of duration. It may hence 
be mild or severe ; acute, suwb-acute, or chronic. 
I shall adopt Mr. Macxenzin’s division of iritis 
into three grades.—a. In the first degree, the 
vascularity of the sclerotica is barely perceptible, 
and exists only in one or more points, and chiefly 
behind the upper lid. The ring of the iris next 
the pupil is slightly discoloured ; the pupil is 
not materially contracted, but is somewhat irre- 
gular, without its usual clean and sharp edge, 
and is hazy; and the motions of the iris are 
limited and slow. Vision is confused and slightly 
obscured. There is little or no pain, or aversion 
from light. This state of iritis may exist for 
many weeks, and yet be completely removed by 
suitable treatment. 

123.2. The second degree, or that with evident 
external inflammation of the eye, is much more 
frequent than the foregoing. A zone of vascu- 
larity is observed in the sclerotica around the 
cornea, the vessels sinking through the sclerotica, 
and not advancing into the cornea. ‘The iris, 
particularly its inner or smaller rings, is dis- 
coloured, either from injection of its vessels 
or the effusion of lymph ; and its anterior sur- 
face, instead of being smooth and shining, ap- 
pears dull, puckered, and swollen, especially 
near the pupillary opening, where it is retracted 
towards the lens. The pupil is contracted, irre- 
gular, motionless, and filled ‘with coagulable 
lymph, which generally appears like half-boiled 
white of egg. 
light are considerable, and vision becomes 
greatly impaired. The pain in the eye is con- 
stant, and attended by pain in the orbit and 
forehead, particularly at night; and by the usual 
symptoms of inflammatory fever. 

124. y. The third degree of iritis presents the 
following characters: — The eye externally is 
much more inflamed than in the foregoing 
grades; the redness of the conjunctiva being 
sometimes so great as to mask for a time the red 
zone of the sclerotica. Both the smaller and 


larger rings of the iris are discoloured ; the an- | 


terior surface being swollen, puckered, and 
bolstered forwards so as to approach the cornea, 
excepting its pupillary edge, which is retracted 
towards the lens. Red vessels and spots of blood 
are sometimes seen on the iris, but more fre- 


I do not believe that. 


Epiphora and intolerance of 
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quently in the lymph occupying the very con- 
tracted pupil. One or more minute elevations, 
of a yellowish colour, which are in some cases 
specks of effused lymph, in others small ab- 
scesses, appear on the surface of the iris; and 
pus discharged from these abscesses, with lymph, 
blood, and serum, sometimes occupy the anterior 
chamber. The cornea becomes hazy and turbid, 
and occasionally dotted with minute brownish 
spots. There are at first great intolerance of 
light and lachrymation ; and subsequently vision 
is completely, and generally permanently, lost. 
Flashes of light in the eye are frequently per- 
ceived by the patient, indicating the extension of 
inflammation to the choroid and retina. The 
pain in the organ is constant, great, and some- 
times excruciating ; with pain in the -orbit and 
eyebrow, increased at night. When attended 
with extreme pain, especially in syphilitic cases, 
very serious changes, even abscess of the ante- 
rior chamber, disorganisation of the vitreous 
humour, &c. frequently supervene. In these, 
the inflammation is extended more or less to the 
internal and external tissues of the eye, and ge- 
neral ophthalmitis is the result. 

125, 5. The discolowration of the iris arises from 
vascular injection and effusion, and is of a yel- 
lowish or greenish tint, in light eyes; or of a 
reddish hue, in dark eyes: but it is very fre- 
quently dull, muddy, and dark ; and the natural 
brilhancy and fibrous arrangement of this part 
are lost. The effused lymph is seen first at the 
pupillary edge, and afterwards on the lesser 
circle of the iris; causing a. villous, rough, ele- 
vated, or irregular surface or outline of the part. 
The lymph may be in distinct masses of very. va- 
rious sizes on the anterior of the iris, or at its 
pupillary margin ; and, in the most acute cases, 
it may fill the pupil or anterior chamber, or even 
the posterior chamber. {The colour of the effused 
lymph is ‘sometimes a light yellowish brown or 
ochrey ; but a rusty hue is most common. It is 
occasionally of a light dirty yellowish tint, par- 
ticularly when it is abundant, and fills the ante- 
rior chamber. In this case, or when a small 
abscess in the iris is discharged in this situation, 
a form of hypopyon is the result. The pupil is 
contracted, and becomes more and more so in 
the progress of the complaint. The effusion of 
lymph and adhesions render it also angular, irre- 
gular, and fixed at one or more points, and free 
in others. It loses its thin, sharp, and well- 
defined edge; and becomes dull and cloudy, or 
otherwise discoloured. 

126. «. The acute states of iritis are observed 
in persons of a full habit or robust constitution, 
after the action of powerful causes, especially if 
they continue to act, and the case have been ne- 
glected at the beginning; and in cachectic con- 
ditions of the frame. They are attended by 
the usual characters of severe vascular action : 
especially injection of the vessels, extreme con- 
traction of the pupil, effusion of lymph, dullness 
of the cornea, external redness, loss of sight, 
violent pain in the eye, and severe headach, with 
watchfulness, restlessness, and febrile disturb- 
ance, terminating, in a few days, in disorganis- 
ation of the interior tissues, and in irreparable 
loss of vision. —In chronic cases, the origin of 
disease is almost imperceptible, and its progress 
slow. Little or no pain is felt, and the external 
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redness is very slight or unobserved. At last, 
lymph is effused, vision is impaired, and the 
complaint is brought under treatment.—The sub- 
acute cases are intermediate between these two 
extremes. The chronic form may also follow 
upon an inactive or partially successful treatment 
of the acute and sub-acute forms ; but it usually 
presents itself in the first grade; the acute most 
commonly assuming the third, and the sub-acute 
the second grades. 

127.6. Consequencesand Prognosis. — a. Change 
of texture and colowr of the iris follow inflamma- 
tion which has been violent or of long duration. 
General adhesion of the iris to the cornea may 
occur, and lead to staphyloma ; or the iris may 
become adherent both to the cornea and to the 
capsule of the lens, occasioning anterior flatten- 
ing of the eye. This is, however, very rare. 
Dropsical enlargement of the anterior chamber, 
with closed pupil and staphyloma sclerotic, 
may likewise supervene (Lawrence).—®. After 
acute or sub-acute attacks, the pupillury margin 
often becomes adherent to the capsule of the lens, 
either throughout, or in one or more points. When 
the inflammation has disappeared, the adhesion 
still continues, or is reduced to slender threads 
admitting of partial motion. In some cases, ad- 
hesions of the iris are detached, leaving black 
marks on the capsule, which are permanent.— ». 
An adventitious membrane may form in the pupil, 
from organisation of the lymph effused on the 
surface of the capsule. Its opacity is greatest 
in the centre; and it may be connected with 
partial adhesion of the iris. In rarer instances, 
the adventitious substance is seen in one side of 
the pupil, and attached to the edge of the iris 
(Atresia Iridis incompleta). — >. Closure of the 
pupil follows effusion into the posterior chamber, 
and the formation of an opaque adventitious sub- 
stance to which the circumference of the pupil is 

fixed (Atresia Iridis perfecta). This adventitious 
membrane may extend over the anterior capsule, 
causing adhesion of the uvea to the lens, and en- 
largement of the anterior chamber. —e. Atrophy 
of the globe may supervene upon copious effusion 
into both chambers, and deposition of lymph be- 
hind the iris in such quantity as to cause bulging 
of the sclerotica, or to escape through this mem- 
brane and raise the conjunctiva. In this case, 
the fluid is absorbed after the subsidence of the 
inflammation ; but the internal parts of the ball 
are so altered that they waste and become flaccid, 
particularly after complete closure of the pupil. 
Lhe vitreous humour may also be rendered fluid, 
and the eye soft, without shrinking in size ; but 
this occurs only after acute syphilitic iritis. —Z. 
Impaired vision may be the result of the extension 
of inflammation to the posterior tunics, although 
the disease has been arrested by appropriate 
treatment; and may follow the acute, sub-acute, 
or chronic states of the disease. The impaired 
vision may be caused solely by the lesions pro- 
duced in these tunics, or by these and the 
changes in the pupil conjoined. 

128. c. The Prognosis. — When the disease is 
recent, and appropriate treatment is adopted, ef- 
fusion into the texture, or on the surface, of the 
iris, will be removed by absorption upon the 
subsidence of the inflammation. Hence we need 
not dread the result, if the changes be confined 
to the iris, although the effusion be copious, 
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But when the complaint has continued some 
time, and is attended by increasing contraction 
of the pupil and effusion of lymph, with organis- 
ation of the latter into adhesions and adventitious 
membranes; or when the consequences described 
above (§ 127.) are present, or inflammation ex- 
tends to the posterior parts of the globe and 
retina, or to the cornea with more or less opacity ; 
the greatest danger to vision is to be apprehended. 
In most cases, a guarded prognosis should be 
given ; for it is often difficult to determine how 
far the posterior tunics may be affected. Change 
of colour in the whole iris, with great contrac- 
tion of the pupil, and an opaque substance in it; 
intense external redness, severe and deep-seated 
pain, extinction of sight, and flashes of light in 
the eye; large effusion behind the iris, and bulg- 
ing of the sclerotica; and a protruded state of 
the iris, and adhesion of the pupil ; are all hope- 
less states of the organ. If unfavourable 
changes have not appeared, recovery may take 
place, although the complaint has been of three 
or four weeks’ duration, and sight is much im- 
paired. 

129. d. The Diagnosis of iritis cannot be diffi- 
cult, if the history of the case be considered, and 
the state of the iris carefully examined. The af- 
fection most resembling iritis is inflammation of 
the capsule of the lens. Nebulous, contracted, 
and fixed pupil, discoloured iris, adhesions between 
the iris and capsule, are present in the latter, 
which, however, often supervenes in the course: 
of iritis, and generally attends its most acute at- 
tacks ; whilst, on the other hand, inflammation of 
the crystalline capsule is attended by some de- 
gree of iritis. The one is thus reciprocally con- 
quent upon the other. — Retinitis resembles iritis 
chiefly in the great contraction of the pupil ; but 
the former is more sudden, its progress more 
rapid, its attendant headach more violent, and 
vision more rapidly impaired, than in the latter. 

130. e. Treatment.—The indications of cure are 
—lst, to subdue the inflammation ; 2d, to prevent 
or arrest the effusion of lymph; 3d, to promote 
the absorption of what has been effused ; and, 
4th, to preserve the pupil entire. They are to be 
accomplished by bloodletting, mercurials, bella- 
donna, &c.— Bloodletting, in acute and sub- 
acute cases; in young, robust, or plethoric 
persons; when the pain is severe, and febrile 
disturbance considerable; and the inflammation 
extending to the internal tunics; must be most 
promptly and actively practised. It wil] often 
be necessary to repeat it ; and even to follow it by 
cupping on the nape of the neck, or behind the 
ears, or on the temples. In the circumstances 
now stated, local bleeding cannot be confided in 
alone. But, in chronic, sub-acute, or mild 
states, cupping will be preferable. Leeches may 
be employed ; but they are, unless a great num- 
ber be applied, much less efficient than cupping. 
Immediately after the first bleeding, a full dose of 
calomel and James’s powder, with cpium, should 
be given, and repeated at bedtime; and an active 
cathartic draught (F. 216.) in the morning, aided 
by a terebinthinate enema (F. 150, 151.). The 
specific effects of mercury, which are most effec- 
tual in fulfilling the second and third indications, 
will be hastened by its combination with an anti- 
monial ; and, if the bowels be acted upon daily 
by a draught containing equal parts of the spirits 
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of turpentine and castor oil, or a larger portion of 
the former, the specific operation of the calomel 
will not be prevented, or even delayed, but the 
beneficial effects on the disease will be insured. 

131. Belladonna is of great benefit in every 
stage of the complaint, and should be applied as 
directed above (§ 112.), contemporaneously with 
the exhibition of mercury. Although the pupil 
be contracted, and effusion or even adhesion has 
taken place, the specific operation of the latter, 
and the effects of the former on the iris, will 
elongate or even entirely detach the adhesions, if 
they are soft or unorganised. In addition to 
these, diaphoretics, diuretics, and warm pediluvia 
are beneficial. The bowels ought to be kept 
freely open by the substances already noticed. 
Turpentine may be used for this purpose, or with 
the view of aiding the effects of calomel, or even 
as a substitute for it, as advised by Mr. Carmr- 
CHAEL, who prescribes it in drachm doses, three 
times a day, suspended in almond emulsion. 
Blisters are of doubtful efficacy ; Mr. Lawrence 
decides against them. 

132. B. Sympatueric Irit1s.—a. Syphilitic 
Jritis, or inflammation of the iris occurring in 
persons tainted by the syphilitic poison, is, per- 
haps, the most common variety of this disease. 
It is a symptom of syphilis in its constitutional 
stage ; and, although sometimes appearing alone, 
it is more frequently one of several secondary 
symptoms, especially ulcerations of the throat, 
eruptions, swellings of the periosteum, pains of 
the limbs, affection of the nose, &c. It occurs 
most frequently along with the earlier secondary 
affections, and sometimes appears before the 
primary disorder is cured (Lawrence). It 
rarely occurs as a symptom of syphilis in infants, 
although secondary syphilis is not infrequent in 
them, It may be either acute or chronic ; it is 
often associated with inflammation of other in- 
ternal tissues of the organ; and it is most com- 
monly determined or excited by exposure to cold, 
exertion of the eye, or external injury. 

133. Diagnosis. ~—-The characters and pro- 
gress of syphilitic iritis are nearly the same as 
those of the idiopathic form ; yet there are certain 
points of difference, which are frequently ob- 
served in the local symptoms, deserving of notice. 
These are the tubercular disposition, and the red- 
dish brown discolouration of the lymph effused 
on the iris; the angular form of the pupil, and 
its displacement towards the root of the nose ; 
and the violent exacerbations of pain felt chiefly 
in the brow during the night, and in a slighter 
degree or not at all in the day. The first and 
second of these are, however, not constant; the 
last is always present. But the most certain dia- 
gnosis are, the ,concomitance of other syphilitic 
affections, and the history of the case, — Lymph 
is effused from the margin of the pupil in arthritic 
iritis, but not deposited in a distinct form, and 
the adhesions are generally white ; and both in 
it, and in the idiopathic variety, the pupil com- 
monly retains its circular figure and central 
position. Ae , 

134. b. Arthritic Iritis Inflammation of the 
iris is frequent in the gowty diathesis, but less so 
in the rheumatic, unless as a consequence of 
rheumatic inflammation of the sclerotica ($ 97.) 
In the gouty, it occurs most commonly in 
the iris from the commencement, although often 
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some other tissues of the organ are affected at 
the same time; but, in the rheumatic, it rarely 
begins in the iris. The gouty modification is ge~ 
nerally acute, and very severe; the rheumatic, 
sub-acute or chronic, and more mild.— The 


Sormer generally commences with pain of the eye, 


intolerance of light, lachrymation, and zonular 
redness of the sclerotica. Pains are felt in the 


orbit, brow, and forehead. The iris soon becomes 


dull and discoloured ; the pupil contracted, and 
fixed at one or more points to the capsule of the 
lens. The reddish zone in the sclerotica is of a 
dull or nearly livid tint, and does not advance to 
the edge of the cornea, but leaves a narrow white 
ring between, After a violent attack, with im- 
paired vision, the symptoms subside, and sight is 
restored, the iris being attached to the capsule by 
whitish adhesions. ‘This form of iritis often re- 
turns again and again, the eyes recovering almost 
completely after repeated attacks. Mr, Law- 
RENCE met with a case in which the disease 
returned fourteen times ; yet vision was not ma- 
terially impaired, though adhesions in each eye 
connected the pupillary edge of the iris to the 
capsule. But frequently a fresh effusion attends 
on each attack, until the pupil is more and more 
contracted, and at last filled with opaque ad- 
ventitious membrane; the texture of the iris, 
notwithstanding, generally remaining but little 
altered. 

135. ec. Scrofulous Iritis, — This variety is 
consecutive of strumous ophthalmia (§ 68.), 
the inflammation extending from the external 
tunics. It is commonly preceded and accom- 
panied by changes in the cornea, preventing the 
lesions of the iris from being observed. Hence 
it often escapes detection until it has completed 
its course. It very rarely occurs as a primary 
affection. Mr. Macxenzir adduces a case in 
which the attack seemed primary ; but its his- 
tory is not conclusive on this point. 

136. Treatment.— a. The syphilitic variety re- 
quires local bleedings and mercurials, as advised 
for the idiopathic disease, and in similar com- 
binations, until the symptoms and the consti- 
tutional malady, on which the local one is 
engrafted, are entirely removed. Turpentine may 
also be employed as an auxiliary, and to open 
the bowels, either as directed by Mr. Carmr- 
CHAEL, or as prescribed by myself ($ 130, 131.). 
Opiate frictions around the eye, and belladonna, 
are also of great service. General bloodletting 
is seldom well borne in this variety, unless in ro- 
bust or plethoric persons; but full or repeated 
cupping is often necessary. 

137. 6. Arthritic Iritis.—~The rhewmatic mo- 
dification requires the treatment recommended 
in rheumatic inflammation of the external tunics 
— especially cupping, leeching, blistering, alter- 
atives, with colchicum ; and, subsequently, cin- 
chona or quinine, with full doses of colchicum, 
aided by counter-irritation. Turpentine is also 
beneficial in this variety ; but it should be given 
so as to act moderately on the bowels. Mr. 
Watwace advises bark to be given from the com- 
mencement, when this disease follows low fevers. 
— The gouty modification will be removed by a 
very similar treatment to that now stated. Mer- 
curials given with any other intention than that 
of removing morbid secretions and excretions, 
are more injurious than beneficial. Colchicum, 
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and warm purgatives, is especially indicated. 


_ Blisters, and derivatives to the lower extre- 


mities ; tepid fomentations to the organ; fric- 
tions with opium and belladonna to the forehead ; 


afree state of the bowels, and attention to diet ; 


are particularly requisite. 


As the attacks are 
often repeated, measures of prevention should be 
adopted. The chief of these are, low living, a 
free state of the bowels and of all the excre- 
tions, the removal of plethora, and preserving 
the organ from cold or over-exertion. — Nothing 
can be added to what has been stated, both here 
and in a preceding section (§ 130, 131.), as to 
the treatment of the scrofulous variety of iritis. 
iil. INrLAMMATION OF THE INTERNAL TuNICcs. 
Syn. — Internal Ophthalmia ; Ophthalmitis 
interna idiopathica, Brrr; Ophthalmitis pos- 
terior totalis, Rosas. 
138. Derin.— Severe, deep-seated pain.of the 
eye, with impaired vision, contracted pupil, a 


_ sense of aching, tension, and heat, without much 


external redness, but with symptomatic inflamma- 
tory fever. 
-139. A. Inflammation may commence in the 


_ retina, or in the choroid; but it cannot remain 


 Tetinitis. 


long confined to either. It frequently extends 
from the iris to the latter, and to other internal 
parts. The disease probably begins most fre- 
quently in the retina, and may, therefore, be 
designated retinitis in its early stage. We are 
necessarily less acquainted with the phenomena 
attending it, than with those accompanying iritis. 
Rosas considers that the whole retina is not 


equally affected, but chiefly the vicinity of the | 


yellow spot.—The Causes of retinitis are sudden 
exposure to light; the action of a strong light, 
as looking at the sun or bright objects; the light 
and heat of a bright fire ; exertion of the eyes, 
particularly when the rays of light are refracted ; 


_ and the predisposing and exciting causes described 


above ($§ 4—6.). 

140. a. Symptoms and Course of retinitis. — 
The patient complains of pain and aching deep in 
the eye ; of a sense of tension or of heat, aggra- 
vated by using the organ, by exposure to light, or 
by whatever determines the circulation to the head. 
The pain is often pulsating, and usually extends 
to the brow and head. The pupil is much con- 
tracted ; vision is impaired, and hourly becomes 
more so, In severe cases, the pupil is nearly 
closed, and sight almost or altogether lost ; and 
flashes or sparks of light are perceived in the eye. 
At this period there is little external redness, ex- 
cepting in the sclerotica around the cornea; but 
there are thirst, white tongue, and fever. With 
the continuance of the disease, the sclerotic red- 
ness incréases, and a bright zone is. formed 
around the cornea; and the inflammation spreads 
inwards to the vitreous humour and to the cap- 


 sule of the lens, and outwards to the choroid and 


iris. This last now loses its natural colour, be- 
coming greenish and reddish; and it is pushed 
towards the cornea. Sight is lost, even before 


total closure of the pupil takes place, The dis- 


ease now may be designated Inflammation of the 
internal tunics generally, or the second stage of 
The redness of the sclerotic extends ; 
the conjunctiva becomes injected; the pupil 
often obliterated from effusion of lymph; the 
cornea somewhat dull; and general ophthalmia 
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in full doses, with the alkaline subcarbonates 
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supervenes. The pain of the eye is unequal, or 
pulsative ; is attended by a sense of weight, some- 
times of cold ; and chills or rigors are felt. Sup- 
puration now occurs, and matter is effused in 
front of the iris, particularly if the pupil is not 
entirely closed, constituting hypopyon ; and blood 
is sometimes mixed with it. — Such is the course 
of the most acute and severe cases of internal 
ophthalmia commencing in the retina, when un- 
controlled by treatment ; and the results are — 
Ist, Insensibility of the retina, from change of 
structure — Amaurosis ;— 2d, Contraction and 
partial obstruction of the pupil, with impaired 
function of the retina, and opaque capsule and 
lens ;— 3d, Closed pupil, with the formation of 
an adventitious membrane ;—4th, Suppuration 
making its way externally, and leading to de- 
struction of the eye, and collapse of the coats. 

141. 6. Chronic Retinitis.—A very muchmilder 
and more prolonged form of retinitis than the 
foregoing, is often observed in persons who great] 
exert their eyes. It ischaracterised by sensibility 
to light ; more or less weakness or obscurity of 
vision, especially beyond the distance at which 
the eye has usually been occupied ; with gradual 
contraction of the pupil, immobility of the iris, 
and aching in the eyes and forehead. This slight 
grade of the disease is manifestly confined to the 
retina. There is but little increase of vascularity 
externally ; excepting, in some cases, a narrow or 
partial zone in the sclerotica around the cornea,, 
The complaint is aggravated by stimulants and a 
heating regimen; and benefited by opposite 
means. It often continues months, or even years, 
with occasional exacerbations ; and either in great 
measure disappears; or becomes greatly aggra- 
vated, or assumes the above severe form. 

142. c, The Prognosis in retinitis is favourable 
in the commencement, before the pupil is very 
much contracted, or vision greatly impaired ; but 
it becomes less and less so in proportion to the 
duration of the complaint. If misunderstood at 
the commencement, neglected, or ill-treated, the 
organ is frequently endangered. If the pupil be 
much contracted, and sight lost; or if sight be 
quite gone before the closure of the pupil ; blind- 
ness will be the result. —If the disease have gone 
on to general ophthalmitis, all that can be hoped 
is to preserve the form of the eye. 

143. d. Treatment.— Copious general and 
local bleeding, the active exhibition of mercurials 
until the mouth is affected, the employment of 
belladonna, cathartics, low diet, and the rest of 
the antiphlogistic regimen, as directed for iritis, 
with complete rest of the eyes and of the body, 
and exclusion of light, are the most efficacious 
means of cure, Bloodletting, although early 
practised, will often fail, if mercury be not freely 
administered. Turpentine may be also given to 
aid its operation, and act upon the bowels. These 
measures will succeed only in the first stage, 
before the pupil is closed and sight is lost. Yet, if 
suppuration have not occurred, it is still requisite, 
in order to preserve the form of the eye. In the 
slight and chronic form, local depletion, active 
purging, low diet, attention to the digestive func- 
tions, and repose of the organ, are the chief 
remedies. Open blisters behind the ears, or the 
tartarised antimonial ointment, are also beneficial. 

144. B. Choroiditis—— a. Inflammation of the cho~ 
roid, of the hyaloid membrane, of the capsule, &c., 


\ 
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under the terms Choroiditis, Hyaloiditis, Capsu- 
litis, and Lentitis— have been described by J vENG~ 
KEN, Rosas, and Mackenzie, But admitting, 
from analogy, that infammation may commence 
in, and be more or less confined to, either of these 
tissues, for a longer or shorter time, I question 
the possibility of their being often distinguished 
from retinitis, with which they must necessarily 
be in some degree associated. I must refer the 
reader to the observations of Mr. Mackenzie on 
Choroiditis. He believes that the choroid, al- 
though generally affected consecutively upon 
iritis, is sometimes primarily and separately in- 
flamed. The inference is most probably correct ; 
yet experience shows that such a state of disease 
can but rarely be recognised. He states that 
chorviditis, in its earliest stages, exists without 
any signs of disease of the iris, and without any 
effects upon the sclerotica and retina beyond those 
which must necessarily arise from the pressure of 
an inflamed and swollen membrane. The dark 
colour of the choroid shows through the sclero- 
tica, which thus appears bluish or purplish, and 
distended. The part most discoloured protrudes, 
generally, on one side of the ball, and near the 
cornea ; and is of a deep blue tint, with varicose 
vessels running over it (Sclerotic Staphyloma). 
Several such tumours may surround the cornea, 
or may protrude on the posterior hemisphere of 
the organ. A watery fluid is sometimes effused 
between the choroid and the retina during its 
progress ; and redness is observed in parts of the 
sclerotica. Although the iris is not inflamed, it is 
always narrowed or drawn towards the portion of 
the choroid chiefly affected, causing displacement 
of the pupil. There are generally attendant, in- 
tolerance of light, pain, hemicrania, frequently 
partial opacity of the cornea, dimness of sight, pro- 
ceeding to total blindness, and febrile disturbance, 
disorder of the digestive organs. ‘The disease is 
most common in the scrofulous diathesis; in 
those who over-use their eyes, without taking 
sufficient exercise, and who expose them to too 
much heat and light. 

145. b. The Treatment consists of copious blood- 
letting, active cathartics, mercury aided by tur- 
pentine, and counter-irritation, in the earlier 
stages; and, subsequently, the internal use of 
the preparations of iodine, or the precipitated car- 
bonate of iron; or the ioduret of iron, and the 
sulphate of quinine. 

146. C. Arthritic Inflammation of the Internal 
Tunics— Ophthalmitis Arthritica, Benepicr and 
Rosas. — a. Arthritic iritis frequently is confined 
to the iris; but in gouty persons of very impaired 
constitution, inflammation is either extended to, 
or almost simultaneously appears in, the retina, 
the choroid, the lens and its capsule, and the 
vitreous humour ; the sclerotica and cornea be- 
ing secondarily affected. It usually attacks 
elderly persons; of a full habit, with bloated, 
red, purple, and veined faces; and it generally 
terminates in loss of sight, with dilated pupil 
and opaque lens or glaucoma. At first the pa- 
tient complains of increased sensibility to light ; 
of lachrymation ; and of a severe burning or tear- 
ing pain deep in the globe, with a sensation as if 
the eye were too large for the orbit. A dull and 
livid redness is observed in the sclerotica ; it in- 
creases towards the cornea, but is separated from 
this part by a narrow white ring. The conjune- 


EYE — Arrnritic InFLAMMATION OF THE INTERNAL TUNICS. 


tiva afterwards becomes injected, and the cornea 
dull. The pain is now distracting, and extends 
to the orbit, face, and side of the head: the iris 
is dark, assumes a dirty appearance, is irregu- 
larly contracted and fixed, the pupil often having 
an oblong or oval figure, in the transverse direc- 
tion. A greenish discolouration is observed deep 
in the eye, from lost transparency of the vitreous 
humour. The posterior tissues swell and push 
the lens forwards, wedging it into the dilated 
pupil, and squeezing it even against the cornea, 
The lens also turns green, yellowish green (Glau- 
comatous Cataract), or dull white. The conges- 
tion and swelling of the internal coats distend 
the sclerotica, or bulge it out in parts; the 
cornea becomes hazy; and the changes in the 
iris, pupil, and external tissues, impart to the 
organ a dead appearance. Luminous flashes are 
frequently perceived in the eye; but sight is 
either much impaired or altogether lost —some- 
times suddenly —from the commencement. At 
this stage the symptoms frequently subside, the 
iris preserving its dull hue, the pupil being fixed 
and dilated, and sight totally lost. A varicose 
state of the vessels in the sclerotica sometimes 
remains; or a dull leaden appearance, with 
small projections or larger bulgings around the 
cornea, as in choroiditis (§ 144.). 

147. This disease generally affects both eyes, 
either in succession, or at once. Its duration is 
various as well as its severity ; and it often as- 
sumes a less violent form than that now de- 
scribed, especially when its early symptoms have 
been mitigated by treatment. In this case, 
sight is more gradually and slowly extinguished ; 
the pain is less ; and the external changes, par- 
ticularly the bulgings of the sclerotica, are either 
less, or but slight. It is difficult to determine 
what tissue is primarily affected ; but most pro- 
bably the choroid, retina, and iris, are almost 
coétaneously attacked. The early loss of sight 
indicates an early affection of the retina; and 
the equally early tension and pain show that 
congestion and swelling of the choroid is pre- 
sent from the first. 

148. b. The Prognosis is extremely unfavour- 
able. Ifthe characteristic symptoms of this affec- 
tion be present, and more especially if vision be 
lost, permanent extinction of sight will be the 
consequence, 

149. c. Treatment has hitherto been found to 
have little influence on this disease. Neverthe- 
less, bloodletting; warm purgatives, with full 
doses of colchicum and alkaline subcarbonates ; 
revulsants to the lower extremities, or behind the 
ears, or to the nape of the neck ; active doses of 
turpentine both by the mouth and in enemata, so 
as to act efficiently upon the bowels and vascular 
system ; subsequently Prummer’s pill and the 
decoction of guaiacum, with the ammoniated spirit 
of colchicum and liquor potassz ; and full doses 
of sulphate of quinine, or of cinchona with or 
without colchicum, &c.; should be fully tried. 

150. D. Inflammation of the internal tissues 
after fever sometimes occurs. It has been de- 
scribed by Dr. Wattace and Dr. Jacos. Of 
forty cases which the former observed, there were 
only four who had the disease in the left eye, and 
only two who had it in both. It may occur very 
soon, or not for some months, after fever ; and it 
presents two stages; in the first of which, amau- 
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-rotic symptoms are alone present ; in the second, 


- 


with the dose taken at bedtime. 


those of inflammation are superadded. The pe- 


riod at which the former commences after fever, 
and its duration before redness comes on, are 
very uncertain. In some cases, dimness of sight 
and musce volitantes have been present from the 
earliest period of conyalescence, yet the inflam- 
matory stage has not supervened for weeks or 
months ; and in other instances, the amaurotic 
symptoms have not appeared till months after the 
fever, and have been soon followed by the second 
stage. The inflammatory changes disappear be- 
fore the amaurotic symptoms (WaLLacr). 

151. Dr. Jacoz met with seventy or eighty 
cases of the disease in one year. It 1s most fre- 
quent among the poor, in young persons and in 
females ; and attacks always only one eye. The 
affection of the retina having been present from 
a few days to several weeks, the transparent parts 
of the eye become more or less clouded or 
opaque; the circumference of the cornea pre- 
sents an opaque whitish appearance or circle, 
resembling the arcus senilis. The anterior cham- 
ber seems clouded. The iris is always dull, and 
altered in colour; but tubercles of lymph or ab- 
scesses are not seen in it; and it often moves 
actively. The pupil is slightly irregular ; yet it 
does not contract adhesions, or become closed, 
Hypopyon sometimes ensues. In the worst cases, 
the lens becomes partially opaque, and presents 
an opaline amber colour. When vision is per- 
manently lost, it is generally owing to this 
change. Impairment or loss of vision is the 
earliest symptom ; and there generally are into- 
lerance of light, lachrymation, and a stinging or 
darting pain through the eye to the temple or 
nose. Sometimes the suffering is slight; but 
it is usually increased on exposure to strong 
light (Jacos). 

152. The Treatment recommended by these 
two experienced writers is diametrically opposite. 
Dr, Wattace found depletion and mercury 
insufficient for a cure: he therefore gave half 
a drachm, or a drachm, of bark in powder, 
three or four times a day; or the sulphate of 
quinine in two grain doses. Dr. Reip also 
employed bark with success in this sequela of 
fever. Dr. Jacos, however, states, that bleed- 
ing locally or generaily, purgatives and anti- 
monials, blisters and opiate stupes, and~mer- 
curials with opium and belladonna, are the most 
efficacious means of cure. He adds, that the re- 
lief from mercury is so certain, that he has trusted 
to it almost exclusively, with the assistance of 
belladonna. He has generally found two grains 
of calomel, with a quarter of a grain of opium, or 
five grains of blue pill alone, three times a day, 
answer every purpose ; tenderness of the gums 
coming on in eight or ten days. If the pain be 
severe, he combines hyoscyamus or belladonna 
He tried the 
sulphate of quinine in four cases for eight days ; 
but finding no relief, he gave mercury, which 
effected acure. The cases occurring after typhus 
fever, recorded by Mr. Hewson, and which were 
Similar to those described by Drs. Watxace, 
Rerp, and Jacos, readily yielded to mercurial 
treatment. 

IV. Inrtammation oF THE WHOLE Eye. Syn. 

— Ophthalmitis Idiopathica, Brrr ; Oph- 

thalmitis Universalis, Wetter ; Inflamma- 
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tion of the Globe, Lawrence ; Phlegmonoid 

Inflammation of the whole Ball. 

153. Cuaracr. — Severe deep-seated pain ; in- 
creased internal redness and tumefaction ; a sense 
of tension, and a feeling of the organ being too 
large for the orbit, and about to burst from it ; 
early loss of sight, with discoloured iris, and con- 
tracted,immoveable pupil ; swelling and immobility 
of the globe, with partial protrusion of it and the 
eyelids ; and severe inflammatory fever. 

154. A. This severe disease has been well 
described by Mr. Lawrence. It consists of 
inflammation of the internal and external tissues, 
and is not of common occurrence. It is met 
with chiefly in yery robust constitutions, and 
persons of a phlogistic diathesis and full habit of 
body. Itis most frequent in the right eye, as is 
the case with ophthalmic inflammation generally. 
Mr. Lawrence states, that of 134 cases of oph- 
thalmia commencing in one eye, 95 began in» 
the right. General ophthalmitis is most com- 
monly caused by severe injuries of the organ ; 
by the explosion of gunpowder before the eye ; 
by great heat and light striking upon it; 
and fragments of stone, iron, &c. propelled 
against it. 

155. a. Symptoms and Course. — At the com- 
mencement, the characteristic injection of both 
the sclerotica and conjunctiva is evident; with a 
severe burning or throbbing pain, and a sense 
of bursting distension. The surface of theorgan . 
is stiff and dry ; but copious lachrymation socn 
comes on, and is increased by exposure to light. 
The external redness increases; and the con- 
junctiva swells into a broad firm ring of chemosis 
around the cornea, which it partially overlaps. 
There are intolerance of light, dimness of vision, 
contracted pupil, impaired brilliancy of the iris, 
and acute sympathetic fever. This constitutes 
the first stage of the disease. -— The motions of 
the globe and lids now become difficult and 
painful; and the pain more and more violent, 
extending to the brow, cheek, temple, and head. 
The previously blue or grey iris assumes a dull 
greenish hue; and the brown or black, a reddish 
tint. The eyeball swells and loses its power of 
motion; the cornea grows muddy, and, by de- 
grees, opaque; but vision is generally lost before 
these changes supervene. The patient perceives 
luminous flashes or sparks in his eye, owing to 
disordered action in the retina; and the vascular 
distension of the internal tissues generally occa- 
sions a sense of bursting, The deep-seated 
swelling and external chemosis partially evert 
the inflamed eyelids, which thus resemble, espe- 
cially the inferior, a red fleshy mass; and both 
the ball and lids are protruded, and immoveable. 
The second stage is now fully developed.— Sym- 
pathetic inflammatory fever always accompanies 
this severe disease. The local symptoms are 
preceded, or attended at their commencement, 
by chills or rigors, followed by headach, white 
tongue, thirst, hot and dry skin; and accelerated, 
hard, and full pulse. These are increased at 
night, and accompanied with watchfulness, and 
throbbing in the temple and eye. 

156. 6. The Consequences, or the second stage, 
according to WELLER, are suppuration and opa- 
city of the cornea, &c. If the disease be not 
arrested, the pain becomes throbbing; delirium 
sometimes occurs at night; and chills or rigors 
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- are felt, indicating impending suppuration. The 
cornea is first a dull white, and then yellow, and 
matter is formed. The throbbing and bursting 
pain continues, notwithstanding, for some days, 
until the cornea bursts externally, and gives exit 
to the matter; the coats of the eye collapsing, 
and the form or the organ being lost. When 
the progress of the disease has been checked by 
treatment, the cornea remains opaque, and the 
pupil is either closed or very much contracted, 
and the aperture filled by adventitious mem- 
brane; vision being either much impaired or 
entirely lost. Even when recovery takes place, 
with an open pupil and clear cornea, the retina 
has generally suffered so much as to causé some 
imperfection of vision (LaAwrENcE). 

157. ce. Diagnosis.— This complaint is charac- 
terised by the simultaneous affection of both the 
internal and external tunics; and is distinguished 
' from the sympathetic or specific inflammation above 
considered, by the following circumstances :— 
(a) Redness, pain, swelling, intolerance of light, 
lachrymal discharge, and impaired vision, are all 
equally and co-ordinately developed ; but in the 
specific inflammations, one or other of these is 
always predominant over the rest, and accom- 
panied by some peculiar local and constitutional 
affection. — (b) These symptoms commence at 
the same time in an equal degree, and continue 
very nearly so throughout; but in the other 
ophthalmiz, this correspondence is remarked nei- 
ther at their commencement nor during their pro- 
gress. — (¢) The course of the malady is regular 
and continued, and it always terminates in sup- 
puration of the globe, if not arrested by treat- 
ment ; whilst the others remit more or less, and 
only occasionally terminate in this manner. — 
(d) Phlegmonoid ophthalmitisis always attended 
by severe sympathetic fever; but the specific 
forms are generally without fever, even when 
most severe. 

158. d. Treatment.— It is only in the first stage 
that we can expect to preserve the sight. In 
the second stage, this will rarely be accomplished. 
When vision is altogether lost in this period, the 
preservation of the form of the organ can only 
be hoped for. 1f symptoms of suppuration have 
appeared, the eye will be destroyed. In the 
first and second stages, the most active antiphlo- 
gistic measures, as directed in internal ophthal- 
mia (§ 143.), must be: practised: general blood- 
letting, cupping, leeches applied around the eye, 
and scarification of the protruded lids ; with ac- 
tive cathartics; calomel’ and James’s powder in 
full and repeated doses ; turpentine given by the 
mouth, and in enemata with castor oil; and 
belladonna; constitute the chief remedies. If 
suppuration have occurred, the anterior chamber 
being full of matter, the evacuation of it by a 
free opening into the cornea, will give relief, and 
not increase the inevitable mischief. 

159. B. General Ophthalmitis consequent upon 
the absorption of purulent or morbid matters into the 
circulation, may occur.— It has been noticed 
chiefly after phlebitis, by Mr, Arnorr and Mr. 
Hiccensorram; and is most frequentin the puer- 
peral state, as a consequence of uterine phlebitis. 
The local symptoms in the early stages are the 
same as in the idiopathic, but less violent, and 
more insidious and rapid, and always terminating 
in suppuration and sloughing of the cornea, 
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The constitutional symptoms are very different, 
All 


and are of a typhoid and adynamic type. 
the cases that have hitherto been recorded, have 
terminated fatally. 

160. C. An Intermittent form of Ophthalmia 
has been described by some writers, particularly 
Horrmann, Curry (Trans of Med. and Chirurg. 
Soc. vol. ili. p. 348.), and Hevurer (Lancet, 
No. 331. p.473.); but I agree with Mr. Law- 
RENCE, in considering a truly intermitting form of 
inflammation of any of the tissues of this organ 
as not to have been made out, Exacerbations, 
relapses, or returns, of the disease, from persist- 
ence or recurrence of the causes, may have been 
mistaken for an intermittent form. Frequently 
recurring attacks of inflammation in some one or 
more of the tissues of the eye, especially of the 
conjunctiva, and in slight and chronic forms, 
are sometimes caused by the sympathetic irrita- 
tion of inflamed or carious teeth. — Of this form 
of disease, which is not noticed by writers, [ 
have seen two or three instances; the removal 
of the adjoining irritation curing that depending 
upon it. 

161, I should now have proceeded to consider 
the consecutive and malignant alterations of the 
tissues of the eye ; but these, in a practical point 
of view, fall mostly within the province of the 
surgeon, a strictly medical treatment having but 
little influence in removing them. 
nant diseases of this organ are the same as those 
observed in other viscera, and are considered 
under distinct and appropriate heads. The func- 
tional disorders are treated of in the articles 
Amavrosis, Patsy, and Sicur. 


The malig- 
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lib, i. cap. 23.— Boerhaave, Przleet. de Morbis Oculorum. — 


Paris, 1748.— Triller, De Scarificatione Ocul. Historia, 
Antiquitate, et Origine. Viteb. 1754. — Schuster, Observ. 
de ;Chemosi, summo Inflam. Oculi Gradu. Lips. 1754. 
—J. Hill, The Fabrick of the Eye, and the several 
Disorders, &c. 8vo. Lond. 1758. —J. Farmer, The Fa- 
brick of the Eye, and the several Disorders which obstruct 
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menclatura Critica Morb. Ocul., or a Critical Index to 


the Distempers of the Eyes, 8vo. Lond. 1768.— J. L. Irka,, 
Vien. 1771.—J. Janin, 


De Morbis Oculorum Internis. 
Mém. et Observ. sur |’CE&il et sur les Maladies, &c. 8yo. 
Lyon. 1772. — Hayes, in Med. Observat. and Inquiries, 
vol. iii. p. 120. — Demours, Sur une Mal. de 1’QEzil sur. 
venue aprés la Petite Verole, &c. 8vo. Paris, 1767.— 
W. Rowley, An Essay on the Ophth. &c. 8vo. Lond. 1771. 
— J. Ware, Remarks on the Ophthalmy, Psorophthalmy, 
and Purulent Eye, &c. 8vo. Lond. 1780. — G. Chandler, 
Treatise on the Diseases of the Eye, Lond. 1780.— Boeh- 
mer, De Necessaria Ophthalmie Therapeia Interna. 
Hale, 1782. — T. W. De Koxowitz, Hist. Ophth. omnis 
fEvi, &c. 8vo. Vind. 1783.— Wailis, Nosol. Methodica 
Oculorum Morb. &c. 8vo. Lond. 1785.— D. Busch, De 
Usu Remed. Topicorum in Ocul. Morbis. 
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Hale, 1789. — 


— W. Rowley, Treatise on One Hundred and Eighteen © 


principal Diseases of the Eyes, Lond. 1790. — G. J. Beer, 
Ophthalmologia Pathologica, sect.i. Phlogosis Oculi. 
Lips. 1800. — J. P. Frank, De Curand. Homin, Morbis, 
lib. ii. p. 76.— Hynam, in Mem. of Med. Soc. of Lon- 
don, vol. v. p.325. (Details his own case of chronic ophth., 
which was cured by the fumes and oillof turpentine applied 
to the eye.) —N. E. Moore, Treatise on Ophthalmy and 
those Diseases which are introduced by it, 8vo. Lond. 
1800.— G. J. Beer, Bibliotheca Ophthalmica, in qua 
Scripta ad Morbos Ocul. fac. a Rerum Initiis usque ad 
finem Anni 1797, breviter recens. &c. 4 tom. 4to. Wien, 
1793—1798. — Fischer, Ophth. Pathologica, seu de ,Cog- 
noscendis et Curandis Organi Sensorii A ffectionibus, 
sect. i. 8vo. 
Belladonna in Ophth., in Med. and Phys. Journ. vol. iv. 
p. 5. — A. Edmondston, A‘ Treatise on the Varieties, and 
Consequences, and Treatment of Ophthalmia, 8ve. Edin. 
1806. — C. Himly, Ophthalmolog. Beobachtung. &c. 8vo. 
Frank, u. M. 1801.; et Einleitung in die Augenheil- 
kunde, 8vo, Jena, 1806.— Himly u. Schmidt, Ophth. 
Bibliothek, 3b. 8vo. Jena, 1803—1807.—J. Seated 
Ueb. ‘Entztindungen d. Auges, &c, 8vo. Wiirzb, 1807. 
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FAINTING, Syn. —Asimouysa, Hippocrates. 
Amouxsa, Galen. Syncope (from cuyxorrw, 
concido); Deliquium Animi; Defectio Ani- 
mé, Celsus. Defaillance, Fr. Die Ohnmacht, 
Germ. Swooning. 

Curassir.— 2. Class, 2. Order (Cullen), 
4. Class, 4. Order (M.Good). I. Cuass, 
III. Orpver (Author). 

1, Derin,— Temporary depression of the animal 
and vital actions, with pallor, cold perspiration, 
remarkably weak pulse, or absence of pulse at the 
wrist ; respiration and sensation also being nearly 
abolished for a short time. 

2. ‘Lhe terms used by Hippocrates and Ga- 
LEN are synonymous with Syncope, a word of 


modern use. Leipothymia has been considered 
| by later writers, particularly Morcacni, Dr. 


880 


racy of this definition, with the exception of the 


continuance of consciousness, which is generally 
somewhat impaired, although not altogether lost. 


The pulse is unaltered from the state in which 
it was before or after the seizure, or not mate- 
rially influenced; and in some cases I have 
found it so strong as to prescribe depletion ; but 
the respiratory actions are nearly abolished. Lei- 
pothymia is, therefore, an affection of the animal 
and respiratory functions, that of the heart not 
being impaired. The slight or imperfect seizures 
often observed to precede fully developed epi- 
lepsy, or to occur between, or usher in, the severe 
attacks, and described in that article (§ 41. 52.,), 
are examples of the leipothymia of Sauvacgs. 

3. Fainting and Swooning are grades of the 
same affection, the latter being a more complete 
and prolonged state of the former. Fainting 
may recur after very short or irregular periods — 
the Syncope recurrens of Goov. It is then often 
followed by palpitations of the heart.—Swooning 
is much less prone to recur, but is sometimes fol- 
lowed by severe reaction. Sauvaces has divided 
syncope into as many varieties as there are prin- 
cipal causes inducing it.— Dr. Goon has adopted 
a somewhat similar division. As, however, it 
varies chiefly in degree, from whatever cause it 
proceeds, no further distinction, than that which 
I have just made, need be assigned to it. 

4. I. Description, &c.— Fainting is com- 
monly preceded by languor, a sense of sinking 
at the epigastrium, anxiety, confusion of intel- 
lects, obscuration of vision, cold partial sweats, 
giddiness and ringing in the ears, pallid counte- 
nance and quivering of the lips, and coldness of 
the extremities. These may continue for some 
time, constituting what is usually called faint- 
ness, and disappear ; or they pass into full faint- 
ing or.swooning more or less rapidly. It is 
seldom that fainting occurs without these precur- 
sors ; but when it is fully developed, respiration 
almost ceases, and consciousness is nearly or alto- 
gether lost. The aetion of the heart, however, 
still continues, but feebly ; and, although the 
pulse disappears from the wrist, as in full swoon- 
ing, it may still be felt in the carotids; or the 
heart will be heard to beat on auscultation. In 
some instances, relaxation of the sphincters, and 
discharge of the excretions, are said to have oc- 
curred. But this is rare in swooning, although 
it sometimes supervenes in leipothymia, in which 
the brain is rather oppressed with blood, than de- 
prived of it; and in which the pulse retains its 
vigour. Sickness, or even vomiting, sometimes 
follows faintness, or accompanies recovery from 
fainting. 

5. The sensations ushering in syncope are ge- 
nerally more or less distressing to the patient, 
and are sometimes described as accompanied by 
a feeling of death. Mownraiene (Essais, liv. il. 
cap. vi.) found them rather pleasurable than 
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Goon, and Dr. Asn, either as the same as syn- 
cope, or as signifying a lesser grade of this affec- 
tion. The definition which Sauvacss has given, 
of leipothymia, assigns it a specific difference 
from syncope, or the usual form of swooning or 
fainting. He states it to be—<‘ Subitanea et 
brevis virium dejectio, superstite pulsiis vigore, et 
cognoscendi facultate.” I have had several op- 
portunities of observing attentively the whole 
progress of this affection; and I admit the accu- 


otherwise ; and therefore infers, that those attend 
ing upon dissolution must be similar. 


or two hours ; but commonly from half a minute 
to ten or fifteen. It has extended in some in- 
stances to several hours. 


occurrence is questionable. 

6. The Consequences or Terminations of syncope 
are — Ist, A return of the functions, respiration 
becoming more sensible and often suspirious, and 
eructations or vomiting occasionally supervening ; 
— 2d, Palpitations of the heart, or general vas- 


Cuam- 
4 


BERET experienced the like feelings. The duration — 
of the seizure varies from a few seconds to one 


Much longer periods 
have been mentioned by writers ; but their actual 


cular reaction;— 3d, Hysterical symptoms, or — 


a fully formed hysterical paroxysm ;—4th, Con- 
vulsions, general or partial, with or without con- 
sciousness ; but they are much more frequently 
consequent upon leipothymia than upon true syn- 


cope; — 5th, Partial or slight paralysis, or pro-— 


longed vertigo ; — 6th, In cases connected with 


passive enlargement of the cavities of the heart, 


and attended by a very slow as well as a very 


weak pulse, coagulation of the fibrinous portion — 
of the blood has taken place in these cavities, — 
and after some time occasioned death; —7th, Dis- — 


solution has occurred in extreme cases, owing 
either to the complete depression of cerebral and 
nervous power, and the consequent inaction of 
the heart ; or to the asthenia and wasting of the 
parietes of this organ, in conjunction with nerv- 
ous depression. 
rare; instances, however, of the latter are ad- 
duced in the article Heart. The termination in 
dissolution is not so rare ; and is chiefly observed 
in cases of great debility or exhaustion from ex- 
treme or protracted pain, or from parturition ; 
and particularly when a sitting or erect posture 
has been suddenly assumed or too long retained 
in adynamic fevers, and after exhausting dis- 
charges or depletions. Some years since I saw 
swooning caused by strangulated femoral hernia, 
that passed into complete tetanus of many hours’ 
duration. ; 


y 


The fifth and sixth of these are — 


7. II. Causrs.—The causes of syncope are e 


strictly occasional. 
reference to their operation.— a. The causes 
which act more immediately on the nervous systens 
are chiefly various impressions made upon the 


organs of sense, and depressing moral emotions. . 


The odour of various flowers, according to the 
idiosyncrasy, sometimes occasionsit. Fazricius 
Hrtvanus has seen it produced by the smell of 


I shall consider them with | 


at mie” 


vinegar; and Marcettvs Donatus, by soft — 


music. The airs of their native land have in- 
duced it in persons subject to nostalgia. Va- 
rious unpleasant sights, or objects of aversion, 
have caused it—as the sight of blood, of surgical 
operations, or of a corpse; also sudden terror, 
fear, anxiety, disappointment. The impression 
made by mephitie or infectious emanations upon 
the nerves of smell, frequently induce more or 
less of faintness. 
the brain ; blows upon the epigastrium ; shocks 
of the whole frame; gyration, rotatory motions, 
and swinging ; excessive or prolonged pain ; plea- 
surable sensations carried to excess, particularly 
the sexual orgasm; the exhaustion consequent 
upon inordinate excitement, long fasting, and 
the abstraction of accustomed stimuli; likewise 
operate principally in this way. 
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8. b. The causes which affect chiefly the vascu- 
lar system, are the advanced stages of diseases of 
the heart and pericardium, particularly passive 
dilatation of the cavities or softening of their 
parietes. In cases of this kind, a fatal termin- 
ation often supervenes in the form of syncope, as 

\ remarked by Bonrr, Lancrsr, Senac, Morcaent, 
Mecxet, and others. The most common of 
this class of causes is the loss of blood, particu- 
larly from arteries, whilst in a standing or sit- 
ting posture. Horrmann met with an instance of 
syncope from bloodletting proving fatal, and nu- 
merous similar cases are on record. During the 
period preceding the stage of excitement in fevers, 
syncope may follow the loss of an ounce or two 
of blood; and yet the same patient may bear, a 
few hours afterwards, when reaction has become 
developed, the loss of two or three pounds 
without this effect being produced. Excessive 
discharges and evacuations occasion it, by dimi- 
ishing the circulating current, by deriving from 
e brain, and by exhausting nervous. and vital 
Ptwer, Various circumstances retarding or pre- 
vetting the return of blood to the right side of 
the heart, will sometimes cause fainting. ‘The 
sudden removal of prolonged pressure, as of 
dropsical effusions, and of the contents of the 
uterus in parturition, often occasions it ; but whe- 
ther the removal of pressure acts in this latter 
manner or not, or in favouring a sudden and over- 
powering reflux of blood to the heart, is difficult 
to determine. Something may also be owing to 
the consequent diminution of resistance to the 
heart’s action, and change in the accustomed 
tates of several viscera, and to the effects upon 
e abdominal ganglia. It is very doubtful, that 
syncope, which sometimes occurs upon the 
Tetval of the ligature from the arm after bleed- 
Ng, \nd upon stopping the evacuation, arises 
altogener from the loss of blood, as fainting 
Often takes place in such circumstances, although 
_ RO indications of its approach existed at the time 
Whe, the flow was stopped. In this case at 
least,if not in others where pressure is removed 
from ‘nternal venous trunks, the suddenly in- 
creased :eturn of blood overloads the right side 
of the rt, and overpowers its action for a 
time, until ‘he load is removed either slowly, or 
more rapidly by restoring nervous energy. In 
this manner general or relative plethora may 
cause syncope, the moving power being insuffi- 
cient for the body to be moved. 

9. c. There are certain causes of swooning which 
seem to act both upon the nervous system and wpon 
the heart, or upon the latter through the medium 

_ of the organic system of nerves. — These are — 
_ Ist. Agents from without that make their impres- 
sion on the respiratory passages. Some of the 
_ first class of causes act also in this way ; espe- 
_ Gally mephitic or infectious effluvia. Instances 
_ have occurred of persons having swooned upon 
_ €Xpture to the effluvium of pestilential diseases, 
_ and oi death having soon afterwards taken place. 
Such an occurrence could not have arisen from 
the effect jroduced upon the brain solely, or even 
chiefly. Indeed, I believe that all agents which 
unpress nerves of sensation, especially those of 
“Smell and taste, act more immediately and ener- 
$etically upon the heart than is usually admitted. 

_ 72d. Sudden and intense changes induced in 
_ Various parts of the body may be sympathetically 
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propagated to the brain and heart, or may coéta- 
neously affect them; as when syncope follows 
gangrene, or the passage of noxious matters 
into the cireulation, or the ingestion of sedative 
or noxious matters, or supervenes upon affections 
of the stomach, or occurs: after the invasion of 
fever, and before reaction comes on. In these 
cases, however, congestion of the large vessels 
and right side of the heart, owing to, and as- 
sociated with, depressed power of the orgame 
nervous system, is chiefly concerned in over- 
powering or weakening the heart’s action, and 
lessening the supply of blood to the brain. — 
The increased function of remote organs, and 
the derivation of vital action from the brain or 
heart, or from both, as in impregnation and 
quickening in the female, and in various diseases 
of the abdominal organs, will sometimes induce 
fainting. The sudden transition from a recum- 
bent to a sitting or an erect posture, in delicate 
or debilitated persons, is often followed by vertigo, 
quickly passing into swooning ; and: is obviously 
caused by the rapid return of blood from the 
head, and the diminished supply to this part, in 
conjunction with its sudden and overpowering 
reflux to the left side of the heart. 

10. It is unnecessary to-adduce every circum- 
stance that occasionally causes fainting, as they 
may be referred to the above heads; and as there 
is scarcely an occurrence or external agent which 
will not, on some occasion or other,. however 
rare, induce it, when acting energetically on sus- 
ceptible constitutions. On many, however, of 
the occasions in which it has been said to occur 
by writers, leipothymia has been mistaken. for, 
and confounded with, it. Thus Heperpen, in 
stating that epileptics are liable to faint upon 
wakening in the morning, has mistaken this state 
for leipothymia, which is common in the hori- 
zontal posture, sensation and respiration being 
nearly abolished, but the pulse retaining its ful- 
ness and strength ; whereas syncope rarely comes 
on, and generally disappears in this posture. In 
epileptic patients, leipothymia often occurs both 
when falling asleep and on wakening ; but syn- 
cope principally on.suddenly assuming the erect 
posture. 

11. There are some occasional causes, the 
operation of which is not easily explained, such 
as warm baths, heated rooms, and overcrowded 
assemblies ; sitting with the back to the fire, par- 
ticularly at a meal; and great rarefaction of the 
atmosphere. These, probably, act chiefly on 
persons whose circulating fluid is deficient in 
quantity, by deriving it: from the heart and brain. 
They more frequently, however, occasion leipo- 
thymia and apoplexy or convulsions, especially 
in the plethoric. 

12. The occasional exciting eauses seldom act 
excepting on susceptible or predisposed consti- 
tutions. These are—the debilitated by scanty 
nourishment, by acute diseases and profuse dis- 
charges ; persons whose circulating fluid is defi- 
cient. in quantity; the delicately constituted, 
especially females; and peculiar idiosyncrasies. 
Those who possess much sensibility and little 
moral courage or force of character —— who have 
been effeminately brought up, indulged in child- 
hood and youth, and unaccustomed to the con- 
trarieties of life —are very subject to syncope. 
Some females, especially the hysterical, weak, 
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and excessively indulged, are remarkably liable 
to faint from the slightest mental or corporeal 
cause; and there is reason to believe that the 
liability is increased by repetition or the habit of 
fainting. 

13. Pathological Inferences.—1. In syncope, 
the heart’s action never, perhaps, entirely ceases 
until it terminates in death. — 2. In fainting 
from hemorrhage, cerebral influence, especially 
the voluntary powers and volition, is abolished 
before the heart’s action is reduced to its lowest 
state; but, unless the swoon be complete, sensi- 
bility and consciousness are not entirely sus- 
pended. —3. The like obtains in fainting from 
moral emotions and impressions made upon the 
senses ; cerebral influence is first diminished, and 
instantly afterwards the action of the heart is 
weakened, the weakened vascular action still 
further impairing cerebral power, until fainting is 
the result. — 4. Several causes, both external and 
internal, or pathological, particularly those already 
specified (§ 9.), seem to act coétaneously and 
coordinately upon the brain and heart, through the 
medium of the organic system of nerves ; whilst 
others of the same class of causes ($ 9.) seem 
to influence more immediately and especially 
the heart through the same channel. — 5. Cer- 
tain causes may suddenly derive the circulating 
fluid to the external surface or other parts; and 
the sudden diminution of the quantity returned 
to the heart and propelled to the brain, may in- 
duce faintness or full syncope.—6. The sudden 
reflux of blood to the right side of the heart, es- 
pecially when it supervenes rapidly upon the 
states Just specified, may occasion fainting, by 
overpowering the heart’s action, and thereby 
diminishing the supply of blood to the brain. — 
7. Fainting may arise from inflammation of the 
heart, or effusion into the pericardium.— 8. It 
may also occur from the imperfect action of the 
heart caused by deficient organic nervous power, 
particularly of the cardiac nerves, with or with- 
out dilatation of the cavities, and weakness or 
softness of the parietes of the organ. — 9. It may 
be occasioned by circumstances preventing the 
return of blood to the heart.— To either of these 
two last are to be imputed the fatal cases.of syn- 
cope related by Mr. Curvarirr and Mr. Wor- 
THINGTON, in which the cavities of the heart were 
found empty and relaxed, and the large veins 
adjoining devoid of blood. 

14. Indeed, death may supervene in any of the 
modes in which syncope is produced, especially 
when carried to the extreme. Thus I have seen, in 
two instances, a moderate dose of the acetate of 
morphine occasion loss of voluntary motion, and 
scarcely perceptible pulse and respiration — the 
characteristic phenomena of swooning. A larger 
quantity might have caused death ; its operation 
—extended from the stomach to the heart and 
brain —being the same, but so great as to put 
an end to the functions of these parts. Other 
causes, inducing any one of the pathological 
states now assigned, may act, in favourable cir- 
cumstances, and in highly predisposed persons, 
so energetically, as to terminate altogether the 
vital actions ; predisposition or pre-existent states 
of the frame, such as have been mentioned, 
being often as influential in producing the result, 
as the more direct cause. 

15, I1I. Diacnosis.— Syncope may be con- 
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founded with apoplery, with the seizures to which 
the term leipothymia is strictly applicable, with 
asphyxy, with certain states of hysteria, and with 
death.—- (a) The strong, laboured, or stertorous 
breathing ; and the full, strong pulse ; sufficiently 
distinguish apoplexy (see that article, § 66.) from 
fainting. — b. In leipothymia, volition and volun- 
tary motion are abolished, and consciousness 


by, epileptic and apoplectic seizures, than true 


grade of the latter. — ce. In asphyxy, the actions 


nearly or altogether: but the pulse either is not 
affected, or is even fuller than usual; and it is 
more frequently the first stage of, or followed 


syncope. Frequently, also, leipothymia is inti- 
mately associated with epilepsy, the former being 
either the earlier manifestations or the lesser 
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and functions of respiration are the first to cease ; 
the circulation of venous blood continuing for 
some time, until, owing to the privation of pure 
atmospheric air, the passage of blood through the 
lungs becomes obstructed, as first shown by Dr 
Winurams (Edin. Med. and Surg. Journ. Oc 
1823.), when total arrest of the pulmonary ar- 
culation, abolition of the cerebral and nervous 
functions, and, lastly, cessation of the heart’s 
action (see Aspnyxy, § 14. et seq.), are the 
consequences. Respiration and circulation are 
here quite at an end; and the countenance and 
general surface are reddish, livid, tumid, or 
bloated ; whereas in syncope the face and surface 
are pale and collapsed, and the respiratory func- 
tions and circulation still continue, although in a 
low and occasionally almost imperceptible state. / 
In the former, there is remarkable congestion of 
the lungs and head: in the latter, the brain i 
generally insufficiently supplied with blood ; ant 
the circulation of the lungs, although languie 1S 
seldom obstructed, and never altogether arreted, ~ 
unless a termination in death superve:€S.— 

d. Various manifestations of hysteria eitler very 
closely resemble fainting, or are in some way °F 
other associated with it. The more remarkable 
phenomena of hysteria may follow, or precede, 
fainting, — most frequently the former ; by’ the 
loss of motion and sensation often partake more 

of the characters of leipothymia, than of Swoon- 
ing, the pulse at the wrist being but litt® affected. 
Pain under the left breast, borborygmi, and a 
sense of suffocation, which commonly precede 
the hysterical form of syncope, sxfficiently mark 

its nature ; and even when these are not present, — 
other signs soon manifest themselves, especially — 
convulsions, weeping, laughing, &c. (See Hys- — 
TERIA.) — e. Syncope is rarely so profound as to — 
be mistaken for death ; but Porrat and Cuam=- — 
BERET, with some writers on medical jurispru- 
dence, concur in thinking that it may be both 
so complete and prolonged as to endanger prema- 
ture interment in countries where the last rite 1 
early performed. Whether or not the action , 
the heart, which cannot be altogether abolisked 
even in such cases, may be detected by the ste- 
thoscope, I am unable to state; but it/surely 
cannot continue many minutes without detection 
upon a strict scrutiny, unless death Aave taken 
place. The state of the cornea, which is soon 
covered with a film, or deprived of its delicate — 
transparency, and afterwards collapsed ; the ap- 
pearances of the thorax upon examination; the — 
signs yielded by auscultation; the condition of — 
the body in respect of flexibility, &c.; and the 
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temperature under the armpits, &c.; will ge- 
nerally decide the question even in the most 
doubtful cases. Placing a mirror before the face, 
or down beneath the nostrils, and observing whe- 
ther the former be moistened, or the latter moved, 
have been long popular means of ascertaining 
the certainty of death, as happily shown by 
Suaxsprare (Lear, act v. sc. 3., and Henry the 
Fourth, act iv. sc. 3.) 

16. 1V. Treatment. — Syncope is frequently 
not only its own cure, but often the means of 
removing the cause which induced it.— When 
occasioned by hemorrhage, the languid state of 
the circulation permits the formation of coagula, 
which plug the vessels and arrest further dis- 
charge; and the loss of the voluntary powers 
causes the patient to fall in the very position 
which, of itself, generally restores the use of his 
faculties, by facilitating the transmission of blood 
to the brain. The indications are—a. To re- 
move the cause of the affection; and, b. To 
recover the patient in the seizure. 

17. A. For obvious reasons, the second inten- 

tion often may be the first required, particularly 
when called to him in the attack. The patient 
should be placed in the horizontal position, and 
removed to an open and moderately cool air ; and 
fragrant and cold water—lavender water, Cologne 
water, or simplee water — may be sprinkled on the 
face, or rubbed on the palmsof the hands, &c. In 
more profound cases, frictions of the limbs, epigas- 
trium, &c, may be assiduously practised in a well- 
ventilated chamber; and the usual stimuli— 
zther, camphor, ammonia, &c.— given inter- 
nally, in moderate or appropriate quantity, as 
oon as the patient can swallow. The recumbent 
sture should always be continued until recovery 
1Somplete. 
. When syncope supervenes upon bdlood- 
letting, the recumbent posture should constitute 
the whole means of restoration; for unless the 
operation has been very injudiciously resorted to, 
this will be sufficient for recovery. The use of 
Stmuli in this case will only increase the conse- 
queat reaction, and often aggravate the disease 
for which the depletion was employed. For syn- 
cope from diseases of the heart, a moderate and 
discriminating use of stimulants is often neces- 
sary ; but they may be injurious if it arise from 
inflammation of the heart or pericardium. When 
It is caused by hemorrhage, stimulants are very 
frequently hurtful, asthey interfere with the con- 
Sequent changes in the vessels, preventing a 
return of the hemorrhage; but extreme cases 
and circumstances occasionally arise, rendering 
the use of stimuli indispensable. 

19. If syncope occur after parturition, either 
from exhaustion of nervous power, or from he- 
morrhage, internal and external stimuli ought not 
to be delayed. Swooning from hemorrhage in 
the puerperal state always demands immediate 
and appropriate treatment, as it arises not only 
from the loss of blood, but also from exhaustion 
and the sudden removal of an accustomed pres- 
sure affecting more or less all the abdominal and 
thoracic viscera — from the combination of the 
three most powerful occasional causes of the af- 
fection. Besides, syncope supervening after the 
recumbent posture is assumed, is never devoid of 
danger; and the imperfect contraction of the 
uterus so generally conneeted with the production 
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of hemorrhage, will not be remedied by the con- 
tinuance of this state. 

20. Bloodletting has been considered by some 
writers necessary to the cure of certain forms of 
syncope, especially by those who have con- 
founded leipothymia with it, which is often be- 
nefited by depletions. Zacurus Lusrranus 
relates a case in which he practised it largely ; 
but the fainting was there evidently connected 
with disease of the heart,— bloodletting being 
often necessary in such circumstances, although 
requiring much discrimination, both as to its 
adoption, and to the mode and extent of em- 
ploying it. In the actual state of syncope it 
ean hardly be resorted to without msk. The 
practice in such cases must depend upon the in- 
ferred nature of the heart’s disease. I was some 
years ago called by a neighbouring practitioner to 
a patient suffering from recurring ay RROpsati 
miting of all ingesta, and severe pain in the epi- 
gastrium, with anxiety, &c. The disease was 
viewed as acute gastritis, and appropriate treat. 
ment adopted ; it terminated, nevertheless, fatally 
in a few hours. On dissection, evidence of in- 
tense inflammation of the pericardium, particu- 
larly the part reflected over the heart, was 
found, 

21. When vomiting supervenes during syncope, 
a speedy removal of the affection is the conse- 
quence, unless the syncope. be, as in the preced- 
ing case, a sign of a most acute and dangerous 
disease, wherein bloodletting should be resorted 
to. When fainting arises from the quantity or 
quality of the ingesta, the exhibition of an emetic 
is generally beneficial. 

22. The question has been proposed by 
Bravser, whether bloodletting should be per- 
severed in or not, when it almost immediately 
causes syncope without any evident cause? 
Such cases are not infrequent in practice ; 
and I have met with the occurrence even 
where venesection appeared most requisite, and 
the patient by no means: fearful of its perform- 
ance. In a case of this kind which lately oc- 
curred to me, copious local depletion was 
substituted with great benefit ; but in a still more 
recent case, the patient recovered by means of 
internal treatment, without bleeding in any way. 
The question, therefore, cannot be answered in 
a positive manner one way or the other; but 
where syncope takes place, bleeding is not re- 
quired in the great majority of cases, and it ma 
be injurious. At a time when bloodletting was 
viewed as the chief remedy in fever, and directed 
to be performed as early as possible in the disease, I 
had opportunities of seeing it practised in the cold 
stage, or previous to the developement of reaction, 
of both the remittent and continued types; but 
it almost instantly, or before two or three ounces 
of blood had been withdrawn, produced syncope 
of a profound and serious kind, and proved ma- 
nifestly hurtful. The results would have been 
very different had the operation been deferred to 
the stage of reaction: and hence, although in- 
stant syncope, or even faintness, upon blood- 
letting, is an indication of its injurious tendency, 
if persevered in at the time; yet a consequent 
state of action, general or local, may arise in a 
very short time, in which it will be borne to a 
very great extent without this affection resulting, 
and will prove most beneficial. 
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23..B.The removal of the causes of the affection, 
when these are of a constitutional or structural 
kind, must be attempted after recovery from the 
seizure. Ifit depend upon Desixiry, the means 
advised in that article will be requisite; and in 
other circumstances, the treatment suitable to in- 
ferred pathological conditions should be practised, 
as pointed out in the places where such condi- 
tions are more especially and appropriately con- 
sidered. —The prevention of a return of the 
affection will be most effectually secured by this 
procedure. 
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FAUCES. See Turoar— Diseases of the. 
FAVUS anp ACHOR. See Porrico and Pus- 

TULES. 

FEIGNING DISEASE. 

Nosts — SYMPTOMATOLOGY. 

1. Disease may be —1st, Pretended or simu- 
lated,the person being in a state of health ;— 2dly, 
Artificially excited, disorder being actually pro- 
duced ; — 3dly, Exaggerated inthe description and 
appearance given of it, the patient being indis- 
posed ;—and, 4thly, Artificially and intentionally 
increased, or aggravated during its course. In 
these four modes, disease may be said to be feigned 
or simulated. 

2. The objects desired to be accomplished by 
those who undergo the inconvenience, suffering, 
and moral degradation of feigning disease, are — 
a. To escape from being levied into the public 
services ;— b. To procure a discharge from the 
public service ;—c. To obtain both a pension 
and a discharge; d. To enjoy the ease and 
comfort bestowed on the sick, and to escape 
from hard work, or unpleasant employment, 
mental or corporeal ;—e. To obtain objects of 
desire, or ‘to procure compliance with wishes or 
caprices ;—f. To avoid punishment ;— g. To 
excite compassion or interest ;— h. To deceive. 

3. The persons who feign disease with one or 
more of these intentions are —a. Soldiers and 
sailors; the former being usually called malin- 
gerers, the latter skulkers ; — @. Slaves and serfs; 
——y. The lowest class of labourers, and mendi- 
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cants;—-3. Members of benefit societies ;—«. 
Persons who have received accidental or in- 
tended injury, and desire to obtain increased 
compensation for it; —-. Prisoners for debt, or 
for civil or criminal offences;—. Young per- 
sons of both sexes wishing to escape from the 
confinement of school and the labour of study, 
or longing for a return to their homes ; — S. The 
spoilt or indulged, who desire to excite interest, 
or to obtain a compliance with their desires ; — 
s. and lastly, Those who wish to accomplish objects 
of private or political ambition, or to gain particular 
ends.— Feigning disease has been resorted to with 
the last-mentioned view, very probably from the 
earliest times. Amnon the son of Davin, Utysses, 
Soton, the elder Brurus, the Roman Ca rivus 
(‘* Destt fingere Celius podagram.” —Martiau.), 
‘* Horspur’s father, old NortnHuMBERLAND,” the 
Constable Bourzon, Pope Juuius III., the Earl 
of Essex, and Rateicu, grace this class of 
malingerers. 

4. Disease may be so artfully feigned in one 
or other of the modes just stated ($1.), as to re- 
quire the utmost discrimination and ingenuity to 
detect the imposture. It is obvious, as Dr. 
Cnryne remarks, that the discovery of it will 
be most readily made by those who are the best 
physiologists and pathologists, and most accu- 
rately informed respecting the operation of medi- 
cinal agents. In doubtful cases, the practitioner 
should take into consideration the constitution, 
education, information, habits, and probable mo- 
tives of the person ; and examine more especially 
those symptoms which are counterfeited with the 
greatest difficulty, in respect not merely of their 
individual, but of their correlative, characters, 
The frequency and rhythm of the pulse, in cor- 
nection with the temperature, colour, and ku- 
midity of the skin; the expression of the eye 
and face ; and the foetor, colour, and consistence 
of the excretions ; should especially arrest atten- 
tion. A morbid appearance may be communi- 
cated to the excretions, and to the tongue and 
mouth; but a morbid foetor of the former, aud 
various states of the latter, are counterfeited with 
great difficulty. The intelligent observer will 
infer much also from the manner of the simula- 
tor; from the consistency of the accouat given 
by him; and from the relation one symptom 
bears to another, in its seat, nature, or severity; 
and will be careful not to lead him to suspect 
that the reality of his ailments is for a moment 
doubted, until proofs of.detection are complete. 
The circumstance of impostors always overacting 
their part, overloading their accounts with unne- 
cessary details, complaining of their sufferings, 
and readily falling into the snare of enumerating 
incompatible symptoms when a leading question 
respecting them is put, should not be overlooked. 
They are seldom desirous of obtaining medical 
aid, or of submitting to the treatment directed ; 
and, in every case, strict attention should be paid 
to the exhibition of the medicines ordered, which 
ought never to be left in the possession of a sus- 
pected person. In doubtful, and even in real, 
cases of feigning, painful or even severe mea- 
sures should not be inflicted, as in most instances, 
and especially in the public services, the mind 
of the impostor is made up to endure even torture 
rather than give in. 

5. The importance of this subject in private 
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practice is greater than is commonly imagined ; 
as one or other mode of feigning is often resorted 
to in civil life, especially among indulged females, 
in order to obtain compliance with their wishes, 
or to excite interest, or for the pleasure of deceiv- 
ing; and, in such cases, the practitioner may 
lower himself in the estimation of the person at- 
tempting to impose upon him, by not detecting 
the cheat. At the same time he should be care- 
ful not to treat a person as an impostor unless 
the evidence is complete ; for he will thereby in- 
jure himself in practice, and, in the public ser- 
vices, endanger the lives of those whom he 
wrongfully accuses. During the late war, when 
many went into the public services but scantily 
stored with medical knowledge, instances were 
not uncommon of persons feigning disease with 
success ; and of others being treated and punished 
as impostors, who were actually suffering the com- 
plaints they made. In proportion, however, to 
the general advancement in medical science, 
such occurrences will be more and more rare ; 
and, in recent times, numerous aids have been 
furnished, in very able papers on the subject, to 
those who may stand in need of them. In the 
following account of feigning disease, an alpha- 
betical arrangement is adopted ; indeed, it is the 
only one which the subject admits of :— 

6. Aspominat Tumours have been feigned by 
paddings worn in the dress ; and by pushing the 
abdomen upwards in bed, or forwards when erect. 
Detection is easy in such cases, on examination 
of the naked person. Wher this is resisted, the 
inference is obvious. 

7. Axzortion is simulated by staining the linen 

nd body with blood, procured either by punc- 

re of a vein in one of the extremities, or from 
thé lower animals. Detection is difficult. The 
state of the pulse, the appearance of the mamme, 
and of the countenance, and an examination per 
vaginam, may lead to more or less suspicion, but 
furnish no proofs of its occurrence. 

8. Anstinence, either total or partial, has 
been feigned in numerous instances. Many of 
the persons who have done so, have possessed the 
power of abstaining from food for a very long 
time ; but deceit has been always practised, when 
total abstinence has been said to have been car- 
ried beyond a few days.— A woman was con- 
demned for the murder of her husband in the 31st 
of Edward III. (Med. & Phys. Journ. vol. xxxi. 
p-50.) She had the wisdom to fast in prison 
forty days, and was pardoned on account of her 
miraculous abstinence. Ann Moors, who gulled 
the British public for some years in this way, and 
who really possessed the power of fasting for an 
unusually long time —eight or nine days, or 
nearly the whole period that a person can live 
without food —is said to have made a fortune by 
the imposture. Very attentive watching and 
much trouble are required in the detection of it ; 
and wherefore should they be undertaken ? 

9. Burnpness — partial or total—is feigned 
chiefly by men in the public services, by men- 
dicants, and by persons endeavouring to avoid 
conscription into the army or navy. Amaurosis 
is the common form assumed, but paralysis of 
the eyelids is also sometimes alleged. Amaurotic 
blindness, being characterised by a dilated and 
fixed pupil, may be detected by the absence of 
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his knowledge. During the last wars, nume- 
rous French conscripts were exempted from ser- 
vice by simulating blindness, and using belladonna 
to dilate the pupil and render the iris inactive. 
When the simulator has had recourse to this 
means, even the reflected light of a mirror will 
not cause the contraction of the pupil. 

10. Cacurexta Arricana was formerly pro- 
duced by the West Indian slaves, in numerous 
instances, by voluntarily adopting a practice 
usually caused by disease. It is often connected 
with disorder of the stomach at its commence- 
ment; and in this case the practice of dirt-eating 
only aggravates the primary afféction, or changes: 
it into the true African cachexy. Whether the 
practice be the result of a morbid appetite, or 
adopted with the intention of affecting the health, 
or causing death, it may be detected by the ex- 
hibition of emetics, and on the examination of the 
stools, the egesta being washed. The only means 
which succeeded in preventing it, when resorted. 
to with suicidal intention, was to cause the slaves 
to believe that decapitation would be performed 
on them after death, as they imagine that this 
operation prevents their return to their native 
country, and their migration to other states of 
existence. — (Witttamson, in the West Indies ; 
and myself in Africa.) 

11. Cancer is said by Manon, FoprEré, and 
Beck, to have been feigned by mendicants and 
others. A part of the spleen of an animal. is 
glued on the part, with the smooth side to the 
skin, leaving on the outside the appearance of an 
ulcerated or diseased surface. Pierre Picray 
adduces an instance in which this mode of decep- 
tion was attempted. His account leads to the 
inference that it was formerly practised on some 
occasions for the purpose of performing miracu- 
lous cures. Attentive examination of the part, 
and observing whether general signs of cachexia 
be present, are sufficient for detection. 

12. Caratepsy is not infrequently simulated 
by soldiers or sailors, and by hysterical and 
capricious females. It may generally be de- 
tected, partly by considering the circumstances 
in which it is observed, and the kind of persons 
who are affected, and partly by artifice. The 
use of powerful stimulants ; letting fall a drop or 
two of a very hot or very cold fluid on the skin of 
the patient’s neck; proposing the actual cautery 
whilst the pulse is being felt, and marking the 
effect ; and suspending to the hand which has 


| been stretched out a small weight attached toa 


string, which should be imperceptibly snipped, 
and observing whether or no the arm be suddenly 
thrown up, are the usual means of detection. 
The last method was resorted to by Joun Hunter, 
in St. George’s Hospital. 

13. Concretions of various kinds have been 
pretended to be passed from the bowels, urinary 
organs, vagina, and stomach, by soldiers and 
females. Cases of this kind are adduced by 
Dr. Livincston (Edin. Med. Comment. vol. iv. 
p- 452.), Dr. Tnomson (Annals of Philos. vol. iv. 
p-76.), and Mr. Dunop (Brcx’s Med. Jurispru- 
dence, p.7.). The most superficial examination, 
and the rudest chemical experiments, will show 
the difference between the substances thus used 
for deception, and the ascertained nature of the 
morbid concretions occasionally passed from the 
bowels and urinary nee One of the writers 
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in the Cyclopedia of Practical Medicine men- 
tions a remarkable instance of deception prac- 
tised by a young woman at Edinburgh, and 
continued from 1817 to 1830. She feigned, 
during that time, hepatitis, epilepsy, amaurosis, 
aphonia, deafness, paralysis, gravel, anasarca, 
hematemesis, convulsions, gastralgia, dyspnoea, 
retention of urine, vomiting of substances re- 
sembling liver, bone, &c., and at last concluded 
by excreting bone from the vagina. Bone was 
first detected in the vagina in 1824, whilst intro- 
ducing the catheter, and large quantities were 

assed, or extracted,—some even from the 
bladder. She was received into the hospital 
in 1825, and the bones which she passed were 
believed for a time to be those of an extra-uterine 
foetus. She was there detected by cutting off 
the supply, and discharged. She afterwards had 
recourse to the same practice, but at last varied 
it, and had an illegitimate child in 1828. 

14, Deéarness and Dear-Dumepness are simu- 
lated by those who wish to escape from the army 
or navy, or from criminal trials, and by mendi- 
cants. They generally lose their hearing sud- 
denly ; whereas real deafness is gradual, or the 
consequence of severe illness. The expression 
of the countenance and a change in the pulse 
often betray the impostor when something of 
great importance is said in his hearing. But 
some are prepared for this, and are even unmoved 
by very sudden noises. Mr. Duntor states, that 
a soldier feigned deafness so well, that firing a 
pistol at his ear produced no effect; but on the 
experiment being tried after he had been put to 
sleep by opium, he started out of bed. Those who 
feign dumbness, are generally unaware that if a 
person has acquired the use of speech, he never 
can become dumb, however deaf he may be. 
The really dumb acquire an expression of coun- 
tenance and gestures which are assumed with 
great difficulty; and few have sufficient art and 
perseverance to counterfeit deafness and dumb- 
ness, so as to avoid detection for any length of 
time. Some have attempted even to cause deaf- 
ness, by introducing solid bodies into the ear, or 
by exciting inflammation of it by irritating mat- 
ters. Honey and various other substances have 
been employed so as to simulate otorrhea. The 
organ and the discharge from it should therefore 
be carefully examined. 

15. Detivery has been pretended, with an 
obvious intention, after artificial abdominal en- 
largement and sudden subsidence of the tumefac- 
tion. In this case, the external parts of generation 
are moistened by procured blood, and the child 
of another substituted as the female’s own. This 
cheat can be detected only by examining per 
vaginam. Soon after real delivery, the vagina 
will be relaxed, as well as the os uteri; the latter 
tumified and tender, and the lochial discharge 
flowing. But these signs will become less evi- 
dent, the Ionger the time that has elapsed; and, 
after nine or ten days from parturition, they can- 
not be depended upon; but the well-known state 
of the integuments of the abdomen, and the ap- 
pearance of the mamma, will aid detection. 

16. Droprsy has been simulated by French 
conscripts, who have been said to have actually 
injected water into the cavity of the peritoneum, 
and thereby produced factitious ascites. — Ana- 
sarca of the extremities has been caused by 
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ligatures artfully concealed; but the imposture 
will be detected upon strict examination of the 
naked body, and by the absence of a leucophleg- 
matic or cachectic appearances. Cushions fitted 
to the abdomen, and padded clothes, are the modes 
tesorted to by mendicants; but these require no 
remark, Instances are mentioned by Mancetus, 
Sauvaczs, and others, of chronic dropsy of the 
head being simulated by mendicants, who have 
daily blown air under the scalp of children 
through a small perforation at the vertex, until 
the scalp became enormously distended. 

17. Dysrytery and Curonic Diarrua@a are 
often feigned by soldiers and sailors, particularly 
in warm climates; and are sometimes actually 
produced by their using irritating substances 
for the purpose. Mr. Coptann Hurtcnison has 
seen even a fatal result follow such practices. 
He ascertained that vinegar and burnt cork were 
often used to cause the disease. Suppositories of 
soap, and irritating substances introduced into 
the rectum, have also been employed to cause 
mucous discharges (CuryNe); but drastic purg- 
atives are more frequently taken in sufficient 
quantity for this purpose. The dysenteric evacu- 
ation is simulated by breaking down the fecal 
evacuation in the urine, and mixing with it the 
blood procured by pricking the gums. The im- 
posture is detected by the cleanness of the linen ; 
by obliging the patient to use a night-chair, and 
by watching his proceedings. 

18. Emactation — partial or general. Gene- 
ral emaciation and debility are sometimes occa- 
sioned with the view of avoiding some disagreeable 
service, or to be sent home from foreign service, 
or to procure change of climate. Abstinence 
from food and sleep, the frequent use of purgatives 
or diaphoretics, especially antimony, and excess 
in spirituous liquors, are the means commonly 
resorted to. Wasting of a limb is caused chiefly 
by mendicants, by means of continued compres- 
sion ; and the diagnosis between artificial and real 
wasting is often very difficult. Detection must 
depend upon a strict examination, and a variety 
of considerations thereby furnished to the duly 
qualified examiner, 

19. Eptersy is very frequently feigned by 
mendicants, by sailors and soldiers, and occasion- 
ally by females to serve particular ends. In such 
cases it is proper to notice whether the person 
falls to the ground without regard to the situation 
or place; whether the face be livid, the pupil 
fixed, the spasm and convulsions general, the 
pulse altered, the insensibility complete, the 
mouth distorted and frothy ; and whether sopor 
follow the fit, passing into heaviness, vertigo, and 
exhaustion, as all or most of these symptoms are 
absent, or imperfectly evinced in the simulated dis- 
ease. The opportune appearance of, and selected 
situation for, the feigned paroxysm, the partial or 
successive production of the muscular actions, 
the sensibility of the iris, the abrupt termination 
of the seizure, and the absence of injury to the 
tongue, should also be taken into account. 
Foaming at the mouth is sometimes imitated by 
means of soap kept in it; but it is generally 
overdone in this case. The real epileptic is de- 
sirous of concealing his infirmity ; whilst the 
simulator talks of his disease, and never endea- 
vours to avoid publicity. It is chiefly, however, 
by artifice that feigned epilepsy can be fully 
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FEIGNING DISEASE. 


detected. Dx Haen, observing the sensibility of 
the pupil in a girl who feigned epilepsy to avoid 
work, suspected the imposture, and desired the 
attendants to place her in an erect posture, and 
to chastise her severely if she fell. She confessed 
the cheat. A beggar in Paris, who often fell into 
fits in the streets, was placed on a truss of straw, 
ostensibly to prevent him from sustaining injury. 
When in the midst of the paroxysm, fire was set 
to each corner of his bed, and he sprang up and 
fled. Sauvaces was called to a female who imi- 
tated the fit remarkably. He inquired whether, 
on the access of the paroxysm, she felt pain ex- 
tending from her arm to her shoulder, and thence 
to the opposite thigh. She said that she did, 
and was detected. Mr. Coprann Hurtcntson 
introduced some Scotch snuff up the nostrils of a 
man whom he suspected of feigning a fit. It in- 
duced a fit of sneezing, and epilepsy was not 
afterwards heard of. Dropping alcohol into the 
eye (Curyne), the introduction of nauseating 
substances into the mouth, proposing very pain- 
ful’ or dangerous means of restoration in the 
patient’s hearing, the dread of the actual cau- 
tery, directing boiling water to be poured over 
the legs, and ‘actually pouring very cold water, 
haye severally been recommended. Dr.Curyne 
states, that in the case of a soldier, a table was 
placed upon another, and the simulator laid, in 
the midst of his fit, on the former. Dread of the 
fall terminated the convulsions. In doubtful 
cases, particularly in the public services, the 
medical man should be cautious in giving an 
opinion, and should never sanction punishment. 
Dr. Curyne and other experienced writers state, 
that they are ‘in possession of sufficient evidence 
to prove that real epilepsy has often been con- 
sidered feigned ;” and they might have added — 
punished accordingly. But these occurrences, 
however frequent in past times, are not likely to 
take place often in future, 

20. Faces. — Incontinence of feces is some- 
times feigned. It is detected by examining the 
_ sphincter ani, according to the recommendation 
of Dr. Curyne; who directs that, if it should 
contract upon the finger, opium and solid food 
should be prescribed, and a watch set over the 
person. If he pass solid faces in bed, he will be 
a fit subject for punishment. 

21. Farntinc and Swoonrnce are simulated by 
mendicants, by hysterical or indulged females, 
and by sailors and soldiers in order to escape 
punishment ; but the nearly or entirely absent 
pulse, the scarcely perceptible respiration, the 
collapse, coldness, and paleness of the coun- 
tenance, and cold sweats, with coldness of the 
extremities, are not easily produced at will. 
Ligatures or pressure have been used to suppress 
the pulse, and washes applied to the face to 
produce paleness ; the means of detection should 
therefore have reference to such artifices. 

22. Fever is more frequently produced arti- 
ficially, than feigned. Ague is the type selected 
when feigning is attempted. The exertions, 
however, necessary to simulate the rigors of the 
cold stage will generally be found to be produc- 
tive of the sweating stage instead of the former. 
Cantharides, and various stimulants, are usually 
taken to induce febrile symptoms ; and a tem- 
porary acceleration of pulse is often occasioned 
by both sailors and soldiers, just before the phy- 
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sician’s visit, by striking the elbow against any 
hard substance. Some persons acquire a power 
of accelerating the heart’s action at will. Emetics 
are sometimes also resorted to, to make the decep- 
tion more complete ; and the tongue is artificially 
coloured by chalk, pipe-clay, brick-dust, tobacco, 
brown soap, &c. When suspicion is excited, the 
ulse should be examined a second time on leay- 
ing the patient, and preferably in the carotids or 
temples ; the state of the excretions being par- 
ticularly attended to. Cases of feigned fever are 
generally ephemeral, and a day or two of close 
examination generally leads to detection. 

23. Gastric Arrections, especially gastralgia 
and attacks of vomiting, are sometimes simulated... 
The former is detected with great difficulty, and 
chiefly from collateral circumstances. Vomiting 
is generally produced by having recourse to the 
common emetics, or to tobacco, particularly the 
latter, on account of its depressing influence on 
the nervous system and circulation ; and by pres- 
sure on the stomach (C. Hutcuison). I met 
with an instance, some years ago, where it was 
induced at will, by the action of the abdominal 
muscles, without even the aid of irritating the 
fauces. In such cases, the state of the appetite 
and the appearance of the evacuations should 
be examined; for, unless where tobacco has 
been taken to disorder the stomach, the former 
is but littke impaired. In the case of vomiting 
at will just mentioned, the person had no sooner 
emptied his stomach, than he proceeded to reple- 
nish it again with an appetite. Not only is vomit- 
ing produced, but further deception sometimes 
is attempted by introducing various foreign sub- 
stances into the mattersejected. A singular case, 
in which a girl was said to have brought up the 
larve of insects and reptiles from her stomach, is 
recorded in the Transactions of the Dublin College 
of Physicians. It afterwards, however, was as- 
certained to have been a well-managed decep- 
tion. 

24. Hamorrnorps are sometimes simulated ; the 
appearance of the hamorrhoidal tumours being 
imitated by means of small bladders filled or 
tinged with blood, and _ partially introduced into 
the rectum (Perey and Laurent). Simple 
discharge of blood from the anus is more easily 
feigned; and the deception is detected with 
greater difficulty. 

25. Hamorruacss from the Stomach, or from 
the Lungs, are often feigned. In order to imitate 
Hemoptysis, cough is pretended, and the saliva 
coloured by pricking, scratching, or sucking the 
gums; or by holding Armenian bole, brick-dust, 
vermilion, &c. in the mouth. An attentive 
examination of the sputum, and of the physical 
and rational symptoms, will generally lead to 
detection. Hematemesis is often feigned by swal- 
lowing bullock’s blood, and soon afterwards by 
inducing vomiting. If the quantity taken be 
considerable, vomiting will often follow without 
any aid. Instances of deception practised in this 
way are mentioned by Sauvacrs, Merzcrr, and 
Becx. A close investigation of the symptoms, 
and, if suspicion be occasioned, a strict surveil- 
lance, will generally prevent a continuance of the 
imposture. 

26. Heart-Arrecrions have been simulated, 
in order to escape from the public services. MM. 
Percy and Laurent state, that a ligature has. 
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been found so firmly bound around the neck, 


as to cause a livid and swollen countenance, and 
Dr. Quarrier and 
Mr. Cor.anp Hurcuison ascertained, that white 
hellebore was often used by sailors to produce 
this effect; vomiting, purging, syncope, tremors, 
and nervousness, followed by palpitations, being 


disorder the heart’s action. 


the usual consequences of a large dose of this 
substance. 
occasioned in one instance by the use of hellebore 
with this intention. 

27, Hepatic Disorpers are often feigned by 
soldiers in warm countries, particularly in India ; 
and by officers and others desirous of returning to 
Europe. If any doubt of the reality of the com- 
plaint exist, the person should be undressed, and 
carefully examined by percussion and the stetho- 
scope. The absence of enlargement in the region 


of the liver, the complexion, and appearance of 


the surface and limbs, and the state of the pulse 
and respiration, are the circumstances which 
should chiefly be considered. It ought not, 
however, to be overlooked, that most serious 
disease of the liver may exist without enlarge- 
ment; and this viscus may be considerably 
enlarged, and even rise up into the right thorax, 
without being felt below the ribs. Hence the 
propriety of having recourse to percussion and 
auscultation in the investigation, especially when 
other proofs of disease are wanting. 

28. Hernia and Hyprocere have been simu- 
lated by blowing air into the cellular membrane 
of the scrotum. Mr. C. Hurcutson met with an 
instance of hernia being feigned, by elevating the 
testes to the external abdominal rings. Detec- 
tion in cases of this kind is quite easy. 

29. Hysrerza is notinfrequently feigned. Dr. 
Duncuison directs sternutatories to be employed ; 
but the affection may be real, although they pro- 


duce their usuateffect. Detection is by no means. 


easy, especially when an intelligent female simu- 


lates this complaint. In a case to which I was. 


lately called, the moral circumstances and the 
symptoms induced me to infer deception ; and 1 
» accordingly took my leave, by simply stating, in 
the patient’s hearing, that, if recovery was not 
complete in a few minutes, the affusion of cold 
spring water over the head and neck would cer- 
tainly have the desired effect. It should, how- 
ever, be recollected, that females who are really 
hysterical are the most prone to feign disease ; 
this affection and the desire to simulate others 
frequently arising from the same cause, nainely, 
uterine irritation. 

30. Jaunpicr, notwithstanding the difficulty 
of the attempt, has been successfully simulated, 
particularly in France, during the late war. Con- 
scripts employed an infusion of turmeric to tinge 
the skin, muriatic acid to give the evacuations a 
clay-colour, and rhubarb to heighten the colour 
of the urine. But'the white of the eye cannot be 
changed by art, although smoke has been tried 
for this purpose. Washing the surface and pre- 
venting access to the materials of deception are 
the chief means of detection. 

31. Insanyry in some one of its various forms 
— but most frequently mania, melancholy, and 
idiocy—is frequently feigned ; and detection is b 
no means easy. There can be no doubt that, in 
the public services, pretenders often gained their 
ends ; and that the really afflicted were some- 


Mr. Dun top states, that death was 
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times treated as impostors. Nor can this be a 
matter of surprise, when the great difficulty of 
discrimination is considered. In the present day, 
madness is most commonly feigned with the view 
of escaping from the punishment due to crime; 
and the responsibility of the medical examiner is 
consequently great. He should, therefore, have 
every facility afforded him, and take sufficient 
time to the investigation, that he may arrive at a 
correct conclusion. He should endeavour to 
obtain from the individual a full account of him- 
self; mark its consistency, and place an intelli- 
gent watch over him. ‘The expression of the 
countenance, and of the eye; the gestures and 
manner; the state of the tongue, the appetite, 
and the evacuations; and especially the duration, 
continuance, or frequency of sleep ; ought to be 
carefully observed. Certain expressions of coun- 
tenance and gestures are so peculiar to the insane, 
that the experienced observer will infer much from 
them. Pretenders generally overact their parts ; 
assume the more violent or disgusting forms of 
mania ; do not maintain the deception when they 
believe themselves unobserved ; recommence it 
in the society of others; and possess not the power 
of prolonged abstinence from sleep and food so 
generally observed in the truly insane. Sound 
sleep soon overpowers the pretender, whereas the 
insane are remarkably watchful ; sleeplessness to. 
a distressing degree often preceding the disease, 
and always attending it throughout, for much 
longer periods than can ever be endured bya 
person in health. 

32. The insane, during remissions, are desirous 
of being considered free from the malady, and 
often assiduously endeavour to conceal whatever 
may betray them; but simulators seldom carry 
their deception thus far. The real malady usually 
commences with slight disorder of the common 
modes of thinking and acting; and advances 
slowly through some hallucination, until at last 
it is either fully developed, or is suddenly exas- 
perated. The feigned disease, on the contrary, 
presents not this course; is not preceded by 
sleepless or restless nights, and by a continued 
consideration of one topic ; but appears at first in 
its full violence. The existence or non-existence 
of the causes of insanity, of previous attacks, of 
pre-existing eccentricity of manner or thought, 
of hereditary tendency, of antecedent affections of 
the brain, of injuries of the head, &c., the cha- 
racter of the individual, and the motives for 
feigning, will also be considered by the physician. 
Care should be taken not to infer deception, 
because the motives for it are apparently strong ; 
for the circumstances constituting the motives 
may be the causes of the real malady. The cos- 
tive state of the bowels; the large doses of 
medicine necessary to move them; the compa- 
rative insensibility of the stomach to tartarized 
antimony ; the generally more frequent pulse, 
and the sudden and extreme irritation on any 
contradiction, observable in the maniacally in- 
sane ; should not be overlooked, as they hardly 
admit of being feigned. Their disregard of the 
decencies, comforts, and affections of life, ought 
also to be taken into account ; for, although these 
signs are often also simulated, deception in re- 
spect of them is seldom carried so far as in the 
real malady. A person even of pure.character, 
when truly insane, will often use the grossest 
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language, practice the greatest indecencies and 
brutalities, and evince the bitterest dislike of, and 
malice to, his friends; but simulators exhibit 
those symptoms only when they believe them- 
selves watched, or before others. Dr. Hastam 
remarks, that the melancholic stutes of insanity are 
feigned with greater difficulty than the maniacal ; 
the one presiding principle, the ruling delusion, 
the unfounded aversions and causeless attach- 
ments, the peculiar look, the solemn dignity, and 
the associations characteristic of the former, can 
never be simulated so as to deceive the experienced 
observer. Idiocy is most easily feigned ; yet there 
are always a hesitation and reflection observable 
in the discourse of the pretender ; his disordered 
ideas not succeeding each other with the same 
rapidity as those of a person whose understanding 
has been really destroyed. The simulator will 
also, according to Dr. Marc, repeat the same ideas, 
and often the same words, in order to prove his 
madness, that he is requested to repeat, whereas the 
truly insane will wander incoherently from what 
he is desired to utter. In this form of insanity, the 
patient is always pusillanimous and submissive, 
unless during impetuous excesses, which only 
sometimes occur; and memory and conception 
are both defective. 

33. It may sometimes be proper, if suspicion 
exists, to mention some severe remedy, or to 
threaten punishment. The really insane never 
heed these; but those who feign, will often dis- 
cover by the change in the pulse, or by looks or 
actions, the emotions thereby induced. Zaccuras 
states, that a physician ordered, in the hearing of 
a person whom he suspected of deception, that he 
should be severely whipped; inferring that the 
external irritation might be useful if the disease 
was real, or too severe a test if feigned. The 
threat was sufficient. Fop#rt, on leaving a 
female who had long succeeded in simulating 
insanity, said to the keeper, within hearing of the 
patient, ‘‘ To-morrow I shall again visit her; but 
if she continue to howl, if she be not dressed, and 
her chamber not put in order, you must apply a 
red hot iron to her neck.” ‘This was sufhcient. 
The very treatment most conducive to the recovery 
of the really insane, is the most intolerable, if per- 
sisted in, to the simulator; who is often all at 
once cured upon hearing of his being about to be 


sent to an asylum, or of a continued and rigorous | 


recourse to solitary confinement, low diet, and 
repeated counter-irritation. 

34. Lamenesss is often feigned by sailors, sol- 
diers, mendicants, and convicts, by pretending 
contractions*of the muscles, deformity, the effects 
of fractures, and by introducing sharp bodies 
under the skin. For pretended contractions of 
muscles or joints, a tourniquet may be placed 
above the joint, and so closely drawn as to render 
the muscles incapable of acting, when the joint 
will become moveable. The emaciation of the 
limb in these cases is no proof of their reality, as 
it necessarily proceeds from disuse of the limb. 
— Previous fractures of bones is often alleged ; 
but the cheat is readily detected on minute ex- 
amination. — Malformation, particularly curva- 
tures of the spine, elevation of one shoulder, 


inversion of the feet, and shortness or distortion | 


of a limb, are sometimes simulated. There can 
be little difficulty in detection, on a careful ex- 
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tion of a limb may be ascertained by the use of 
the tourniquet, or by straightening it, whilst the 
simulator’s attention is withdrawn from it, as was 
done by Mr. C. Hurcuison in a case which oc- 
curred to him. Instances have been met with of fe- 
males who caused serious swellings and abscesses 
by introducing a number of needles into the parts. 

35. Nevraxcic, Rurumartic, and other Parns 
are very frequently simulated ; and detection is 
very difficult, as it is next to impossible to prove 
the absence of pain. Inconsistencies in the 

atient’s account of his case, and contradictions 
into which he may be readily led by an artful 
examination, are the chief means of detection. 
Pain is seldom very severe or prolonged, without 
being attended by certain symptoms, according 
to its situation. If it affect the joints, swelling, 
redness, stiffness, &c. are usually the result; if 
it occur in any part of the abdominal cavity, the 
functions of digestion, assimilation, or excretion 
will be disordered ; if it affect the thoracic or- 
gans, circulation or respiration will be deranged ; 
if it occur in the head, loss of sleep will, at 
least, be the consequence. The inference should 
depend much upon the kind of pain complained 
of, upon its continuance or recurrence, and the 
nature of the phenomena attending it. If vio- 
lent pain is stated to be present, and the patient, 
notwithstanding, has a good appetite, sleeps 
well, and does not lose flesh, we may doubt its 
reality. The effects of remedies should also be 
taken into the account, as well as the patient’s 
desire of, or objection to, those which are of a 
severe kind. But the most severe pains may 
long exist, even in external parts, without affect- 
ing their appearance ; and be referred to internal 
organs, without materially deranging the func- 
tions. Several instances of this kind have come 
within my own observation. These have been 
usually called neuralgic ; and have often disap- 
peared for a time, either during treatment, or 
without the use of any means. Many of the 


Teputed cures of these would have taken place 


without any remedy whatever; but, to whatever 
cause the recovery is attributable, the return of 
the pain in some form or degree is generally ob- 
served, although of this as little as possible is 
said by narrators of extraordinary cures; and 
sometimes a return of the complaint is the least 
unfavourable occurrence,—a more dangerous or 
even fatal malady taking its place, especially in 
the rheumatic and gouty diathesis. 

36. Cases have occurred, which have caused 
suspicions of feigning, and yet the results have 
shown most serious internal disease. . A female, 
some years since, consulted a number of physi- 
clans respecting a most violent pain in the left 
side and loins, extending upwards to the left 
mamma. One considered it neuralgic, another 
hysterical, a third uterine irritation ; a fourth de- 
ception, probably connected with hysteria; and, 
lastly, it was attributed to spinal irritation. The 
appetite continued good, the urine appeared 
healthy, and there was no emaciation. After 
many years of suffering, the lady died; and 
there were found (what, indeed, might have been 
expected) a great number of calculi in the urini- 
ferous ducts and pelvis of the left kidney.— A 
celebrated preacher and theological writer long 
complained in a similar manner. The urine was 


amination of the naked body. Pretended distor- | abundant, and of a good colour, and hence dis 
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merous eminent men whom he consulted ; but 
this organ was, nevertheless, found after death, 
filled with calculi. I have met with two or 


three instances of the most severe pain, recurring 


at irregular intervals, in a particular joint — in 
the left shoulder joint in one case, and in the 
right knee in another — without any apparent 
local or constitutional disturbance; the tongue 
being clean, the bowels regular, the appetite 
good, and the flesh and strength undiminished. 
An ointment, with a large proportion of veratria, 
was employed for some time in one of these 
cases, without benefit. The most successful 
means in both, were such as improved the diges- 
tive and excreting functions. These cases, in 
circumstances admitting of the least suspicion, 
might have been considered as feigned. 

37. I have no doubt that formerly, when the 
pathology of the spinal cord and its membranes 
was less attended to than now, many very 
severe affections, occasioned by changes in this 
quarter, were viewed as fictitious. —I lately at- 
tended an intelligent tradesman, advanced in life, 
who long complained of severe pains in the 
thorax, darting through both sides, and often 
backwards to between the shoulders. They were 
occasionally most violent, and fixed themselves 


for a time in one place, and then in another, of 


this cavity. The functions of circulation and 
excretion were unaffected, but the respiratory 
actions were sometimes disturbed. One day he 
was unable to get out of bed; and another he 
came down to his parlour. His complaints were 
considered chronic pleurisy, adhesions of the 
pleura, rheumatism of the thoracic muscles, &c. 
When first called to hira, I examined the thorax 
by auscultation and percussion. The sounds 
furnished by both were perfectly healthy. The 
liver was thought to rise rather high; and the 
stools were deficient in bile. 
the liver was, therefore, suspected. Upon ex- 
tending the examination to the spine, two of the 
spinous processes of the upper dorsal vertebra were 
found very prominent, and pressure in this situa- 
tion caused great pain. The treatment was directed 
accordingly, and amendment took place. These 
cases evince the importance of a very minute 
and extended examination, in ascertaining the 
cause of pain, and, consequently, of proving its 
reality. When severe pain is complained of by 
females in any external or internal part, an opin- 
ion as to its reality or nature should not be given 
until the spine is carefully examined, and the 
state of the uterine functions inquired into. The 
existence or non-existence of tenderness, pain, or 
fulness in the hypogastric, iliac, and sacral re- 
gions, indicating disease of the uterus or ovaria, 
ought also to be ascertained ; for if the least sign 
of disorder in any of these situations be detected, 
we ought not to infer deception, although it must 
be admitted that exaggeration, and even decep- 
tion, may be practised nevertheless. 

38. OpnTHaLmia was not infrequently pro- 
duced by soldiers and conscripts during the last 
war, by means of corrosive sublimate, powdered 
alum, quicklime, acids, salt, tobacco, and various 
acrid powders and mechanical irritants. The 
extreme rapidity of the inflammation, especially 
as respects its invasion of the conjunctiva oculi 
and cornea, and the circumstance of the right 


Chronic disease of 
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ease of the kidney was not suspected by the nu- 


eye only being affected, should excite suspicions. 
The chronic forms of ophthalmia were also ex- 
cited and kept up by extracting the eyelashes 
and applying irritants to the edges of the eyelids. 
When entire seclusion of the suspected patient 
cannot be obtained, as in the navy, the recom- 
mendation of Mr. C. Hurcutson to use the strait 
waistcoat should be adopted. 

39. Patsy and Suaxine Patsy are not often 
feigned. If, with the loss of motion, or the con- 
tinued agitation of a limb or one half the body, 
the general health appears to be good, and the 
excretions natural, a watch should be set upon 
the patient, and his actions observed when he 
thinks himself unnoticed. The cold affusion, 


electric shocks, moxas, and the actual cautery, 


will often have a wonderful effect in suspicious 
cases. Even the threat of having recourse to 
these means has been sufficient.— In cases of 
simulated paralysis, detection may be easily ac- 
complished by causing sleep by opium, and then 
tickling, irritating, or pinching the motionless ex- 
tremity. If the disease be feigned, the limb will 
be retracted or withdrawn ; and, upon first waken- 
ing, it will often be used before the patient recol- 
lects himself. 

40. Porypus of the Nose has been often imi- 
tated, according to MM. Percy and Laurent, 
by French conscripts, who have succeeded by 
introducing the testes of cocks, or the kidneys of 
hares or rabbits, into the nostrils, and retaining 
them there by means of sponge to which they 
had been fastened. 

41. Precnancy is often pretended, to gratify 
the wishes of a husband or relations, to increase 
interest, to extort money from a paramour, to de- 
prive a legal heir, to delay the execution of punish- 
ment, and toavoid labour. A careful examination 
of the areole of the mamme, of the umbilicus, 
and of the os uteri, will generally lead to detection, 
at least in the more advanced months. (See Pruc- 
NANCY. ) 

42, Putmonary Disxaszs are not often feigned ; 
but I have met with instances—two in females — 
in which slight symptoms have been exaggerated 
into the appearance of dangerous disease, par- 
tieularly in the description of them, in order to 
accomplish particular ends. In such cases, the 
patient has a frequent and short respiration, 
and a hacking cough, with little or no expecto- 
ration ; complains of the pain on coughing or 
taking a full inspiration, and of night sweats ; 
evidently desires to be considered very ill, but is 
averse from medicine, as he considers it of no 
use ; and even resorts to various means to pro- 
duce emaciation, particularly vinegar, the oxides 
of copper, cream of tartar, tartaric acid, &c. 
The state of the pulse ; the sounds produced by 
auscultation and percussion; the apparent de- 
spondency, instead of the continued and un- 
wearied hopes of the patient, characterising the 
real disease; the marked reluctance to have 
recourse to issues, setons, or counter-irritants ; 
and an enquiry into the wishes of the patient as 
to regimen, &c., are the chief means of detection. 
In private practice, the physician should endea- 
vour to ascertain whether or no the treatment 
directed is strictly followed, particularly the in- 
sertion of issues, setons, &c.; for if these be 
not adopted after a confident recommendation 
of them, strong suspicions of deception should 
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be entertained, and he should immediately with- ; a state of sopor, interrupted only by being talked 


draw. 

43. Recrum.—Prolapsus and Fistula of the 
Rectum have both been simulated by conscripts 
and persons desirous of escaping from the public 
services. Amprosr Par&, Percy, and Laurent 
met with instances, in whicha portion of sheep’s gut, 
or the urinary bladder, filled with blood, had been 

artially introduced up the rectum in order to 
imitate prolapsus. Fistula has been actually 
produced by making an incision near the verge 
of the anus, and introducing into it an acrid tent, 
particularly the root of white hellebore (Dun- 
GLISON ). 

44, Rueumatism and Lumsaco are often 
feigned by soldiers and sailors. Where they are 
complained of, without sweiling of joints, or ac- 
celeration of pulse in the evening, or increased 
heat of the affected part, wasting of the limb, dis- 
order of the digestive and biliary organs, or loss 
of the appetite and looks, suspicion should be ex- 
cited. Dr. Cuzyne remarks, that those who feign 
this disease, “ give a glowing account of their 
sufferings, alleging that they have entirely lost 
the use of the part affected, which seldom hap- 
pens in genuine rheumatism. There is, for the 
most part, no adequate cause assigned for the 
complaint; no relief from remedial! treatment 
acknowledged; and, while real rheumatic affec- 
tions are aggravated by damp, the impostor com- 
plains equally at all times.” (See § 35.) 

45. Sicut.— Defects of this sense are frequently 
_ feigned. Short-sight may not only be pretended, 
but it may actually be occasioned by the use of 
concave glasses, in order to avoid military ser- 
vice. Those who are truly near-sighted, frown or 
knit their brows habitually, when looking at ob- 
jects beyond the range of distinct vision, and the 
crow-feet wrinkles at the outer corners of their 
eyes become early marked. MM. Fopere, 
Percy, and Laurent advise that persons claim- 
ing exemption on this account should be caused 
to read with concave glasses, the book being held 
at a proper distance, and without them, the 
book being put close to the eyes ; if they cannot 
read distinctly in both cases, the imperfection is 
feigned. — Night-blindness, or intermittent blind- 
ness (hemeralopia, nyctalopia), is often simulated 
by sailors and soldiers serving in warm climates, 
where the affection is common; and it is detected 
with difficulty. The deception is practised in 
order to avoid night duty; and has been put a 
stop to by associating a blind man with one who 
can see, in the various works carried on dur- 
ing night, and when the sentries are doubled. 
(CuEyne.) . 

46. Somnotency, or Soror, has been feigned 
with the utmost pertinacity, in order to obtain a 
discharge from the public services, or to answer 
purposes of revenge, as in the instances recorded 
by Dr. Hennen and Mr, Deas. As cases of 
sopor sometimes occur, care should be taken 
to distinguish between the real and simulated. 
The former is seldom, or perhaps never, uncon- 
nected with some cause of exhaustion operating 
chiefly on the nervous system, or without antece- 
dent signs of mental and physical debility, par- 
ticularly defect of memory, hesitation of speech, 
remarkable languor, &c. I lately attended, 
with Mr. Busuert, a gentleman about sixty 
years of age, who continued for many weeks in 


to loudly, or by taking food. When thus 
roused, he yawned, answered slowly, and jn- 
stantly fell into a quiet sleep, unattended by 
any unnatural respiratory sound. He recovered 
slowly by the use of tonics and stimulants, and 
the occasional exhibition of stomachic purga- 
tives. No cause but exhaustion of nervous and 
cerebral power could be assigned for the disease. 
Such cases, however, most frequently follow in- 
juries of the head, attended by pressure on the 
brain, or the slow developement of tumours within 
the cranium. Dr. G. Smirn mentions the case 
of a soldier who feigned a state of insensibility, 
and resisted every kind of treatment; but on pro- 
posing, in his hearing, to apply red-hot iron, his 
pulse rose, and amendment rapidly followed. A 
singular case of feigned sopor is detailed in the 
Edinburgh Annual Register (vol. iv. part i. 
p- 159.). A soldier, 18 years of age, confined 
for desertion, lay, apparently insensible, from the 
end of April to the 8th of July, 1811. Electric 
shocks, the application of snuff to the nostrils, 
pins thrust under his finger-nails, and other 
stimulants, failed to rouse him. The sopor being 
thought the consequence of injury, the scalp was 
divided in order to ascertain the existence of de- 
pression, and the bone even scraped! yet no 
complaint was made. The case was viewed as 
hopeless, and the man dismissed. Two days 
after his discharge, he was seen cutting wood 
some miles from home. But wherefore should a 
depression of the cranium be hunted out by 
dividing and drawing back the scalp, and scrap- 
ing the bone? One would expect that some 
tolerable signs of its existence should have pre- 
sented themselves before such serious measures 
were resorted to. Can we be surprised at detec- 
tion failing in such hands? 

47,.Tympanitic and Empuysematous AFFEC- 
tions have been simulated, by introducing air 
into the digestive canal, and by inflating the cel- 
lular tissue, in the manner already stated (§ 28). 
MM. Percy and Lavrenr mention the case 
of a conscript who simulated an immense tym- 
pany by swallowing air; and Dr. Curyne states, 
that this affection was apparently caused by a 
number of men in the 84th regiment. The pulse, 
tongue, and excretions were natural ; but pain in 
the region of the liver, and over the abdomen, 
which was distended and tympanitic, with insa- 
tiable thirst, were complained of. Deception 
being suspected, they were required to take a 
cupful of a solution of the sulphate of soda in 
weak tobacco water, every four hours, until it 
operated. Recovery was speedily effected by 
means of this detestable medicine; but sixteen 
men had succeeded in procuring their discharge 
before this treatment was adopted. Dr. G. 
Smiru states, that wonderful cures were often 
effected in military hospitals by a medicine com- 
posed of salts, aloes, and assafcetida, given fre- 
quently in small quantities, so as to keep the taste 
in the mouth. The substances used to produce 
this tympany seem not to have been fully ascer- 
tained. It was ascribed to the use of large quan- 
tities of chalk and vinegar. 

48. Tumeriep Lxc is excited by means of an 
artfully concealed ligature, and keeping the ex- 
tremity in a hanging posture. The writers on 
this subject in the Cyclopedia of Practical Medi-. 
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cine state, that a case 0 enormous enlargement 
of the thigh and leg, resembling elephantiasis, 
was sent home from India to be discharged. A 
ligature was discovered, and, upon its removal, 
the swelling gradually subsided.—The detection 
and prevention of such cases cannot be difficult. 

49. Utcers artificially caused were remark- 
ably frequent in both navy and army, during 
the last war. They were generally produced 
upon the legs, by various caustics or irritants, by 
friction with sand, by quicklime mixed with soap, 
by compression with metallic or other bodies, and 
by mineral acids. Arsenic, corrosive sublimate, 
tobacco, &c. have also been used for this pur- 
pose. Mr. C. Hurcutson found a halfpenny 
between the muscles of a leg, which he removed 
in consequence of extensive caries of the tibia 
following artificially formed ulcers. Intentional 
ulcerations are distinguished from the real, by 
their borders being less callous, their surfaces 
more superficial, and less painful, and their dis- 
position to heal, when secured against tampering, 
much greater, owing to their not originating in, 
or accompanying, constitutional disorder, as in 
the case of real ulcers.—In order to prevent this 
species of deception, Mr. C. Hurcutson had 
recourse to a wooden box, in which he locked up 
the whole limb; all other means, as marked or 
sealed bandages, &c., having been found insuf- 
ficient against the ingenuity of malingerers. 

50. The Urine presents various disorders in 
respect of its characters and of its excretion, 
which have been artificially produced or feigned 
by persons desirous of escaping from the public 
services, and by hysterical females.— Incontinence 
of Urine was often simulated by sailors and 
soldiers. The circumstance of this disorder occur- 
ring frequently in this class of persons, who are 
mostly young, or in the vigour of life, should 
excite suspicions of its reality. The simulator 
generally chooses the circumstances and place 
suitable to his purposes in allowing the urine to 
escape. Laurenrand Percy state that the glans 
penis is always pale and shrivelled in real incon- 
tinence, and that the urine never comes away 
inastream. M. Foprr& finding that this com- 
plaint was becoming epidemic in a regiment, and 
that blistering the perineum and other means 
did not cure it, directed the penis of every pa- 
tient to be tied, and the knot sealed, none but the 
person guarding them being allowed to remove 
the ligature. The penis was observed from time 
to time, to ascertain whether or no distension 
above the ligature existed, and whether, when 
it was removed in order to urinate, the discharge 
took place guttatim, as in real incontinence, or in 
a stream. The expedient succeeded, and the 
epidemic vanished. (Vol. ii. p. 481.) Percy 
and Laurent prescribed twenty lashes to the 
loins, with the avowed object of exciting the 
weakened organs. It was unnecessary to direct 
it to a second case. An army surgeon directed 
a cold plunge-bath twice a day with equal suc- 
cess; and Mr. Hutcurson, Mr. Comyns, and 
Dr. Hennen caused a strong opiate to be given 
at night, and the length of time the urine was 
retained during sleep to be watched ; for, in real 
incontinence, the urine passes away after a short 
time under all circumstances. The patient may 
also be caused to undress and stand before the 
medical man at the time when he states that his 
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urine usually passes off. In cases of feigning, 
the abdominal muscles will be seen contracting 
in order to expel it. 

51. Bloody Urine has been simulated by the 


ingestion of beet-root, madder, the extract of log- : 


wood, the fruit of the prickly} pear, the Indian 
fig, &c. But blood is more frequently mixed 
with the urine. Prrcy and Laurent state, that 
conscripts have injected blood into the blad- 
der, in order to imitate hematuria. This disease 
has even been occasioned by having recourse 
to cantharides. A boy in Staffordshire, in 1617, 
having accused a woman of bewitching him, 
feigned various maladies; and, amongst others, 
the excretion of black wrine. The wisdom of our 
ancestors condemned the woman to be burnt, as 
was usual in such cases; but the Bishop of the 
diocese, suspecting imposture, caused the boy to 
be watched, when he was detected dipping cotton 
in ink, and afterwards introducing it within the 
prepuce, in order to give the urine which he pub- 
licly voided its dark colour. (Mem. of Literature, 
vol. iv. p. 357.) 

52, The excretion of Gravel,and of other sub- 
stances, has likewise been feigned. In all such 
cases, as well] as the foregoing, the person should 
be made to urinate in the presence of the phy- 
sician. The real existence of gravel is ascertained 
beyond doubt, by close inspection and chemical 
analysis.—Strictures have also been feigned ; but 
the passage of a bougie will always ascertain 
their reality in the hands of an expert surgeon. 
—Suppression and Retention of Urine have been 
pretended ; but most frequently by convicts, and 
hysterical females. The introduction of the ca- 
theter, anda strict watch, will generally show the 
state of the case. 

53. Uterine Disrasrs have been feigned and 
exaggerated, and I believe more frequently than 
is commonly supposed. It was attempted in one 
case in which I was some years ago consulted ; 
but the object becoming apparent, I withdrew. 
This kind of simulation is sometimes adopted 
with an evident motive, as dislike of a husband, 
&c.; but in other cases the object is not so appa- 
rent. Dr. Tuomson, of Edinburgh, mentions an 
instance of a female in a respectable station, who 
pretended to pass vesicular bodies resembling 
hydatids from the vagina. They were ascertained 
to be prepared from the intestines of a pig, and 
were made to resemble a string of beads. 

54. Varicose Veins have been caused by 
ligatures or pressure made in the course of the 
larger trunks. They may also be aggravated, 
when already present, in a similar way. Atten- 
tive examination, and the means advised for 
ulcers (§ 49.) will generally detect the deception, 
and prevent it. 

55. Wounps have been both pretended, and 
inflicted intentionally. The feigning of wounds 
has been sometimes practised to avoid the danger 
of battle, or to be mentioned in despatches. 
Means which may occasion the appearance of a 
contusion, as abrading or discolouring the sur- 
face, are chiefly resorted to. Detection will 
depend upon attendant circumstances and the 
acuteness of the surgeon. Mutilations, or inten- 
tional wounds, are more commonly resorted to, 
in order to avoid conscription into the public 
services, or to obtain pensions or a discharge. 
They are sometimes also practised by slaves, 
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tmendicants, and revengeful persons. And wounds 


andinjuries involuntarily received have been aggra- 


vated, and their healing interfered with, to answer 


particular purposes. Detection in many instances 


is difficult, but it will be necessary to consider 
the possibility of the patient having inflicted the 


wound himself, its nature and extent, its rela- 


tion to the alleged cause, to the probable object 
desired to be accomplished, and all the circum- 
stances connected with it, before a conclusion 
should be arrived at. Persons in the public 
services, it should be remembered, occasionally 
assist each other in causing mutilations, and in 
ageravating injuries; so that the moral as well 
as the physical relations of the subject should be 
carefully weighed in all cases. 

56. I have given the sum of our knowledge as 
to the means of distinguishing real from feigned 
disease, and of preventing the consequences of 
successful deception. I have endeavoured to 
avoid extraneous matters; and have not intro- 
duced amusing instances of simulation, as my 
limits must be more usefully occupied. The 
importance of the subject is especially great to 
the naval and military medical officer ; but it is 
not less so to the civil practitioner; and the suc- 
cess of both in detecting imposture, will mainly 
depend upon their science, practical knowledge, 
and ingenuity. With a tolerable store of each, 
they will seldom be placed in great difficulty, or be 
obliged to resort to more painful means of detec- 
tion, than the disease would warrant, were it real. 
_ Brsrioc. AND ReFER.—J. B. Sylvaticus, Institutio Me- 
dica de iis, qui Morbum simulant, deprehendendis. Madr. 
1595, 4to. — Montaigne, Essays, |. ii, c. 26. — Guyon, Le- 

ons Diverses, t. i. p. 118.—Pigreus, Epit. Méd. et 
Chirurg. p. 508.—P. Zacchie, Questiones Medico-Le- 
gales, &c. 3 vols. fol. Francf. 1688.—L. Z. Luther, De 
Morbis Simulatis et Dissimulatis, 4to. Erf. 1728. — Vogel, 
De Simulatis Morbis, et quomodo eos dignoscere liceat, 
4to. Goet. 1769.—De Haen, Ratio Medendi, vol. ii. 
p. 56. — Fielix, in Taschenbuch fiir Deutsche ;Wundarzte 
ad 1786. —:Livingston, Edin. Med. Comment. vol. iv. p. 76. 
— Neumann, De Morborum Simulatione, 4to, Wittemb. 
1788. — Tode, Unterhaltender Arzt. b. iii. p.7.—Schneider, 
De Morborum Fictione, 4to. Franc. 1794. — Lentin, Bey- 
trage zur Ausiibenden Arzencywissenschaft. Leips. 1797. 
— Souville, Examen des Infirmités ou Maladies qui peu- 
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P. A. 0. Mahon, Médecine Legale, et Police Médicale, 
t. i. p. 357. et seg. — Fodéré, Traité de Médecine Legale, 
et d’Hygiéne Publique, &c. 2d edit. vol. ii. p. 455. et seq. 
— J. Hennen, Principles of Military Surgery, &c. 2d edit. 
8vo. Edin. 1820, p. 455.— Gooch, in Trans. of College 
of Phys.: Lond. vol. vi. p. 272. — Percy and Laurent, in 
Dict. des Sciences Médicale, t. li. p. 319. —J. G. Smith, 
Principles of Forensic Medicine, &c. 3d edit. 8vo. p. 468. 
— Paris and Fonblanque, Medical Jurisprudence, vol. i. 
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3d edit. by Dunlop and Darwaill, p.1.— A. Copland 
Hutchison, Practical- Observations in Surgery, 8vo. 2d 
edit. p. 141.; and Med. and Phys. Journ. vol. li. p. 87., 
and vol. liv. p. 87.— Cheyne, in Dublin Hospital Reports, 
vol. iv. p. 123.— H. Marshall, Hints to Young Medical 
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Disabilities of Soldiers, 8vo. 1828:; and in Edin. Med. 
and Surg. Journ. vol. xxvi. p. 225.— M. Ryan, Manual of 
Med. Jurisprudence, 8vo. Lond. 1831, p. 292. — R. Dun- 
glison, A new Dictionary of Medical Science and Liter- 
ature, vol. i. p. 389. 8vo. Boston, U. S. 1833.— Scott, 
eect and Marshall, Cyclop. of Pract. Med. vol. ii, 
p. 133. 


FEVER. Syn.—Muperog (from sup, fire); 
Tlupe£ia, Wupefic. Pyrexia, Pyrexis; Febris 
(from ferbeo, or februo, I cleanse). Fiévre, 
Fr. Fieber, Ger. Febbre, Ital. 

Cuassir. — 1. Class, Febrile Diseases ; 


1. Order (Cullen). —3. Class, Diseases 
of Sanguineous Function; 1. Order 
(Good). IIT... (Czass,.. 15 Onper 


(Author, in Preface), 


893 


1. Derin.— Painful lassitude, with debility of 
the corporeal and mental faculties, alteration of 
the animal heat and of the secreting functions, 
accelerated circulation, and increased thirst. 

2. The human frame is liable to sudden and 
powerful impressions from external causes, to the 
nature or intensity of which it is unaccustomed, 
and to changes throughout its functions, pro- 
ceeding from imperfect or impeded actions of some 
excreting viscus. The derangements thus occa- 
sioned, are remarkably varied both in degree and 
in kind; and they constantly induce further 
changes, terminating either in restoration to health 
or in the destruction of the individual. They 
have been usually named and classed, according 
to certain distinctions assumed from their chief 
causes, or from their most prominent features, or 
from the modes in which their principal charac- 
ters are grouped. As, however, the various 
species of change or disorder, thus supervening, 
insensibly glide into each other; and as some 
symptoms disappear, and others spring up, from 
different intensities and combinations of remote 
causes, from the states of the internal organs 
at the time when the morbid impression was 
made, and from the ever-varying influences to 
which the body is afterwards subjected; so it 
must follow that distinctions, which are thus 
based, will become unsafe guides in practice. 
The manifestations of disease possess no unal- 
terable features; and therefore descriptions of 
them are to be received with due latitude, and 
the modes and means of removing them accom- 
modated to individual and ever-varying conditions. 
From these considerations, it cannot be a matter 
of surprise, that such diverse opinions have ex- 
isted as to the nature of those derangements which 
have generally received the name of fever; and 
that so much discussion has taken place respecting 
the differences which exist between them and 
other disorders, with which, although arising 
locally, the whole frame more or less sympathises. 
Nor can we wonder that, owing to the frequent 
difficulty of distinguishing between fevers and the 
disorders which thus originate, all differences 
between them have been denied, and that the 
former have been actually considered as strictly 
local diseases. I shall have frequent occasion, 
in the sequel, to notice the grounds on which 
this opinion is founded. 

3. The intimate connection existing between 
all diseases, which, either at their commencement, 
or in their course, exhibit febrile symptoms, might 
have been less a source of error, if the phenomena 
characterising them had been traced more accu- 
rately to their origin, and with a stricter reference 
to their causes, than they generally have been ; 
and if succeeding and consecutive alterations had 
been recognised chiefly as effects of the previous 
changes. If such a course of investigation had 
been followed, deranged actions, arising almost 
simultaneously throughout the system, would not 
so frequently have been mistaken for those which 
are referrible to a single organ or part; nor 
would derangements of the former kind have 
been imputed to such a source. There is no 
doubt that a certain class of causes will produce 
both local and general ailment, in different indi- 
viduals, according to circumstances peculiar to 
each ; or even in the same persons, at different - 
periods, owing to his state, or predisposition, at 
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the time of their operation. But, still the more 
remarkable phenomena of these separate diseases 


proceed in a very different order, and very gene- 
rally in so marked a manner, as to be easily dis- 
tinguished by the close observer. The most 
frequently exciting causes of disorder, viz. mental 
distress, atmospherical vicissitudes, exposure to 
cold, moisture, &c., shall, according to the state 
of the individual at the time, produce an attack of 
general disease, unaccompanied by predominant 
affection of any particular organ ; and the disorder 
shall commence and terminate without any com- 
plication. Ina second individual, a more or less 
evident determination of the malady, or even in- 
flammation, shall appear in the advanced course of 
the general disease, or even during convalescence. 
In a third, the local disorder shall be coétaneous, 
and more or less co-ordinate with the general 
affection, or even outstrip it in violence during its 
course. And ina fourth person, local disease alone 
shall be primarily caused ; on which, as it in- 
creases, and as inflammation becomes more fully 
developed, symptomatic fever, or the general de- 
rangement, shall supervene. These different states 
of diseased action follow the same cause, ac- 
cording to the disposition, susceptibility, or states 
of the system at the time. One person, according 
to this proposition, may have the constitutional 
derangement complicated with rhewmatic, ca- 
tarrhal, bilious, nervous, gastric, or dysenteric 
affection; the general disorder being attended 
from some early stage of its course, or from the 
commencement, by a heightened disease of a par- 
ticular organ, or structure, and thereby consti- 
tuting varieties of fever, which have been thus 
denominated and described by Srott, De Harn, 
Reit, Franx, Hr~pensranp, and others, and 
have occurred in epidemic forms on various occa- 
sions. Another person may have the nervous, 
the gastric, or the dysenteric characters super- 
induced in the progress of the disease, owing to 
external causes continuing in, or coming into 
operation, or to improper treatment: and a third 
may experience, in consequence of the pre-existing 
state of a particular organ or texture, an attack of 
inflammation, from a similar set of causes to those 
which produce idiopathic fever. If, therefore, 
the species of disease which arise from one class 
of causes are thus varied, owing to the predis- 
position of certain organs, or to the susceptibility 
of the whole system, their number must neces- 
sarily be further increased, and their characters 
very materially changed, when the additional 
influences of marshy exhalations, epidemic con- 
stitutions, or specific infections and contagions, 
come into operation. Diseased actions become 
not only more varied and extended by such 
additional causes, acting either singly or in con- 
junction, but also much more complicated and 
violent. 

4. These inferences may be legitimately de- 
duced, from an extensive survey of some of the 
circumstances connected with acute diseases. 
Their relation with such derangements as have 
obtained the appellation febrile, is still more inti- 
mate than with those which, strictly local at 
their commencement, induce consecutively gene- 
ral disorder. It is necessary, however, to the 
proper consideration of the pathology of fever, 
that due regard be paid to the nature and extent 
of its causes, and of modifying or determining in- 
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fluences, as far as they can be ascertained ; and 
that a strict reference be had to the effects ob-— 
served to follow the application of both classes of © 


agents, under opposite or varying circumstances. 
It will also be requisite, while such an inquiry is 
being prosecuted, that none of the early and in- 
termediate changes be omitted. Such omissions 
have but too often vitiated our speculations on the 
nature of disease, and more especially of fever ; 
for, instead of recognising the early changes and 
states, particularly those which more directly arise 
from external agents, consecutive and gross effects 
only have more generally been seized upon, and 
assigned as the cause of disease. Let it not be 
Supposed that inquiries, such as have just been 
recommended, are productive of no advantage in 
practice. The scientific practitioner will con- 
sider the most effectual means of preventing, con- 
trolling, or removing disordered actions, to be 
indicated by a most careful scrutiny into their 
nature and extent, and by a judicious inquiry 
into early aberrations from the healthy condi- 
tion. He will view the primary derangements, 
in the relation they hold with their remote or oc- 
casional causes, on the one hand, and with con- 
secutive or ultimate lesions on the other; and 
will thus trace each individual link of the chain 
of causation throughout. 

5. If it be asked, What has the treatment of 
fever gained by our speculations as to its nature ? 
I would answer, almost every thing. I will show 
this in a more demonstrative manner in the 
sequel, by adducing the opinions which have for- 
merly been held upon the subject, with the prac 
tice to which they have led. But, independently 
of the practical results of the inquiry, there are 
other solid and not less alluring inducements 
which will operate on the inquisitive and well- 
tutored mind. An individual possessing a mind 
so constituted, feels a laudable zeal in examining 
into the nature of a class of disorders, which con- 
cerns not only the existence of a single individual, 
but influences also the prosperity of nations ; and, 
who entertaining even a moderate idea of the 
responsibility which the exercise of his profession 
involves, can enter upon its practical discharges, 
in respect of this class of diseases especially, 
without feeling some desire of extending his 
knowledge of their nature, in order that the 
course he pursues may be both rational and suc- 
cessful ? 

6. I. Grnerat View or Fever.—Fevers are 
the most prevalent of all diseases, especially in 
some countries and localities ; and their causes 
frequently cannot be avoided nor counteracted 
by human foresight or science. They are more 
especially prevalent among, and injurious to, the 
human species, as the history of epidemic, pesti- 
lential, and other fevers fully prove; and as 
evinced by those infectious fevers which often 
occur in camps, and follow the rears of armies 
during warfare, and which are sometimes much 
more destructive than the most hard-fought bat- 
tles.— Epidemic fevers are not, however, confined 
to the human species; the causes in which 
they originate, and the influence which promotes 
their extension, frequently affecting also the lower 
animals, — a circumstance of importance in our 
speculations respecting the origin and nature of 
this very important class of maladies, 

7. i, Cuaracters or Fever.—It is impossible 
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to give a definition of fever altogether applicable 
to the various forms and states it occasionally 
exhibits. To convey, therefore, a proper idea of 
what constitutes idiopathic fever, especially, a 
description instead of a definition of it is neces- 
sary; and, for this purpose, those phenomena 
which are the most constantly present should be 
selected: their presence individually, although 
in various degrees, constituting its essential cha- 
racters; and enabling the physician, from the 
manner in which each presents itself, and is asso- 
ciated with subordinate or contingent phenomena, 
not merely to recognise the different varieties and 
conditions of fever, but also to distinguish it from 
diseases intimately related to it. If one, and 
especially if more, of these constant and essen- 
tial characters be absent, idiopathic or essential 
fever is not present. An intimate view of its 
various phenomena can detect comparatively few 
which exist always in every form of the disease, 
and in some part of its course. ‘These are — Ist, 
Spontaneous and painful lassitude ; — 2d, Weak- 
ness of the corporeal and mental faculties ; — 
3d, Alterations of the secretions ; — 4th, Altered 
animal heat ;— 5th, Quickened circulation ;— 
and, 6th, Increased thirst. 

8. a. Lassitude, although obviously the result 
of a morbid impression made upon the nervous 
system, is generally viewed as spontaneous, the 
patient often not being able to refer it to a par- 
ticular cause; and it is usually attended by a 
painful or irksome sensation in the back and 
limbs. It is present in every form, especially in 
some of the stages of fever, and is always one of 
the earliest and most constant symptoms. It is 
wanting in many of the diseases which resemble 
fever; and is manifestly referrible to the de- 
pressed state of nervous energy, more particularly 
as respects the organic nervous system. 

9. b. Weakness of the corporeal and mental 
Faculties is, in many respects, a mode of the fore- 
going; or rather, both are associated effects of 
the more immediate impression made upon the 
system by the exciting causes of fever. ‘This de- 
bility, as well as the lassitude, often precedes the 
evolution of the disease ; and always attends it, 
but in various grades, throughout. It is especially 
evinced in the muscular organs; and less so 
in the mental faculties, particularly at the com- 
mencement. But, although these latter are not 
much affected as respects some manifestations, 
others are more evidently weakened. The powers 
of attention, comparison, &c. are most debilitated, 
and imagination least so. There are commonly 
a painful or confused feeling referred to the head, 
and a peculiar sensation with pain in the loins 
and limbs; these sensations being the more in- 
tense, the severer and more dangerous the disease, 
and sometimes amounting to an almost entire an- 
nihilation of the muscular and cerebral manifest- 
ations. These changes never reach above a 
slight degree in symptomatic fever, or in other 
diseases, unless when the brain is overwhelmed 
by effusion of fluid ; and then the attendant symp- 
toms, and procession of morbid phenomena, are 
very different. 

10. c. Lesions of the secreting and exhaling 
Functions are amongst the earliest, the most con- 
stant, and most important phenomena of fever. 
‘The ewvhalations from the lungs and skin are evi- 
dently the earliest and the most affected ; although 
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the extent of the lesion cannot be readily ascer- 
certained and duly appreciated: and it is not 
improbable that the more energetic causes of 


fever make their impression on the frame through 
the medium of the respiratory functions; terres- 
trial exhalations and infectious emanations float- 
ing in the air, and inspired along with it, affecting 
the nervous influence of the lungs and associated 
viscera, and impeding the changes which the 
blood undergoes during respiration. — Besides 
these, the salivary, the gastric, the hepatic, the 
intestinal, and the urinary secretions are more or 
less altered, as respects either quantity or quality ; 
the alterations beg somewhat different in dif- 
ferent types and states of fever.— The early and 
remarkable lesions of the secreting functions, and 
the generally imperfect actions of the excreting 
organs, especially in the early stages, are import- 
ant, not merely as they form a part of the circle 
of morbid actions characterising the disease, but 
as they especially lead to most of the ulterior 
changes and complications observed in its ad- 
vanced course. They evidently depend, at their 
commencement, upon deficient organic nervous 
power, occasioning at first imperfect or scanty 
secretion and excretion; and, at later periods, 
upon the morbid or vitiated state of the blood, 
the secretions and excretions then frequently be- 
coming free and copious, but altered from their 
healthy characters. In symptomatic fevers, the 
secreting and excreting functions are but slightly 
disordered, and seldom to the extent of vitiating 
the circulation. 

11. d. Alterations of Animal Heat.—The tem- 
perature of the body is variously altered in different 
stages of fever. On the invasion and period of 
exhaustion, particularly the former, it is often 
below the natural standard ; whilst it is generally 
above natural, during the period of excitement ; 
this symptom chiefly depending upon the state 
of vital and nervous energy, upon the changes 
effected by respiration on the blood, and the re- 
sulting condition of vascular action. It is not, 
however, a mere increase or diminution of heat 
which is observed, but a peculiar or morbid alter- 
ation of it that hardly admits of description. This 
morbid sensation attending that produced by the 
change of temperature, and which the physician 
duly appreciates, varies somewhat in different 
fevers, is partly also dependent upon suppression 
of the cutaneous exhalation, and the state of the 
circulating fluids, and is most remarkable in the 
more dangerous and malignant forms. 

12. e. Quickened Circulation has been con- 
sidered by writers as one of the most essential 
symptoms of fever ; and by some as the chief phe- 
nomenon ; their definition of fever being increased 
frequency of the circulation, with lesion of the 
functions. But this definition would embrace 
equally all the diseases in which quickened cir- 
culation occurs. It should be recollected, that 
in some stages, particularly in malignant fevers, 
acceleration of the circulation is not constantly 
present ; yet it is seldom altogether absent from 
the commencement. The rapidity of the circu- 
lation is, however, often of less importance, than 
other states of the vascular system, and the con- 
dition of the blood itself. 

13. f. Thirst is seldom wanting in fevers, 
during all their course, although occasionally 
absent, particularly in their advanced stages, and 
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in cases attended by congestion of the vessels of 
the head. It is observed in other diseases; but it 
most constantly accompanies fever.—The appetites 
also are more or less affected. The appetite for 
food is diminished or entirely abolished. In rare 
cases, a craving for food has been observed in an 
advanced stage of fever, but not throughout its 
whole course. The appetite for the sex is also 
abolished until convalescence has commenced, 
when it re-appears, and is sometimes one of the 
earliest signs of amendment. These symptoms 
probably depend upon the same cause — upon 
depressed organic nervous influence, and conse- 
quent deficiency of the secretions. 

14, ii. Generat Descriprion.—The word Fever 
is used in a double sense: it is applied—Ist, to 
that state of constitutional disturbance, in which 
the above symptoms are primary, essential, or 
idiopathic ; and, 2dly, to the general disorder 
consequent upon, or symptomatic of, some local 
disease. In the latter, the febrile symptoms con- 
sist chiefly of increased heat and accelerated cir- 
culation ; and without these the patient is said to 
be without fever. But when fever occurs pri- 
marily —is a disease sui generis—these two 
symptoms are seldom the most prominent, and 
are always associated with others, especially 
those already noticed, which may be much more 
manifest than they, and which are either alto- 
gether wanting in symptomatic fever, or not 
similarly associated, or only occasionally present. 
This distinction is necessary, particularly as re- 
spects the treatment, and should never be over- 
looked. Its importance will be more apparent 
in the sequel. I shall first describe fever as a 
disease sui generis; and next, as a symptom of 
inflammation, or some other disease of a particu- 
lar organ or tissue. 

15. Iproparuic Fever presents, during its 
whole progress, characteristic symptoms, not con- 
sisting merely of increased frequency of circu- 
lation and augmented heat, which are sometimes 
wanting in certain stages of the disease, but of 
other morbid phenomena that are equally import- 
ant, that vary in degree and in modes of associ- 
ation with one another, and that superinduce other 
phenomena, thereby giving rise to the different 
forms and states in which the disease occurs ; — 
it commences with debility and lassitude, which are 
followed by chills or rigors; it is generally com- 
posed of several invasions or exacerbations ; it im- 
plicates the whole of the vital endowments and 
faculties, the fluids, and the entire organisation ; 
tt is acute and dangerous in its course, with lesion 
of the circulation, with alteration of the animal 
heat and of the secretions, and with diminution of 
vital power ; and it is versatile as to its symptoms 
and type, with efforts at sudden changes or crises. 

16. Ist. Fever begins with lassitude and debility, 
generally followed by chills or rigors. —It originates 
in causes which affect the vital energies of the 
system, and occasion debility and lassitude as 
the earliest and mostremarkable changes. These 
are generally attended by an insuperable feeling 
of fatigue upon the least corporeal or mental ex- 
ertion, by stupidity, loss of nervous and mental 
energy, by irritability, moroseness, or impatience, 
and by heaviness of the eyes. Upon these super- 
vene various uneasy sensations; as, anxiety at the 
precordia, occasioning frequent full or laboured 
inspirations; a peculiar and general uneasiness 
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and restlessness ; a feeling of cold, particularly 
along the spine, and differing from the real or 
usual sensation ; horripilations, involuntary shud- 
derings, and tremors or rigors. The debility giving 
rise to the unconquerable sense of lassitude and 
fatigue generally precedes the chills for some in- 
definite time, and accompanies them or continues 
after them. Chills or rigors often return and 
alternate with flushes, and other incipient disturb- 
ances, for a variable period. 

17. 2d. Fever is very frequently composed of 
several invasions or exacerbations, one paroxysm 
disposing to others; as in agues and remittents. 
But even in continued fevers a similar circum- 
stance very often obtains, as evinced by the evening 


exacerbations, and the aggravation of the symp- 


toms on alternate days. Some writers, and more 
particularly Hitpensranp, consider that, as in 
remittents, wherein a new invasion supervenes 
before the previous paroxysm had subsided, so in 
continued fevers, one fit runs into another. — 
** Continue ergo febres, si non omnes, saltem 
plereque, prasertim critice, é plurimis paroxys- 
mis febrilibus, quorum unus alterum subintrat, 
composite sunt.” 

18. 3d. Fever is a disease of all the vital en- 
dowments, functions and faculties, of the fluids, 
and of the whole organisation.—If we trace the 
progress of fever, from the operation of its causes, 
through successive changes, we shall find that 
the vital power, which is supreme over the phy- 
sical properties and functions of our different 
structures, is deeply affected throughout all its 
subordinate manifestations — as the sensibilities of 
the nervous systems, the irritability of involun- 
tary and voluntary muscular fibres, the organic 
contractility of membranous parts. Hence pro- 
ceed lesions : — (a) Of the organic functions — of 
the respiratory actions and functions, of circu- 
lation and of the circulating fluids; of secretion 
and excretion, of digestion, assimilation, sangui- 
faction, and nutrition ; of the appetites, both na- 
tural and acquired, &c.— (b) Of the cerebro- 
spinal and animal faculties — of the functions of 
sense and voluntary motion, and of the powers 
of mind: the expression of the countenance 
and the attitudes are.changed ; the senses either 
perform their parts imperfectly, or the mind takes 
an insufficient cognisance of their reports; the 
attention is wavering and quickly fatigued ; the 
intellectual powers and states are languid, feeble, 
or otherwise disturbed ; the judgment is perverted 
by internal and involuntary impressions and con- 
ceptions ; and ultimately all the mental endow- 
ments become exhausted and disordered, by 
prolonged wakefulness, or overwhelmed by a 
continued sopor.—(c) Of the fluids and whole 
organisation. — The fluids and soft solids undergo 
changes in their appearances, form, and, proper- 
ties. The blood is evidently altered in various 
ways at different periods of the disease. Its serum 
is often at first in considerable quantity, and its 
crassamentum loose; but afterwards the latter 
generally becomes more firm or cupped ; and ulti- 
mately again loose, or imperfectly separated from 
the serum. In many cases, it is still more re- 
markably altered, as shown in the article Bioop 
(§ 78. et seq.), both in colour and consistence. 
The secretions, which are at first chiefly diminished 
in quantity, ultimately are changed in quality. 
They become more offensive, of a darker colour, 
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and more irritating and septic to the tissues with 
which they come in contact.—The soft solids 
are to a certain extent affected, owing to the 
changes previously induced in the powers of 
life and in the circulating fluids, as respects 
the form, appeurance, and properties of all their 
parts. The cutaneous surface loses its lively 
tnt, is changed in colour, or assumes a dirty, 
dusky, or earthy hue. The integuments become 
loose or turgid, harsh or burning; the muscles 
and cellular parts suffer a diminution of their 
consistence, and subsequently of their bulk ; and 
the physical, as. well as the vital, properties of all 
the tissues, especially their cohesion and elas- 
ticity, are very much impaired. Ultimately, the 
soft solids present a more flabby, dusky, brownish, 
or livid hue, and are softer and‘more lacerable 
than natural. Thus the eyes, lips, mouth, the 
countenance and whole physiognomy, the skin, the 
flesh, the habit of body, and the postures of the 
patient, exhibit the universality of disease. From 
these facts, fever may be defined pathologically, or 
with reference to the vital and organic changes, 
to be an acute affection of all the functions, and 
of all the fluids and soft solids of the frame. 

19, 4th. Fever proceeds with lesions of the cir- 
culation, of the secretions, and of the animal 
temperature ; and with depression of vital power.— 
The pulse. is generally accelerated in some one 
stage or other. When it rises not above, or sinks 
below, the natural frequency, the cause may 
either be congestion of the vessels of the head, or 
the morbid state of the blood, or the influence of 
the supine posture on certain constitutions. In 


these cases-the pulse often becomes much more fre-. 


quentwhen the trunk of the body is raised to nearly 
an erect position, or even when the head is elevated 
§ 12.). The secretions F have alread 
($ 18.) to be early and remarkably changed. 
The extent and consequences of the alteration 
will be especially considered hereafter. The 
temperature is altered during some period in all 
fevers, 


others in which the alteration either way is very 
slight. . Still some change may be felt, generally 


in degree, but also in respect of other, sensations. 


connected with it, excited in the patient and in the 
observer. In some cases, especially early in the 
disease, the patient’s feelings may be those of cold, 
whilst the surface is actually warmer than natural. 
The depression of vital power is evinced from the 
commencement, in all the functions; and does 
not the less exist, because vascular excitement or 
reaction becomes great or excessive during a part 

of the disease. Although vascular action is in- 
_ creased for a time in most fevers, yet vital power 
or resistance is lowered nevertheless, especially in 
other systems and organs, and is afterwards further 
exhausted in proportion as vascular action has 
run high, and it ultimately becomes remarkably 
lowered with the contamination of the fluids and 
_ of the soft solids; impaired power augmenting 
the changes of these, which, in their turn, in- 
crease the depression, and often even accelerate 
the extinction of life. 

20. Sth. Fever is acute and dangerous in its 
course. — A single attack of fever scarcely ever 
continues beyond thirty days. When it is ob- 


stated: 


Instances, however, occur, in which in-. 
creased temperature does not supervene on the, 
cold stage: there are also cases in which coldness. 
soon follows upon more or less of heat:; and. 
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served to remain longer, it may generally be con- 
sidered symptomatic of superinducedinflammation, 
or of altered structure, or a relapse. Intermittents, 
however, are often of much longer duration, but 
each paroxysm may be considered as a distinct 
attack. Remittents, also, sometimes continue 
longer; but seldom or never, unless associated 
with visceral. disease, which prolongs the febrile 
action, or converts it into a symptomatic fever, 
retaining more or less of the remittent, or passing 
into the continued, type.. The danger of fever 
results from its nature, and’ varies with its type, 
form, and violence; for it, is liable to sudden 
vicissitudes in its progress, and is prone to produce 
changes of structure having a fatal tendency. 
Even the most mild form of fever may suddenly 
change its character from internal or external 
causes, or from abortive or irregular efforts at a 
crisis, or from an injudicious regimen or treat- 
ment, and put on a most dangerous form; or, 
owing to predisposition or pre-existing disease of a 
part, give rise to fatal’ disorganisation in some 
important or vital organ, 

21. 6th. Fever is mutable in its characters. — 
It is but one disease, or genus, comprising several 
species, and subordinate varieties — numerous 
and. ever-varying forms and states resulting from 
the nature, the combination, and the intensity of 
the causes, acting upon peculiarities of consti- 
tution and predisposition. Hence we cannot be , 
surprised to find fever mutable in many of its 
characteristic phenomena—to observe one species 
or variety closely approximate others— and even 
to meet with instances of one type, or form, sud- 
denly or unexpectedly changing into another, in 
some period of its progress. Thus it is not unusual 
to see a simple tertian change to a quotidian or 
double, tertian ; or an intermittent pass into a 
remittent; or this latter into a continued form. 
Occasionally the disease alters from mild to severe, 
or from nervous to. malignant. It sometimes is 
simple through a great part of its course, without 
any one organ suffering a predominating dis- 
turbance, and yet:it suddenly becomes very dan- 
gerously complicated, and thereby assumes very 
different features. 

22. 7th. Fever evinces a tendency to sudden 
changes or crises, owing to the conservative in- 
fluence of vital resistance and reaction. These 
are generally of a salutary nature, when not 
rendered abortive by some external or internal 
cause, by the injudicious interference of art, or 
by pre-existent lesions of an important viscus. 
When they are fully evolved under the conserv- 
ative influence of life, so as to lead to the salu- 
tary termination of the disease, they have usually 
received the name of Crises. They are observed 
not. only in continued fevers, but still more 
remarkably in the paroxysms of an ague, each of 
which, when once commenced, will proceed until 
the powers of life terminate it by a critical change. 
Idiopathic fevers have frequently been denomi- 
nated critical, as distinguishing them from symp- 
tomatic fevers, which less frequently experience 
this mode of termination, and generally in a less 
decisive manner. When salutary processes super- 
vene, and are developed so as to terminate the 
disease, a more rapid and perfect return to health 
is experienced, than under other circumstances. 
It would seem that the evacuations by which 
favourable changes are brought about, are in 

3M 
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some respects a depuratory effort of nature, more 
especially as those evacuations generally occur 
through the medium of organs which eliminate 
hurtful materials from the circulating fluid. 
Hence, one of the safest modes of practice is that 
which keeps these salutary processes in view, 
avoiding whatever may prevent them, and pro- 
moting theirevolution; attending at the same time 
to the preservation of the powers of life, and ward- 
ing off danger from weakened, over-excited, or 
oppressed organs. 

23. When we take into consideration the con- 
servative influence of the vital energy, the salutary 
changes brought about by it, and the circum- 
stance that every method of cure, or every agent, 
cannot act in asimilar manner in all cases — and 
that, even during the most injudicious treatment, 
certain of the agents are calculated to meet the 
exigencies ofsome cases, either in supporting the 
powers of life, or in favouring or determining 
some critical evacuation — the reason will readily 
appear, why recovery often takes place in fever 
from the most opposite means, or when left 
entirely to nature; and we shall easily under- 
stand wherefore all do not die who are improperly 
treated, and how nature often not only overcomes 
the disease, but also the effects of injurious agents 
prescribed for it. Of the means which are em- 
ployed in the treatment of fevers, there are not 
any which become more dangerous from in- 
appropriate use, than the extreme measures fre- 
quently resorted to—namely, large depletions 
and active stimulants. The former may destroy, 
in a few hours, cases which nature or opposite 
measures might have preserved, and the latter 
may over-excite, and inflame to disorganisation, 
viscera which require to be unloaded, or to have 
their actions moderated. 

24. It not infrequently, however, happens 
that the critical efforts are imperfect owing to 
exhausted vital power, or insufficient from the 
nature and severity of the disease, or misdirected 
or irregularly exerted in consequence of some 
controlling or determining influence; and hence 
they become sources of increased disorder, or 
superinduce structural change. Such results are 
sometimes favoured by over-active, inefficient, or 
inappropriate means of cure; and very often by 
organic lesions having taken place in so great a 
degree, and so early in the disease, that the salu- 
tary efforts attempted cannot subdue them, but 
merely tend in some instances to their aggravation 
and danger. 

25. The event in fevers is directly produced by 
critical changes, and indirectly by the assistance 
of art: it is favourable, if the powers of life remain 
unsubdued and act without obstruction ; it is wn- 
favourable, if they languish or are overwhelmed. 
So much are we indebted to the conservative 
efforts of life exerted throughout the frame in the 
cure of fevers, that more is often to be ascribed 
to this source than to the interference of art; and 
I may add, in the words of Professor HtipEn- 
_ BRAND, “ Inde enim pendet, quod miseri ac inepti 
medici famam, quam buccis inflatis non accipere, 
sed verecundi nature magistre reddere deberent, 
in febribus sanandis sibi conficiunt. Inde pendet 
quod omnis secte medici, ac obpositarum me- 
dendi rationum adsecte, de felicieventu in febrium 
tractatione glorientur. Inde demum pendet, quod 
quzvis theoriarum ad febres curandas adplicata, 
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sanatorum egrorum practica exempla offerre ya- _ 
leat.” (Vol. i. p. 53.) 4 

26. Sympromatic Fever. — Fever may be 
a concomitant, or an effect of another disease, 
which would still remain were it possible to re- 
move the attendant fever; but which being 
removed, the concomitant fever would cease. 
In as far as it consists of accelerated circulation, 
fever may be associated with the majority of 
diseases ; but it is still merely a single symptom, 
wherefore other phenomena should be present 
before even symptomatic fever ought to be said 
to exist. Whatever irritates or stimulates the 
circulating system to a stronger or more frequent 
action, or inflames a particular part, is productive 
of symptomatic fever. Its cause exists within 
the frame, and more rarely it acts from without ; 
as irritation or inflammation of particular tissues ; 
the presence of foreign bodies, or of calculi, worms, 
or hurtful ingesta; the absorption of hurtful or 
acrid matters, or of contaminating secretions; 
surgical operations, external injuries, and violent 
exertion. Fever proceeding from these sources 
has been termed inflammatory, irritative, fever 
from irritation, fever of the vascular system, 
symptomatic inflammatory fever, symptomatic fever, 
chronic fever, hectic fever, according to the pecu- 
liar irritation, or local disease, on which it at- 
tends, 

27. Fever is associated with other diseases in a 
twofold manner :—lIst. Essentially, forming what 
are called febrile diseases or symptomatic fevers - 
strictly speaking ; as in tabes purulenta, in which 
it is merely a symptom, but one which is uni- 
formly present. 2d. Accidentally or contingently, 
not naturally and constantly, but merely from 
the association of some occasional disturbance or 
complication, as in amenorrhea, chlorosis, dropsy, 
rheumatalgia, &c.; or as a consequence of treat- 
ment. In symptomatic fevers, the constitutional 
affection is neither so severe, nor so generally and 
equally extended to all the functions, nor so en- 
tirely implicates the fluids and soft solids, as in 
idiopathic fever. Hence they are more readily 
traced to their origin — to the irritation in which 
they arise. The functions which chiefly mani- 
fest disturbance in their progress are those of 
circulation and secretion — the latter often very 
slightly. Others are also occasionally disturbed, 
as those of the skin and of the nervoussystem, but 
generally in an indirect and slight manner. Con- 
sequently the chief characters of symptomatic 
fevers are quickened pulse, heat of skin, disorder 
of its transpiration, and thirst. The excretions, 
muscular power, and the faculties of mind, are 
put little altered. The pulse retains greater tone 
and sharpness, and the general surface more 
animation, than in idiopathic fever. The external 
physiognomy, the posture, the extreme prostra- 
tion of muscular power, the profound alterations 
of the vital endowments of the fluids and of the 
organisation itself, characterising the latter, are 
either altogether absent, or present in a very 
slight degree merely, unless when morbid matters 
are conveyed into the circulation during the 
course of certain symptomatic fevers, and thereby 
vitiate both it and the soft solids, disordering also 
the different secretions and excretions. Such 
occurrences sometimes take place, and have fallen 
repeatedly under my observation, particularly 
when inflammation attacks the internal surface of 
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yessels, or when purulent or sanious matters are 
taken up and conveyed into the blood, as in cer- 
tain puerperal and other diseases. The vitiation of 
the circulation thus produced, and the effects upon 
the nervous system and other structures, are such 
as to give rise to a state of disease altogether simi- 
lar to some of the worst forms of idiopathic fever. 

28. The duration of symptomatic fevers depends 
entirely upon the nature of their causes, and the 
permanence of the original affection from which 
they proceed. Sometimes they are short, or even 
ephemeral, the irritation which occasioned them 
being removed by the actions which it induced : 
in other cases, their continuance is often very long. 
“But the character of the phenomena experiences 
but little alteration, and they seldom undergo 
much change in their type. ‘They are not, how- 
ever, devoid of efforts at a critical evacuation ; 

but these are more frequently inefficient and 
abortive, than in idiopathic fevers, owing more 
to their being insufficient to remove the primary 
malady than to defective vital energy. They are, 
however, occasionally relieved or even removed 
by spontaneous hemorrhages, vomitings, diar- 
theea, copious perspirations, and critical secre- 
tions of urine. Unfavourable terminations fre- 
quently also take place owing to congestions, 
obstructions, or disorganisations in some vital 
organ, arresting its functions. The treatment of 
symptomatic fevers is necessarily directed less to 
the particular phenomena they present, and more 
to their origin, than that of idiopathic fever. It is 
generally founded upon the intention to remove 
the cause; and, when this cannot be accom- 
plished, to render it less injurious. 

29. Il. Tue Dracnosis or Fever.— From the 
description which has been given of the patho- 
gnomonic symptoms of idiopathic fever, and of the 
general characters of symptomatic fevers, the dif- 
ferences between both, and between the former 
andother diseases, will be evident. The distinctions 
just stated between idiopathic and symptomatic 
fever equally exist between the former and in- 
flammation ; this latter being one of the chief 
causes of symptomatic fever. Inflammation, in 

its primary and phlegmonoid form, attacks not only 
a single tissue or part, but alsa in a manner indi- 
cating its locality ; the resulting constitutional 
affection differing in its mode of supervention and 
in its characters (¢ 7. et seq.), from fever, as above 
described. It should, however, be recollected 
that inflammation frequently supervenes in parts 
or organs at some period of the course of idiopathic 
fever, or even at its commencement ; and indeed 
the fevers of some seasons, or epidemics, are very 
generally thus complicated. In these cases, how- 
ever, the inflammation does not present the cha- 
racters it assumes in the previously healthy frame, 
but those it puts on when occurring in a very 
unhealthy or cachectic habit of body; it being 
engrafted, when supervening in the course of 
idiopathic fever, upon a morbid condition of the 
constitution as respects the vital endowments, the 
fluids, and the soft solids.) Hence, when once 
excited, particularly in membranous or cellular 
parts, inflammation rapidly extends or passes into 
disorganisation, owing to the remaining tone of 
the vessels, and to the already reduced vital re- 
sistance being rapidly exhausted by the generally 
as well as locally increased vascular action. It 
presents, in such circumstances, many of the cha- 
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racters possessed by erysipelatous inflammation, 
and very nearly approximates to it; but is fre- 
quently still more dangerous, insidious, and rapid 
in its progress to fatal disorganisation. 

30. Fever differs from diseases usually deno- 
minated cuchectic, inasmuch as in them the ex- 
ternal habit and appearance of the soft solids are 
principally affected, and the powers of life much 
less than in fever. They supervene gradually 
and imperceptibly, and proceed slowly, without 
much, or even any, acceleration of pulse, or in- 
crease of temperature. They present not the 
complete prostration of muscular power, the 
versatility of character, the mutability or dis- 
position to change, and the efforts at vital reaction, 
which distinguish fever; and nature does little 
towards removing them, whilst art effects much. 

31. Fever differs from disorders termed nerv- 
ous, in the latter being altogether referrible to 
the cerebro-spinal nervous system, or parts inti- 
mately connected with it, whilst other systems 
and organs are either unaffected or not propor- 
tionately affected. They present but little change 
of the circulation, or of animal heat, or of the 
secretions, or of the intrinsic condition of mus- 
cular power, or of the soft solids in general. They 
are, moreover, generally chronic ; they follow no 
determinate course, are cured with difficulty, and 
yet are seldom removed by the unaided efforts of 
nature. Other diseases, as those which are local 
or attended with increased discharges, are at once - 
distinguishable from fevers by their essential or 
pathognomonic symptoms, 

32. [1]. Or rz Genera Course or Fever. 
— Fever commonly runs a determinate course, 
unless death occur so early as to prevent it. In 
order to give precision to our knowledge of the 
usual progress of the disease, and to enable us to 
employ the means of cure witha stricter reference 
to existing pathological conditions, several stages 
or periods have usually been pointed out, accord- 
ing to the changes observed in its course. Writers 
have differed materially as to the number of 
stages into which fever should be divided, and as to 
the terms by which they should be designated. As 
respects eruptive fevers, no difficulty need exist as 
to either. 1 shall pursue, therefore, that arrange- 
ment which my observation of the progress of 
fever has convinced me to be correct, and which 
is applicable to continued and periodic fevers 
equally with those which are eruptive. — Fever 
consists — Ist. Of the formative or precursory 
stage ; — 2d. Of the period of invasion ; — 8d. Of 
excitement or reaction, comprising (a) incremental 
excitement, and (b) stationary excitement ; — 4th. 
Of the stage of crises ; — 5th. Of decrement, or 
decline ;—and, 6th. Of the period of convalescence. 

33. A. The Formative or Precursory Stage ; 
Stadium Opportunitatis, Hi~penpranp; Sta- 
dium Prodromorum, Retcuz, Hewrine, and 
Ricuter; The latent Period, of Dr. Marsu; 
The Stage of Incubation, of French writers ; 
The dormant Period, of English authors. — Al- 
though the precursory symptoms of fever have 
been fully enumerated by Cexsus (De Med. lib.ii. 
cap. 2.), they were overlooked by writers until 
the middle of the last century, when Trssor, 
Rercue, and Hetxrne, directed attention to them. 
Forpyce, and other more recent authors on fever 
in this country, have left them entirely unnoticed, 
In my papers on he published between 1819 
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and 1828, and in my lectures delivered from 
1823 to 1827, particular notice was directed to 
the subject, and these symptoms were described 
as constituting a most important stage of the dis- 
ease, inasmuch as in it the nature of fever would 
be most advantageously studied, and either its 
subsequent course remarkably meliorated, or its 
further progress prevented, by appropriate and 
energetic treatment. ( Lond. Med.Repos. vol. xxviii. 
p. 238.; and other Refer. in Bibliog.) 

34. The phenomena described above, as cha- 
racteristic of idiopathic fever, never proceed 
immediately from the. remote causes. The im- 
pression made by. them occasions a succession 
of changes before those which really constitute 
fever supervene. These early changes, being 
productive of those which constitute the deve- 
loped disease,.may aptly be called formative ; 
and the symptoms by which they are indicated, 
precursory. The exciting causes of fever seem to 
act primarily upon the nervous system of organic 
life, thereby producing changes in the vital mani- 
festations of the frame, which gradually increase 
until they arrive at.a certain pitch, and terminate 
in one of the modes hereafter to be noticed. The 
more intense the exciting causes, the predispos- 
ition being equal, the shorter will be the duration 
of this period, and.the sooner will the lesions con- 
stituting fever be brought about (§ 15.).— (a) 
The earliest effect which is made manifest after 
exposure to the more energetic causes of fever, 
as infectious effuvia or noxious exhalations, is a 
feeling of constriction or oppression in the chest 
or at the precordia, attended by frequent sigh- 
ing, gaping, forced and lengthened inspirations, 
and by a sense of uneasy depression, or nausea, 
evincing the morbid impression made upon the 
nervous system through the respiratory organs. 
The pulse is weak, slow, irregular, sometimes 
remittent or reduplicating, and readily accele- 
raced by slight exertion. —(b) The natural and 
acquired appetites and desires are diminished ; 
nausea is readily excited by food ; and the bowels 
are either costive or easily acted upon by purg- 
atives; Venus silet, and all the organic func- 
tions are impaired. —(c) The patient feels 
debilitated and fatigued; complains of headach, 
vertigo, or confusion of ideas; is morose, low- 
spirited, sluggish, indolent, or incapable of exer- 
tion and of directing his attention Jong to any 
object; he readily perspires, and his breathing 
becomes short and quick, on the least exertion ; 
his sleep is unsound and unrefreshing, and he 
awakens with a sense of lassitude or with pains 
in his back and’ limbs,—in short, all the cerebro- 
spinal functions are weakened or disordered. — 
(d) The external expression and appearance are 
somewhat altered. The countenance and skin 
are unusually pale, sallow, or unhealthy ; more 
rarely red. The eyes are languid, and deficient 
in brilliancy. The breath is foetid or cool; and 
the tongue often loaded. The urine is sometimes 
pale and copious; and the cutaneous surface 
dry, cool, and harsh. These symptoms vary in 
severity, and often are so slight as to escape par- 
ticular attention. They frequently are insuf- 
ficient to induce the patient to confine himself. 
—(e) The duration of this stage is various in 
different fevers — from twenty-four hours, as in 
plague and some cases of typhus, to several 
weeks, as in ague; but it is generally from three 
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to fourteen days. The severer and the shorter this 
period is, the more acute and the more rapid will 
be the subsequent progress of the disease, and 
vice versd: there are, however, exceptions to 
this. Fever may be cut short in this stage by 
active and judicious means; but not afterwards, 
unless occasionally in slight cases. —(f) The 
pathological conditions characterising this stage, 
are, depression of vital power throughout the 
frame, with slight internal congestion, particu- 
larly of the lungs, liver, &c.; with imperfect 
change of the blood in the lungs, and with di- 
minished secretion and excretion. 

35. B. Stage of Invasion; Principium vel 
Initium Febris, Auct. var.—(a) The cold stage, of 
writers —is. attended by debility, lassitude, pain- 
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ful uneasiness, or sinking at the epigastrium, a ~ 


sensation resembling cold running down the 
back, with formication or chills extending over 
the limbs and general surface. The pulse is 
constricted, small, weak,-or accelerated ; the re- 
spiration is slow, irregular, or suspirious, and 
attended by anxiety at the precordia, and occa- 
sionally by a slight dry cough. On these super- 
vene gaping, sighing, pandiculation; a sense of 
weight, pain, or constriction in the head; gid- 
diness, moroseness, depression of spirits, and 
disorder of the senses ; lividity of the lips and 
nails ; pallor of the skin ; the cutis anserina, and 
shudderings, rigors, or shiverings, followed by 
or alternating with irregular flushes. After the 
rigors cease, a sense of chilliness often continues 
for some time, although the skin has become hot. 
These symptoms present various grades and modi« 
fications in the different types of fever: in some 
the feeling of cold is actually attended by re- 
duction of the temperature; and in others the 
heat is not materially, if at all, diminished, or it is 
even increased. The former is most commonly 
seen in the cold stage of periodic fevers, the lat- 
ter in the invasion of continued fevers. In all, 
however, the cutaneous transpiration is altogether 
arrested, and the skin is harsh and dry. The 
pulmonary exhalation is also diminished, and the 
breath is cold. Copious discharges of pale urine 
often take place, evidently arising out of the 
arrest of the exhalation from the skin and lungs. 
Loss of the appetites, costiveness, thirst, and 
occasionally sickness and vomiting, are likewise 
present. — (b) The daration of this period 
may be very short; or it may be for many hours, 
alternating with slight flushes. The shorter and 
more intense it is, and ‘the severer the rigors, the 
shorter and severer will be the consequent vas- 
cular reaction, and the more nearly approaching 
the inflammatory type ; and the longer its dur- 
ation, the more prolonged will be the fever. The 
imperfect evolution of this stage, or its slight oc- 
currence, particularly when it is not attended by 
rigors, very generally indicates a severe malig- 
nant or typhoid state of disease. In some of 
the most dangerous cases of fever, I have seen this 
stage so slight, as to be confounded with the pre- 
ceding one. This period haying supervened, the 
disease cannot readily be cut short by bloodletting, 
emetics, &c.; although in the slighter cases, and 
more inflammatory type, these means have suc- 
ceeded in some instances.— (c) The pathologi- 
cal states of the first period are increased in 
this, particularly the general depression of vital 
endowment; the impeded functions of the lungs 


liver, &c.; the interrupted exhalationand secretion, 
excepting the urinary secretion; and the imper- 
fect depuration and arterialisation of the blood. 
But the lowered vital powers become more cen- 
tralised ; and the congestion of the large vessels, 
especially those of the thoracic and abdominal 
viscera, greater, — conditions which terminate 
themselves, by inducing rigors, shivering, vomit- 
ing, and reaction of the vascular system, with 

- the subordinate phenomena of the next stage. 
36. C. Period of Excitement. —a. Incremental 
excitement or re-action —incrementum vel aug- 
mentum morbi.— (a) This stage commences with 
the disappearance of certain of the foregoing 
signs, with the increase of those that remain, and 
_with the supervention of others, Fever in its more 
literal sense now begins, and manifests its specific 
form. The gaping, pandiculation, formication, and 
rigors disappear ; and the stricture and collapse 
of the countenance and general surface are fol- 
lowed by increased warmth and _ turgescence. 
The chilliness, however, continues for a short 
time. Pulmonary transpiration returns in some 
degree; respiration becomes full, frequent, and 
sometimes laboured, and the breath hot. The 
urine is now diminished, high-coloured, limpid 
and clear, and its discharge is often attended by 
scalding. The muscular debility, feeling of 
fatigue or lassitude, the pains in the head, loins, 
and limbs, the thirst, and the anxiety at the 
precordia, are all increased. The countenance 
becomes turgid; the eyes shining, but with an 
expression of languor; the cheeks flushed, and 
the cutaneous surface hot, burning, and tur- 
gescent. The appetites are now entirely abo- 
lished; the tongue is loaded or furred, or 
both; the pulse is free, full, and accelerated ; 
often strong, and vibrating in the neck; but 
varies remarkably in tone with the particular 
variety of the disease. There are also a sense of 
_ weight, fulness, and aching of the head, with gid- 
 diness, confusion of ideas, and sometimes with 
- mental indifference, which short and disturbed 
slumbers seem to aggravate ; a morbid suscepti- 
bility or disorder of the senses ; and occasionally 
moroseness, restlessness, or jactitation. These 
. symptoms generally increase, often presenting in 
the continued type slight remissions in the morn- 
ing, with exacerbations in the afternoon and 


days; and, during the progress of this stage, 
delirium often supervenes, especially when it 
reaches its height. ——(b) The duration of incre- 
mental reaction or excitement varies with the 
type and form of the disease — from an hour or 
two, as in ague, to two or three days, as in con- 
tinued fevers. It is generally shortest in the 
most severe and violent attacks; but it never 
extends beyond seven days.—(c) It consists, 
pathologically, of reaction of the vital powers, 
expressed chiefly in the vascular system, fre- 
_ quently with a preponderance or determination 
© towards particular organs — of the efforts of life 
to overcome_the more immediate effects of the 
exciting causes, especially the internal congestions, 
and the superinduced changes in the blood. 
37. During this stage, determination to par- 
ticular organs or textures frequently occurs, and 


thus the fever becomes complicated, or resembles’ 


idiopathic inflammation the more closely, the less 
severely the vital power and the circulating fluids 
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are impaired or vitiated. Such determinations or 
consecutive inflammations are observed prin- 
cipally in the encephalon, spinal chord, lungs, 
liver, stomach, and bowels; they are caused 
chiefly by the predisposition, previous diseases, 
and existing states, of these viscera; and by cli- 
mate, season, habits, and occupations, and the 
circumstances of the individual; whatever dis- 
orders, irritates, weakens, or causes habitual 
determination, or increased momentum of the 
circulation to either of these organs, thus com- 
plicating the fever. Hence the cerebral compli- 
cation is most common in the studious; the gastric 
and hepatic, in those addicted to the pleasures of 
the table or to intemperance, and in hot climates, 
or during warm seasons ; the pulmonary, in cold 
countries and seasons, and in persons much ex- 
posed to the open air; and the intestinal or 
dysenteric, in the ill-fed, in persons using un- 
wholesome water or living uponinnutritious and 
watery food, and in low and moist situations. 
The prevailing epidemic constitution has also a 
most powerful influence; the complications, as 
well as the particular form and type, of fever, de- 
pending upon it, and the nature of the exciting, 
concurring, and determining causes. 

38. @. Stationary re-action — stadium coctionis 
of the humoralists — consists of the persistance 
of the above symptoms, with slight modifications, 
and frequently with increased affection of parti- 
cular organs. —(a) During its progress, restless- 
ness continues, with watchfulness; delirium is 
often constant, or appears for the first time; nerv- 
ous power is gradually and almost imperceptibly 
exhausted ; the pulse generally loses tone, and 
becomes more accelerated ; the tongue is deeply 
furred and loaded, and often also parched, and 
mucous sordes colleet about the teeth. Respir- 
ation is quick, or moaning, and the breath is 
foul, heavy, offensive, sickly, and loaded with 
vapour; the urine is still scanty, high-coloured, 
and clear ; the bowels are either costive or irre- 
gular, and the stools morbid and offensive ; the 
countenance becomes pale, heavy, collapsed, and 
of a sallow or unhealthy hue —sometimes muddy 
or lurid; the eyes are suffused, watery, heavy, 
and occasionally injected; the skin continues 
hot, pungent, or burning, and it afterwards either 
evinces a disposition to transpiration, or becomes 
damp and clammy ; or it is the seat of petechia, 
or of eruptions, which, in the exanthematous 
fevers, appear at.an early part of this stage; the 
prostration of muscular power is increased, and is 
often so great that the-patient cannot retain his 
position on one side, but falls into the supine pos- 
ture; adipose matter is subsequently absorbed, 
and-the body lives upon itself ; and, ifthe patient 
be not delirious, he complains of severe pains, or 
of a bruised sensation, or of soreness in his limbs, 
back, and loins, with confusion, vertigo, or pain 
in his head. 

39. (b) The symptoms vary remarkably in this 
stage with the type and form the fever assumes— 
with the complications above alluded to— with 
those which may supervene during the advanced 
progress of this period —with the more latent 
changes in the mucous surfaces, or in parenchy- 
matous structures — and with various influences 
and circumstances occurring during the disease. 
In some varieties of the continued type of fever, 
the whole of this period proceeds with little or no 
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evening exacerbation, whilst, in others, exacer- 
bations are very manifest ; but this depends much 
upon the prevailing epidemic constitution. In 
general, fever caused by infection, and compli- 
cated with serious visceral disease, or charac- 
terised by severe affection of the fluids and soft 
solids, is strictly continued; whilst that produced 
by terrestrial emanations assumes somewhat of the 
remittent form, although preseyting much of the 
continued type.—(c) The duration of this state of 
vascular reaction is shortest in agues, in which it 
does not exceed a very few hours; and, in con- 
tinued fevers, it is brief in proportion to the seve- 
rity of the disease. It rarely, even in the more 
protracted cases, exceeds fourteen days.—(d) The 
pathological states of the early part of this stage 
continue in great measure in this part of it; but 
vascular action exceeds vital power, which is 
gradually lowered ; and the circulating and se- 
creted fluids and the solids themselves become 
vitiated as already stated, and as will be more 
particularly shown in the sequel, 

40, D. The period of Crisis — Stadiwm Criseos 
—VJudicium Febris. — Crisis in fevers is a sudden 
change taking place at a particular period of the 
disease, and terminating it. A crisis is brought 
about chiefly by the efforts of nature, or, in other 
words, by the febrile action itself inducing changes 
in the functions and organs, productive of a salu- 
tary effect. Although it often takes place by the 
unaided efforts of life, it is frequently assisted by 
art, and should not therefore be preferred before 
art judiciously employed. The critical days are 
the 2d, 3d, 4th, and Sth (quotidian period) ; 
the 7th, 9th, and 11th (the tertian period); the 
14th, 17th, and 20th (the quartan period). After 
the 20th, crises are obscure, and seldom occur 
till the 27th or 28th. Salutary changes are ob- 
served chiefly on the above, unfavourable changes 
on the intervening days ; but death may happen 
on any day, A very cold climate or season, 
or either extreme of temperature, the impure air 
of an hospital, the continued operation of the 
causes, the complications, great vitiation of the 
fluids and solids, an active treatment, interfere 
with, retard, or prevent crises. If the exacerbations 
be well marked, and vital energy not very much 
reduced, a favourable crisis may be more con- 
fidently expected. Crises are sometimes inde- 
cisive, or consist of several abortive attempts 
before the end is attained, especially when the 
powers of life are much lowered. When several 
critical efforts are required, each succeeding one 
renders the task more easy for the next, until the 
disease is gradually subdued. (See Crisis, and 
Critical Evacuations.) 

41. E. Period of Decline — Decrementum— 
Declinatio. — Sometimes the decline is prompt 
and rapid, especially after a marked crisis (see 
art. Crisis); at other times it is gradual and 
slow, particularly when only slight and imperfect 
crises have occurred, or when the disease termi- 
nates in resolution without any very manifest 
critical evacuation. In the former case, the de- 
cline passes quickly into convalescence; in the 
latter, this stage is often characterised by slight 
exacerbations, called by some writers posthumous 
crises, which are apt to be misunderstood. In 
the fevers of this country, which frequently de- 
cline gradually, or in the second of these modes, 
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nerally subside in the order in which they ap- 
peared. Organic nervous influence and the 
dependent functions are the first to be restored ; 
the respiratory, secreting, and excreting actions 
become natural; the perspiration more general, 
free, and, if it have previously been offensive, 
clammy, or partial, more natural and genial ; 
the tongue begins to clean on the sides and point, 
and is more moistened by commencing return of 
the secretions poured into the mouth ; coma and 
delirium subside; and the patient regains his 
power over the alvine excretions, if it has been 
lost ; the sensorial faculties and sleep reappear, 
and the latter becomes more refreshing ; the loco- 
motive powers are freer and more energetic, the 
patient being enabled to turn upon his side, the 
sense of soreness and lassitude being diminished ; 
the appetites and desires return, and the excre- 
tions are gradually re-established. The action of 
the heart is the last to subside to its natural fre- 
quency, and generally continues long afterwards 
to be readily excited by slight stimuli. The 
urine is abundant, and deposits a copious sedi- 
ment; the bowels become free, the motions con- 
sistent and feculent, and the skin gradually as- 
sumes a clear and healthy appearance; but 
emaciation increases rapidly, or now is more 
apparent ; absorption, more especially of the less 
animalised and less highly organised parts or 
molecules, proceeding rapidly as soon as vascular 
reaction subsides. 

42. F. Convalescence —Stadium Refectionis — 
Convalescentia. — I agree with Ricnrer and ~ 
HiLpENBRAND in Considering this as a stage of 
fever. The propriety of this view is obvious, espe- 
cially as regards the future health of the patient. 
It is, however, altogether distinct from the ma- 
lady, inasmuch as it does not present any of the 
constituent phenomena, which still continued to 
exist in the stage of decline, but merely those of 
debility consequent upon acute disease. During 
its early progress, the bulk of the body still con- 
tinues to diminish, or does not increase until it 
is far advanced ; all the symptoms entirely dis- 
appear ; the appetites, desires, digestive functions, 
the secretions and excretions, are re-established, 
but are apt to be disordered, and therefore require 
supervision; the cuticle and sometimes the nails 
are exfoliated, and the hair falls out. Irritability 
and sensibility often are increased ; and tinnitus 
aurium is sometimes troublesome; but these sub- 
side as health is restored. —Relapses are apt to 
occur in this period, especially from premature 
exposure or indulgences, or from disorder of the 
digestive organs ; but they more rarely follow 
when fever arises from infection or from a spe- 
cific contagion, though other diseases may be 
thereby occasioned. 

43. IV. Or tHe Types anv Forms or Fever. 
—i. These are determined by the following cir 
cumstances : —a. By the previous health, the tem- 
perament, and habit of body, and vital energy of 
the patient ;— b. By the state of the vascular 
system, particularly as to the existence of ful- 
ness or deficiency of blood; —c. By the specific 
kind of miasm or cause exciting fever; —d. By 
other causes, predisposing, exciting, concurring, 
and determining; and by the intensity of their 
action ; — e. By the external and internal— the 
physical and moral — influences, to which the 
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the morbid impression was made upon the frame ; 
—f. By the internal congestions, determinations, 
or inflammations superinduced in its early course ; 
—g. By the intensity of the morbid impression 
made upon the vital endowments, especially of 
the organic and cerebro-spinal nervous systems ;— 
h. By the degree to which vital power is sup- 
pressed or lowered throughout the frame ; — i. By 
vitiation of the circulating fluids and soft solids ; 
—and,k. By the treatment and regimen during 
the commencement and early progress of the 
fever. These circumstances both determine the 
particular type, the form, and the complications 
of fever, and change one type or form into 
another. 

44, ii. The Types and Forms, which usually 
present themselves as the result of the remote and 
efficient causes, and as influenced by the above 
circumstances, are— A. The INTERMITTENT, — 
a. of a quotidian, — b. ofatertian, — c. of a quar- 
tan, type; either of which may be —a. simple, — 
B. double or reduplicating, or irregular, — and, 
y. complicated — 1st, with abdominal visceral dis- 
ease, —2dly, with cerebro-spinal affection, — 
3dly, with alterations of the fluids and soft solids, 
— and, 4thly, with visceral lesion and with change 
of the fluids and solids — the pernicious or ma- 
lignant agues of some parts, particularly in warm 
climates. — B.The Remitrent : — a. Simple, — 
b. bilious,—c. inflammatory, — d. bilio-inflam- 
matory, —e. adynamic or malignant, —f. gastro- 
adynamic, —g. typho-adynamic, or associated 
with severe cerebral affection, —h. complicated — 
a. with pulmonary disease —®. with disease of 
the spleen, — y. with disease of the large bowels, 
— i. slight and chronic, — C. The ContinvEp : — 
a. Ardent fever, — a. diary fever, — @. bilious, in- 
flammatory fever ;—b. Synochoid, — a.simple, — 
£. complicated, with predominant affection — Ist, 


of the stomach and liver — mild gastric fever, of 


authors ; — 2dly, of the intestinal mucous surface 
— mucous fever, — 3dly, of the cerebro-spinal 
system — nervous fever ; —c. Adynamic fever, — 
a. simple, —f. complicated with predominant 
affection — Ist, of the gastro-intestinal mucous 
surface —adynamic, of French writers, — 2dly, 
of the lungs and bronchi,—<ddly, of the cerebro- 
spinal nervous system—ataxic, of PrneL,—4thly, 
of the mucous surfaces and brain — typhus, of 
writers ;— 5thly, of these surfaces, brain and 
skin, with petechiz — petechial typhus, or with 
efflorescence — exanthematic typhus (HiLpEn- 
BRAND),—O6thly, of the vascular system and cir- 
culating fluids — malignant or putrid fever, — 
7thly, of the fluids and solids, and of the gastro- 
intestinal mucous surface, with yellow skin — 
epidemic yellow fever ; — 8thly, of the fluids and 
solids, and of the lymphatic glands — plague and 
pestilential fever, — 9thly, of the vascular system 
and blood, and of the lungs and gastro-intestinal 
mucous surface, with spasms—~pestilential cho- 
lera.— D. Exanruemarous Fevers : — a. Scar- 
let fever, —a. mild or benign, —@. synochoid 
scarlatina, — (a) simple,— (6) complicated ; — 
y. adynamic scarlatina — (a) simple — (b) com- 
plicated, —the complications in both varieties 
being with inflammation of the throat, or of the 
gastro-intestinal mucous surface, or of the mem- 
branes of the brain, or of the respiratory surfaces, 
or with any two or three of them ; —b. Measles, — 
a. mild, — @. synochoid measles, — (a) simple — 
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(6) complicated, — y, adynamic measles— (a) 


simple — (b) complicated — the complications 
being nearly as above; —c. Small-poxr, —a, 
mild,—f. synochal — (a) simple — (b) compli- 
cated, — @. adynamic or confluent — (a) simple 
—(b) complicated —the complications being 
nearly as above ;—d. Erysipelas may be simi- 
larly divided. — E. Purrprrat Frvers:—a. 
Inflammatory, — «. inflammation of the uterus — 
@. of the ovaria and tubes — y. of the peritoneum 
— >. of any two or all of them; — 6. Synochoid 
puerperal fever, — a, complicated with infamma- 
tion of the peritoneum — 8. with inflammation of 
the uterine veins, &c.—y. with inflammation of 
the uterus and appendages ; — c. Adynamic puer- 
peral fever, —a. simple —f. complicated with 
predominant affection — (a) of the blood —(b) of 
the fluids and peritoneum — (c) of the fluids, se- 
rous surfaces, and soft solids generally —(d) of 


the uterus, or of the uterus and appendages — (e) 


of the internal surface of the uterine vessels, subs 
stance of the uterus, &c. 


45, iti. Of the Conversion of Type, Form, &c.— 


The above types, forms, and states, not only may 
result from some one or more of the above circum- 
stances (§ 43.), but they also may be variously 
changed and modified by them, during the course 


of the disease —a simple state of fever becoming 
more intense or complicated, according to deter- 
mining influences — the intermittent type becom- 


ing irregular or complicated, or passing into a 


simple, severe, or complicated remittent, and 
this latter into the continued type, frequently with 
predominant affection, either of the nervous or 
vascular system, or of some important viscus, or 
of both. This change of a slighter into a severer 
disease, and of simpler states into those which 
are more complicated, commonly arises from the 
circumstances just stated (§ 43.), and more espe- 
cially from those concurring and determining 
causes about to be enumerated (§ 64, 65.) ; and 
is muchmore frequent than an alteration from a 
severe to a slighter form of fever, as that of a 
continued to a remittent, or of the latter to an in- 
termittent type, which, however, sometimes occurs. 

46. V. Terminations, — Fevers terminate — 
Ist, in a return to health ; — 2dly, in some other 
disease ; —and, 3dly,in death. A. A termination 
in health is favoured — a. by a previously sound 
constitution, and a spare habit of body ;—}. by 
the absence of great intensity of the remote 
causes, and by their nature ; those which are slight, 
or which proceed from endemic sources, or act 
singly, being less noxious than those arising from 
living animal bodies crowded together, or from 
the sick, or from various associations of animal 
effuvia, and of other causes ;—c. by the absence 
of unfavourable influences and accidents, phy- 
sical or moral, during the progress of the disease, 
—d. by a complete removal from the continued 
operation of the exciting, and even of the pre- 
disposing, causes during the treatment, and by 
the advantages of wholesome air and judicious 
management; —e. by the easy circumstances 
and equable mind of the patient ; — and, f. by 
the occurrence of a crisis. The modes by which 
fevers terminate in health, are — lst, by crisis, to 
the production of which art can only indirectly 
tend, but still tends very powerfully in some 
cases ;—2dly, by a resolution of the disease, 


without any critical discharge, This is the most 
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frequent mode observed in the fevers of this cli- 
mate; and results, in a great measure, from the 
treatment adopted for them, particularly in their 
early stages, which generally interferes with, or 
prevents the occurrence of, the natural evacu- 
ations constituting crises (see this article). It is 
chiefly when artificial evacuations have not been 
pushed far, that crises manifest themselves. 

47. B. Terminations in other diseases are owing 
— a. to previous disease, or the condition of par- 
ticular viscera at the time of attack ; — b. to the 
severity and concurrence of the causes, and the 
intensity of the disease;—c. to local determi- 
nations supervening during the progress of fever, 
giving rise to complications ; —d. to improper 
treatment, as a too heating regimen, the con- 
tinued use of cathartics, or the adoption of such 
as are too irritating ;—-e. to incomplete or im- 
perfect crises ;—f. to the too early or too li- 
beral use of stimulants or tonics during the 
disease, or during convalescence ;—g. to the 
continued operation of the causes during treat- 
ment ;—h. to the occurrence of new, determin- 
ing, or superadded causes, as crowding of the 
sick, bad ventilation, mental perturbations, in the 
progress of the malady ; — and, i. to neglect, and 
to a blind confidence in the efforts of life. The 
diseases which may be thus superinduced, are — 
«, inflammations of particular organs ; — . en- 
gorgements, obstructions, and enlargements of 
glandular viscera, particularly the spleen or 
liver ; — y. effusion of serous fluids into shut ca- 
vities, as into the peritoneal and pleural sacs.; -— 
&. partial or general anasarca ; — ¢. ulceration or 
abrasion of mucous surfaces — chronic diarrhoea 
and dysentery ;— €. hemorrhage from mucous 
membranes ; —n. inflammation of some part of 
the vascular system ; — $. apoplectic, paralytic, 
or epileptic seizures ;—+. mania and insanity in 
some one of its forms. 

48. C. A termination in death is favoured — 
a. by constitutional vice, excessive vascular ful- 
ness, and a bad habit of body ;—.b. by the in- 
tensity of the cause and of the disease ; —c. by 
the continued operation of the chief causes ; —d. 
by the nature of the complication ; —e. by neg- 
lect or improper treatment ; — f. by unfavourable 
crises ; and, h. by the other circumstances just 
mentioned (§ 47.) as productive of consecutive 
diseases. — This result cannot be imputed to any 
single change. Two or eyen more of the fol- 
lowing are evidently concerned in its production : 
—a, Extreme suppression of organic, nervous, 
or vital power ; — 8. Lesions of organs arresting 
their functions, and impeding those actions ne- 
cessary to continuance of life ;—¥. Vitiation of 
the fluids, changing the condition of, or destroy- 
ing, nervous influence and the rest of the vital 
manifestations; — 3, Exhaustion of vital power, 
and alterations of the intimate organisation of the 
viscera, as in malignant fevers;—e. Organic 
injury sustained by the nervous system, espe- 
cially its larger masses; — €. Diminished or ex- 
hausted irritability of the heart, the patient 
expiring as in fatal syncope;—n. Suffocation 
from effusion into the bronchi; — $. Congestion 
of the lungs, heart, and large vessels, to an ex- 
tent beyond the vital power of these parts to 
overcome ; — and, s. Deficiency of blood so con- 
siderable as to destroy the relative conditions of 
the contained fluid and containing vessels ; for 
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when the tonicity, the organic contractility, of 
the latter is much impaired, as in the advanced 
stages of adynamic fevers, and the amount of cir- 
culating fluid is also greatly lessened, the vessels 
will be unable to accommodate themselves to their 
contents, and the consequences must necessarily 
be most dangerous, if not speedily fatal. 

49. VI. Or rue Appearances arrer Deatu, 
—A.—a. Cases have been met with, wherein the 
most careful examination has failed to detect any 
lesion, or strictly morbid appearance, in any of 
the general systems, or individual textures, or in 
the fluids contained in the large vessels. It must 
be admitted, therefore, that changes may take 
place in the nervous system, or in the blood, 
sufficient to cause the most acute disease, or even 
to subvert life, without being so gross as to be 
demonstrable to our senses; but allowing this, 
the fact now stated is important, inasmuch as it 
most materially affects the question as to the 
nature of fever.—b. Other cases have been ob- 
served — and much more frequently than the fore- 
going—in which the morbid appearances were 
not commensurate with the intensity of the symp- 
toms referrible to their seats, and were quite in- 
sufficient to account for a fatal issue. —c. Fre- 
quently also, lesions of parts have been discovered, 
which were not indicated by symptoms, or by 
the usual symptoms, or very slightly and imper- 
fectly ; those changes having been more or less, 
or even entirely, latent during life, although 
their nature evinced their existence and progress 
during the advanced stages of the disease. This 
circumstance may have arisen from an oppressed 
or exhausted state of the brain; or from the 
changes in the circulating fluid impairing sensi- 
bility; or, as Dr. Atison suggests, in his very 
able and lucid exposition of the Pathology of 
Fever, from an enfeebled state of the circulation 
at the time when these local affections take 
place. 

50. B. As tothe nature of the changes observed, 
opinions are somewhat different. — Many writers 
have viewed them as purely inflammatory ; others 
as consequences of irritation, or of inflammatory 
irritation ; this condition being viewed by them 
as a lesser grade or modification of inflammation. 
It is important to entertain precise ideas as to 
their nature ; and to mark the circumstances in 
which they differ from those changes indisputably 
resulting from pure inflammation, particularly as 
occurring in a previously healthy constitution. — 
1st. The lesions observed in fevers rarely present 
effusions of lymph or pus, especially in the ady- 
namic and typhoid fevers, — consequences com- 
monly following true inflammation; and the 
cases in which these effusions have been detecte‘l, 
have been instances of local inflammation super- 
vening in the course of the more sthenic or in- 
flammatory forms of fever.—2dly. The lesions or 
inflammatory appearances have been more supel- 
ficial, diffused, and attended with a darker disco- 
louration, and greater softening of the affected 
and adjoining parts, than in idiopathic inflamma- 
tion. — 3dly. The appearances thus characterised, 
differ the more from inflammation, the lower the 
type of fever and the more vitiated the circulating 
fluids. — 4thly. They more nearly resemble ery- 
sipelatous inflammation, than any other. — 5thly. 
They are met with in certain tissues more fre- 
quently than in others; and, excepting deficient 
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cohesion and discolouration, are commonly limited 
to these tissues. 

51. C. The organs most frequently altered in 
structure, are, the digestive mucous surface, the 
liver, the spleen, the bronchial surface, the lungs, 
and the brain and its membranes. But the fre- 
quency of the alterations of each differs widely in 
different fevers; the first and last of these tex- 
tures being upon the whole most frequently and 
seriously changed. — a. The digestive mucous 
surface is very generally affected in some fevers, 
particularly in certain that are endemic, as in 
the fevers of Paris, and in warm or marshy 
countries. The alterations of it are often insi- 
dious, latent, or much greater than the symptoms 
indicated ; and they differ from the appearances 
commonly resulting from common inflammation, 
in the dark discolouration attending them, in their 
being confined to spots or patches, and in the less 
frequent effusion of lymph. —They consist —Ist, 
of livid or brownish red patches, covered by a 
dark reddish mucus ;— 2dly, of softening, tu- 
mefaction, or thickening of the discoloured spots : 
— 3dly, of infiltration of the submucous tissue 
with dark or sanious fluids resembling small ecchy- 
moses or internal petechie ; — 4thly, more rarely 
of effusions of small portions of lymph in spots 
scattered over the membrane ; — dthly, of abra- 
sions, sloughings, and ulcerations of this tissue, 
either sparingly scattered, or aggregated, — the 
latter most frequently in the lower ilium, or near 
the termination of the illum. These changes are 
most common in the parts of the membrane oc- 
cupied with Pryen’s and Brunner’s glands, but 
they also occur in the mucous membrane itself. 
Their frequency in different parts of the canal in 
fevers is the same as stated in the article Dicrs- 
TIVE Canat (§ 36.). — These lesions are seldom 
seen alone. They are most frequently accom- 

anied with changes in the mesenteric glands and 
in the encephalon, and are obviously advanced 
consequences of the general disease ; as they are 
observed chiefly in the more protracted cases. 
They are the common causes of the intestinal 
hemorrhages, of the severe pains, and the sinking, 
sometimes occurring in the latter stages. 

52. C. Alterations of the liver and spleen are 
much less frequent in this country, than in warm 
climates, and the countries of the south of Europe. 
—a, The change in the liver consists chiefly of 
congestion, injection of its vessels, softening, and 
enlargement.— ). The bile seldom presents a 
healthy appearance, either in the gall-bladder or 
in the hepatic ducts.—c. The affection of the 
spleen is most common after the periodic fevers 
of miasmatous localities ; and consists chiefly of 
great enlargement, softening, and even gangrene. 
—d. The pancreas and kidneys are not often altered 
in structure, and the peritoneum still more rarely, 
excepting in puerperal fevers, and after perfora- 
tion of the digestive canal. 

53. D, The lesions of the respiratory and cir- 
culating organs are frequently very important. — 
a. The fawces and larynx sometimes are covered 
by an aphthous exudation, or are cedematous, in- 
filtrated, tumefied, and softened : but the larynx is 
seldom affected to the extent of impeding respir- 
ation, unless in eruptive fevers.—b. The bronchial 
mucous membrane is often injected in patches, of 
a dark red or livid -hue, somewhat thickened and 
softened, and covered by a discoloured, viscid, 
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and frothy mucus.—c. The pulmonary paren- 
chyma is occasionally oedematous, or condensed 
by infiltration of a dark fluid, and at the same 
time somewhat softened. The changes in the 
bronchial surface and in the substance of the 
lungs- often co-exist; and are also attended by 
gravitation of the fluids to the more depending 
parts of these organs; and by exudation of the 
more serous portions, — alterations which are not 
alone consequent upon death, but which often 
precede it, and constitute the ‘ Peripneumonie 
des Agonisans” of Larnnec. The changes, more- 
over, in the respiratory organs, particularly in 
the typhoid states of fevers, are often attended 
with lesions within the cranium and in the diges- 
tive mucous surface. — d. Gangrene of the lungs 
occurs only when inflammation of them supervenes 
in the course of fever; and the same remark is 
applicable to alterations of the plewra or pericar- 
dium. Inflammation of these latter textures 
sometimes takes place during convalescence, ow- 
ing to premature exposure, and during the decline 
of fevers, particularly eruptive fevers. —e, The 
heart is sometimes softened, and its substance dis- 
coloured, particularly in adynamic or malignant 
fevers ; and occasionally a sanguineous serum is 
found in the pericardium. — f. The blood in the 
cavities of the heart and large vessels is often also 
more or less changed. (See art. BLoop, § 128.) 

54. E. The lesions within the head most fre- 
quently consist of a morbid increase of the serous 
exhalation from the encephalic membranes, espe- 
cially in the ventricles, and beneath the arachnoid ; 
but the amount of the effusion is seldom very con- 
siderable. The blood-vessels within the cranium, 
especially of the pia mater and substance of the 
brain, are frequently turgid with a dark or fluid 
blood. Slight extravasations of blood are also 
rarely observed. ‘These appearances have fre- 
quently little or no relation to the coma existing 
in the latter stages; and the same may be 
stated as to the changes in consistence which 
are sometimes seen in the substance of the 
brain, —these changes, however, being neither 
uniform nor frequent. —The dura mater is rarely 
affected. 

55. F. Lesions are not so common in the spinal 
chord as within the head ; but such as occur there 
are similar to these just stated. No uniform con- 
nection has been established between the morbid 
appearances in this situation and the pain in the 
back and loins, or other affections of the voluntary 
muscles, although some pathologists believe that 
these symptoms depend upon congestion or effu- 
sion within the spine. 

56. Upon the whole, the changes observed in 
particular parts are chiefly advanced consequences 
of the disease, the most violent or malignant states 
of fever often being evinced rather in the altered 
colour, elasticity, and cohesion of the tissues, 
than in grosser lesions; these latter being most 
commonly superinduced of the former. It is 
important, however, to distinguish them from 
lesions which have existed before the occurrence 
of fever. The blood and all the secreted fluids 
are evidently more or Jess diseased ; although it 
is-dificult to show in what the change of these 
consists. (See Bioop, § 115. and 128.) 

57. VII. Tue Procnosis of Fevers is of the 
utmost importance as respects a knowledge of the 
changes taking place in their course, and of the 
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signs and tendency of these changes, as well as 
the reputation of the physician. —It is often dif- 
ficult, owing to the mutability of the disease, and 
to the liability to err in appreciating those signs 
by which changes of the functions and of the or- 
ganisation are indicated, particularly when the 
chief manifestations of life, as sensibility and or- 
ganic contractility, are more or less impaired or 
perverted during the course of fever. The pro- 
gnosis depends, generally, upon the following cir- 
cumstances :—a. The nature and intensity of the 
predisposing exciting and concurring causes ; —b. 
‘Lhe character of the prevailing epidemic, or epi- 
demic constitution ; —c. The type, form, and state 
of the disease ;—-d. The states of the various 
functions, and of nervous and vital energy ; — e. 
The congruity of the symptoms, and various con- 
tingent phenomena ;— f. The influences, treat- 
ment, and regimen to which the patient is 
subjected ;— and, g. The entical or other changes 
which may take place. 

58. A.—a. The predisposition caused by debi- 
lity, acute sensibility, ora plethoric and cachectic 
habit of body ; a previously morbid, or congested 
state of the internal viscera, particularly of the 
liver, bowels, and spleen ; and advanced age ; in- 
crease the danger from fever. Some epidemics, 
however, most frequently attack the young and 
robust, and prove even more fatal to them. But, 
although sporadic fever may be also common in 
this class of patients, it is less dangerous in them 
than in the foregoing. — b. The exciting agents, 
particularly specific animal miasms; their con- 
centrated form; the concurrence of several 
causes, either contemporaneously or in quick 
succession ; their prolonged action, or continu- 
ance during the disease ; and certain of the cir- 
cumstances inducing unfavourable terminations 
(§ 48.) ; render the prognosis much more serious. 
Some importance should also be attached to the 
character of the prevailing epidemic, as respects 
its open or insidious form, and the effects follow- 
ing a treatment appropriate to the usual states of 
the disease. 

59. B.—a. The intermittent type is less se- 
rious than the remittent, and this latter than the 
continued; but the more the fever is inclined to 
change, to become irregular, or to pass into one 
of a graver character, the more serious it is. 
The more complete the intermission, or the re- 
mission, so much less is the danger; and the 
more disposed continued fevers are to evince a 
remitting form, the more favourable is the cir- 
‘cumstance. The longer fever has continued, the 
more difficult will be the cure; and relapses are 
more unfavourable than first attacks. — b. The 
inflammatory and sthenic species are much more 
generally favourable than the adynamic forms. 
—c. The simpler the fever, the more certainly 
will recoverytake place ; and the more complicated, 
the greater is the danger. The adynamic form, 
with predominant affection, of an important in- 
ternal organ, especially the intestinal mucous 
surface, or the brain, or the lungs, is accordingly 
amongst the most dangerous; more especially if 
the vascular system and circulating fluids, or the 
soft solids, also become vitiated. 

60. C..The more that the organic nervous in- 
JSluence is suppressed, diminished, or disordered 
throughout the different viscera, the more unfa- 
vourable should be the prognosis ; the functions of 
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the viscera, the state of the fluids and secretions, 
and the appearance of the soft solids, evincing the 
extent of the disorder and of the danger.— A 
weak, small, and quick pulse; a dark, dry, and 
contracted tongue ; profuse, offensive, viscid, 
and unnatural perspirations ; watery, foetid, 
flaky, membraniform, and unhealthy stools ; dis- 
coloured, scanty, and brown urine ; livid or 
discoloured nails, fingers, eyelids, lips, and nose, in- 
dependently of the cold stage ; a discoloured, dark, 
and dry mouth and throat ; and an offensive 
and penetrating odour proceeding from the patient ; 
—are dangerous symptoms. A pulse of 120 or 
upwards, unless in the puerperal state, is unfavour- 
able, and so much the more so as it is above this 
number. A brown or black coating, and deep, 
reddish fissures, or a dark or livid colour of the 
tongue ; stridor of the teeth; a movement of the 
lips and lower jaw as if eating; firm closure of 
the jaws and lips; extreme anxiety at the pre- 
cordia; tumefaction, tenderness, or pain of the 
epigastrium, hypochondria, or abdomen gene- 
rally; tympanitic or flatulent distension of the 
abdomen ; copious or repeated discharges of blood 
by stool; a sudden irruption of the catamenia, 
and an equally sudden disappearance of them ; a 
moaning, weak, quick, abdominal, or gasping res- 
piration ; coldness or rawness of the expired air ; 
hiccup; excessive increase, or diminution, or 
irregular distribution, and otherwise morbid state, 
of the animal heat; sunk features ; rapid ema- 
ciation ; great difficulty or impossibility of acting 
upon the skin by sinapisms or blisters ; an earthy, 
or deadened, unnatural, lurid appearance of the 
external surface; yellowishness of, or petechiz 
and livid or purple blotches on, the skin ; and 
dark mucous sordes on the lips or gums, or sani- 
ous discharges from the latter or from the nose ; 
—are very unfavourable circumstances. 

61. D. The unfavourable symptoms, more 
directly depending upon the cerebro-spinal ner- 
vous system, are—a. extreme pain of the head; 
excessive sensibility or depression of spirits ; tumid 
or red countenance, injected watery eyes, con- 
tracted brows, &c., quickly passing into delirium, 
sopor, or coma ; prolonged watchfulness, or early 
somnolency or torpor; convulsive movements, 
trismus or spasms of parts, great restlessness, and 
continued tossings; despair of recovery; and a 
presentiment or feeling that death will ensue : — 
b. And still more unfavourable are, early mental 
indifference, particularly to the issue of the disease ; 
insensibility or sopor; profound coma, and diffi- 
culty of being roused ; relaxation of the sphincters, 
and unconscious evacuations; excessive loss of 
muscular power; inability to retain any other 
than the supine posture, especially early in the 
disease, and in connection with extreme pain in the 
backand loins ; fallingdown towards the foot of the 
bed; a position of the limbs and body, depending 
upon their gravity, and different from that usual- 
ly preferred by the patient; inability to assume 
a posture different from that in which he is 
placed ; picking with the fingers at the bed- 
clothes; subsultus of the tendons ; catching after 
objects in the air; alternate dilatations and con- 
tractions of the nostrils during respiration ; loss 
of voice or speech; trembling of the tongue, or 
inability to protrude it; an open mouth or relax- 
ation of the lower jaw ; difficulty of deglutition ; 
and dilatation and insensibility of the pupil. 
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62. E. Unusual or incongruous symptoms 
also denote danger, especially if the patient is 
more depressed by, or sinks faster under, the dis- 
ease, than its apparent severity should warrant. 
The presence of severe symptoms, of which he 
makes little or no complaint, is much more dan- 
gerous than restlessness and anxiety when the 
symptoms are not so severe. Unquenchable 
thirst, the tongue being moist, and febrile heat 
moderate, the absence of thirst, the tongue and 
mouth being dry, and the temperature high ; and 
remarkable craving for food before remission of the 
symptoms, the tongue remaining dry, &c. ;—are 
unfavourable symptoms ; the first indicating dan- 
gerous lesions of the stomach and liver, the 
second oppression of the brain, and the third in- 
flammatory action of its substance, with extreme 
debility. — An early collapse of the countenance, 
or a pale lurid hue of it, with rapid emaciation, 
indicates a very dangerous form of fever, with 
vitiation of the circulating fluids. The more 
complete the change in the expressions, appear- 
ance, and habits of the patient, during the early 
stages of the disease, the greater the danger. A 
remarkable acuteness of the senses of hearing 
and sight is more unfavourable than an opposite 
condition. Changeabless of the urine, especially 
if it becomes limpid and scanty, from being 
copious and turbid, or ceases to deposit a sedi- 
ment; an unnatural sound on deglutition; a 
marked or unusual sinking, or protrusion of the 
eye; a diminution or an enlargement of the ob- 
jects seen, or double vision; openness of the 
eyes during sleep, or sopor; the patient suppos- 
ing himself in a different bed or house to his 
own; and his urging a removal to his friends, or 
to a church, or to the altar ; —all denote danger. 

63, F. The more mild, open, and uncompli- 
cated the disease, or devoid of any of the above 
unfavourable signs, the more certain will be re- 
covery. The occurrence of crises at due periods, 
and their spontaneous and full evolution, are also 
very auspicious. But if the critical evacuations 
are imperfect, or if the exacerbations, or aggra- 
vation of particular symptoms, usually preced- 
ing them, only are observed — the efforts being 
thus abortive — or if the disease afterwards be- 
come more severe, danger should be appre- 
hended; especially if the tongue be drier, the 
secretions more disordered or suppressed, and 
organic nervous power further diminished after 
such attempts. (See art. Crisis.) 

64, VIII. Causes.—i. Remorr.— A. The 
predisposing causes are not the same in all 
fevers; for there is a certain susceptibility of 
frame, which favours the action of the exciting 
causes of epidemic and of certain specifically in- 
fectious fevers, independent of the states that 
predispose to the sporadic occurrence of fever. 


the excessive use of food, especially animal food, 
and of spirits, wines, and malt liquors; moist 
states of the air and diminished electricity ; pre- 
vailing winds from the south and east; fatigue 
and exhaustion of mind or body, from whatever 
cause ; accumulations of bile on the biliary ap- 
paratus, and morbid colluvies in the prima via; 
insufficient and unwholesome food ; a close and 
moist atmosphere ; whatever lowers the moral and 
vital energies ; and the general predisposing causes 
adduced in the article Disrase (§ 30—38.). 

65. B. The exciting causes are the preceding, 
particularly when several act contemporaneously, 
or with much intensity ; as a moist, warm, and 
stagnant air, rapidly carrying off by induction 
the positive electricity of the frame; a saburral 
state of the prima via; accumulations of vitiated 
bile ; and mental or bodily exhaustion ; mias- 
mata, terrestrial exhalations, and foreign gases 
floating in the air; emanations from decaying 
vegetable matter ; the exhalations from crowds 
of persons or animals in a confined space and 
stagnant air, as in transports, camps, crowded 
barracks, prisons, &c.; the effluvia arising from 
putrid or decaying animal matter, particularly 
when concentrated, or mixed with the emana- 
tions from decomposed vegetable matters; the 
miasms generated by copious secretions and dis- 
charges from the sick, as in crowded wards of 
hospitals, particularly lying-in hospitals, close, 
crowded, and low apartments, &c.; effluvia spe- 
cifically infectious, as those of typhus and scarla- 
tina; the force of imagination, or the impression 
produced on the mind by the sight of a person in 
the disease; fear, dread, or terror, and any of 
the depressing passions acting long and energeti- 
cally ; remarkable exertion of mind and body, 
and consequent fatigue of either or both ; defect 
of the natural or accustomed stimuli, as of food, 
drink, tobacco, opium, &c. Certain of the 
causes, as infectious effuvia, miasms, &c., are 
especially active, and may therefore be said to 
be the specific, efficient, or essential agents of 
the disease ; whilst others, as fatigue, cold, defect 
of stimuli, and certain of the predisposing causes, 
may act merely concurrently, or consecutively, 
as respects the principal exciting agent, or in 
such a manner as to determine or aid its effects. 
I would refer the reader to what is advanced re- 
specting the specific and determining agents and 
influences in the articles onthe Causation of Dis- 
EASE (§ oo age Enpremic INFLUENCES, 
and on INFECTION. 

66. li. Or THE ProximatTeE Cause, or those 
Changes more immediately consequent on the ex- 
citing or efficient Agents of Fever, — A. Opinions 
of the ancients, and of former writers. — Fevers 
have been considered as essential or distinct 
diseases from the earliest records of medicine ; 
and the extent of the ravages then produced 
by them may be inferred from the circumstance 
of a separate divinity having been assigned to 
them in the Grecian and Rornan mythology. 
The Greeks invoked their divinity by the appro- 
priate name TMuperd¢; the Romans by the appel- 
lation Febris (Purny, 1. il. cap. 7.5 et ASLIAN, 
Var. Hist. 1. xii. cap. 11. p. 566.). The latter 
even erected temples for her worship on the Pala- 
tine Mount, in the Via Longa (Vico Longo), and in 
the place of the Monument of Marius (Vavertus 
Maximus, l, ii, cap. 5, p.55.).— The popular 


bility to the infection of eruptive and yellow 
fevers, that is destroyed by an attack of the dis- 
ease, the same infection not producing its specific 
effects a second time ; and this susceptibility, par- 
ticularly when yellow fever is epidemic, is gene- 
rally connected with high irntability of the 
muscular system, vascular plethora, and a robust 
state of the frame. — The most influential of the 
predisposing causes are — dread of the disease ; 
change from a cold to a warm climate; peculiar 
idiosyncrasy ; acute sensibility and irritability ; | 
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dread which gave rise to such a medium or mode 
of deprecation* not only marks the destructive 
prevalence of fevers in these countries, but also 
indicates the noxiouseffects ofthe Pontine Marshes 
in the time of the Roman republic. 

67. The earliest opinion of the ancient Greeks 
respecting the immediate cause of fever appears 
to have been that of ANaxacoras (Prurarcn, in 
Vité Prricuis, p. 155.: etiam Arisrotir, De 
Gener. Anim. 1. iti. cap. 6.) —the contemporary 
of Hippocrates. He attributed all acute dis- 
eases to an abundance of bile. Arisrorte (De 
Part. Animal. 1. iv. c. 2.) combated this doc- 
trine; but it became prevalent nevertheless. 
Hippocrates, instead of entering into specula- 
tions which the want of data and first principles 
rendered futile, set a better example, by directing 
attention to the varying phenomena of the dis- 
ease, and to their relation with the vicissitudes of 
season, &c. Prato (Timaus, p. 497.; et Garten, 
De Dogmat. Hipp. et Plat. 1. viii. p. 324.) con- 
sidered that fevers, and, indeed, all diseases, arose 
from a disproportion of the different physical ele- 
ments which enter into the composition of the body. 
Continued fevers, he supposed to arise from super- 
fluity of fire; a quotidian from abundance of air ; 
a tertian from predominance of water; and a 
quartan from that of earth. This is, perhaps, 
the first attempt at explaining the types of fever. 
It appears to have had but little influence, not- 
withstanding its universal adoption, in changing 
the modes of practice already recommended by 
Hrrrocratts. 

68. The dogmatists (GateNn, de Nat. Hum. 
p- 279.) of the following age, in conformity with 
their doctrine, conceived fever to proceed from 
the abundance of bile, its quantity determining 
the type of the disease. The maximum, in their 
opinion, produced continued fever of an ardent 
character; a less~quantity, quotidians ; and the 
minimum, quartans. Praxacoras (Rurrvs, 
lib. i. chap. 33. p. 109.) of Cos, one of the most 
faithful followers of Hippocrates, adopted a simi- 
lar theory, and endeavoured also to account for 
the cold stage of the disease, by supposing its 
source to exist in the vena cava. This opinion 
possesses some features of the more modern doc- 
trine of congestion, which no doubt exists, both 
in the vena cava and other large veins, during 
the cold stage, as a part of the series constituting 
the diseased actions which obtain the name of 
fever. Enastsrraros was the first who con- 
tended for a connection between fever and inflam- 
mation (Gatun, Comment. II. in L. de Nat. Hu- 
man. p. 27.). He conceived these morbid states 
to consist in a transfusion of the blood into the arte- 
ries, disturbing the spirit they contain, and giv- 
ing it an irregular direction. The former he 
believed to arise from the presence of blood in 
the large arteries ; the latter, from a congestion 
(waptumrwcic) of this fluid in the capillaries 
(Ibid. de Venesect. adv. Erasist. p.2.). He was 
equally averse from bleeding and purging, which 


had been long and generally in use in the treat- 


* The following is from a votive tablet to the god- 


dess:— 
Febri. dive. Febri . 
sancte . Febri . magne . 
Camilla. Amata. pro. 
Jilio. male . affecto.p. 
TommMasInI, in Gre&vius, Thesaur, 
Roman, Antiq. t. xii, p. 867, 
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ment of these maladies ; and in conformity, as he 
supposed, with his theory, recommended spare 
diet, emetics, lavements, warm baths, frictions, 
&c. (Ibid. p. 15, 16.) 

69. AscLeprapEs, the founder of the Methodic 
School, adopted a great part of the doctrine of 
Erastsrratus respecting the fundamental corpus- 
cles, and the pneuma or spirit of the dogmatists. 
He explained the heat which takes place in fever, 
by the motion of these corpuscles ; and accounted 
for sensation, pain, &c. by a similar hypothesis 
(Ca ius Aureianvs, l.i.c. 15. pp. 46. 48.57.). 
According to him, fever consists in an increase ot 
heat, and of the pulse (Ibid. 1. ii. c. 33. p. 151.). 
The other phenomena of fever and of inflam- 
mation, he considered to proceed from a dispro- 
portion between the particles and their pores, 
The elementary corpuscles, he supposed to pass 
from the lungs into the heart and arteries, and to 
produce occasionally, during their volatilization 
from the body, an obstruction in the channels 
through which they circulate; the larger causing 
the most obstinate obstruction, and, consecutively, 
the most violent fevers; and the lesser, slighter 
attacks. The type of the disease was ex- 
plained after the same manner. The longer 
the intervals between the febrile accession, the 
more subtile the atoms were supposed to be 
which had become impacted in the vascular 
pores (Idem, Acut. 1.1. c. 13. p.42:). Ascre- 
PIADEs conceived that nature could do nothing 
of herself in removing this state, and that all 
must be attempted by the physician. Crxsus 
(lib. i. c. 8. p. 469.) informs us, that ‘ As- 
clepiades officium medici esse dicit, ut tuto, 
ut celeriter, ut jucundé curet.” Agreeably to 
this maxim, he prescribed gentle medicines, and 
dietetic means, instead of the violent remedies of 
the empirics (Cet. Auret. Acut. 1. i. c. 14, 
p. 44.). Enemata, bloodletting, dry cupping, 
frictions, gestation, exercise, bathing, and, more 
rarely, emetics, were the agents which he recom- 
mended. (Puivy, lib. xxvi. c. 3. p. 392.3; Cat. 
Avore.. l.c. et lib. ili. c. 8. p. 215.) 

70. Soranus (Cex. Auret. Acut. 1. i. c. 33, 
p. 153.) conceived fevers to consist in an absolute 
relaxation of the vessels and their pores. Cassius, 
the Eclectic (Cassi Iatrosophiste, Naturales et 
Medicinales Quastiones, ed. Conr. Gessner Tr- 
Gur. 1562.), was of opinion, conformably with 
the chief doctrine of the Methodics, that they arise 
in consequence of a different arrangement taking 
place in the primary and invisible corpuscles ; 
while he adopted the hypothesis of the more an- 
cient dogmatist, by considering the increase in 
the temperature to be the result of friction be- 
tween these particles, disengaging their integral 
heat. The views of fever adopted by the Eclec- 
tics, led to few modes of practice which had not 
been previously employed. Herroporus (Ontr- 
BAstus, Collect. 1, vi. cap. 28. p. 228. et passim), 
the disciple of Acaruinus, who embraced more 
of the pneumatic system than of any other, placed 
great confidence in warm bathing and in sudor- 
ifics. These he considered to be serviceable, by 
fortifying the pnewma or spirit, and assisting it to 
expel heterogeneous particles. He attempted, 
also, to determine, with more precision, the time 
and circumstances in which bleeding, as recom- 
mended by Hrrrocrazgs, ought to be prescribed. 

71, Garzn (De differ, Feb, lib, i, passim) attri- 


— 
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buted the varieties of fever to a degeneration or pu- 
trefaction of the humours, and to a certain change 
in the pneuma, developing an unnatural degree 
ofheat. He supposed the heart and arteries to par- 
ticipate consecutively in this derangement, and to 
produce the subsequent phenomena. Continued 
fevers, according to him, had their chief source in 
an alteration of the pneuma, and of the humours ; 
quotidiansin a degeneration of the mucus; tertians 
in a similar change of the yellow bile; and quar- 
tans in a putrefaction .of the black bile, which he 
considered the most slowly moved, and to require 
the longest period for the production of the pa- 
roxysm. The doctrine of Galen continued to be 
almost implicitly and universally adopted. for 
many ages; and even down to modern times, it 
has had its partisans. The writers in medicine 
who flourished during the decay of the Roman 
empire, and the Arabian physicians, introduced 
but few modifications of his theory. 

72. Azrius (Tetrabibl. II. serm, i. cap. 54. et 
passim) and Patuapius explained the phenomena 
of fever in a nearly similar manner to GaLen. 
The former paid particular attention to the good 
effects arising from cool apartments, and venti- 
lation, during treatment ; and employed the the- 
rapeutical means recommended by Hippocrates 
and Garten. While Paxuapius (De Febribus, 
cap. 9. p. 30.) admitted the opinion respecting 
the degeneration of the humours, he considered 
the disease to arise, also, from other causes — 
such as external or internal irritations, engorge- 
ment or suppression of the secretions and tran- 
spirations, and putrefaction of the blood itself. 

73. During the seventh and eighth centuries, 
the Arabians attributed fevers to superabundance 
of impure or thick blood, which they conceived 
to be connected with a similar state of the bile, 
and other humours. They pretended, although 
not very appropriately, to dilute the former by 
purging, and to evacuate the latter by bleeding. 
Aaron of Alexandria, and Ruases (Contin. lib. 
xvii. cap. 6. sect. 360. et pussim), introduced no 
change into the humoral pathology. They, how- 
ever, determined with more accuracy the types of 
continued fever; and paid greater attention to 
their production, especially in an epidemic form, 
by the influence of seasons and of certain states 
of the atmosphere, than had been bestowed upon 
the subject since the time of Hippocrates. Ai 
(Abulfarg. Hist. Dynast. p. 326.), surnamed 
the Wise, a physician of the tenth century, de- 
serves notice, more from his recommendation of 
emetics, as prophylactics against that state of the 
humours which he supposed to be productive of 
fever, and on account of his employment of 
bleeding in intermittents, than from any innova- 
tion which he made in the received theory. Avi- 
ceNNA (Sprencet, Hist. Med. vol. ii. p. 358.) 
appears to have introduced the greatest change 
in the doctrine of Gaxen of any of the Arabian 
writers. He attributed the phenomena of fever, 
and other acute diseases, more to a superabund- 
ance of the different humours, than to a degener- 
tion of their constitution. Giiserr*, an English 


a TER 


* GiBeRTI Anglici Compendium Medicine, tam Mor- 
borum Universalium, quam Particularium, non solum Me- 
dicis, sed et Chyrurgicis utilissimum, edit. Micu. VENET. 
DE CAPELLA, 1510, 4to. This production of our country- 
man is curious, on account not only of its medical but 


_also of its metaphysical and dialectic character. The fol- 


lowing proposition, which he states, and immediately 
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| physician, in the middle of the thirteenth century> 


entertained the opinion, that as the changes 
which supervene in the humours are infinite, so 


the phenomena of fevers may be equally various. 


He defined fever to be a greater heat than natu- 
ral, developed by the heart, and propagated by 
means of the arteries throughout the body, which 
deranges the other functions in its course, and 
promotes the further degeneration of the humours 
which first gave it origin. He admitted, that the 
heat of the body was not materially increased 
in many cases, and not at all in others; and that 
his definition was consequently incomplete. He, 
however, endeavoured to get rid of the difficulty 
by involving it in a cloud of scholastic subtleties. 

74. Arwatp of Villanova (Breviar. lib. 1. 
cap. 26. p. 1121. ec passim) introduced astrology 
into the doctrine of fever, by attributing derange- 
ments of the humours to the influence of the 
heavenly bodies. Merncuo Buancuett (De 
Omni Gen. Febr. et Agritud. Venet. 1536, 
fol.—a rare work), an Italian physician of the 
fifteenth century, gave a similar definition and 
theory of fevers to that already given by Grr- 
BerT. Micnet Savonarora (Practica Canonica 
de Febribus, cap. ix. f. 36.), a professor at Fer- 
rara, about the same period, deserves mention on 
account of the view which he took of the influ- 
ence of climate in modifying the pathology and 
phenomena of fever. There are few other au- 
thors who wrote during the middle ages, deserving 
of notice. All of them either more or less im- 
plicitly adopted the doctrine of Galen, or mixed 
it up with a farrago of scholastic subtleties and 
astronomical suppositions, 

75. The removal of the trammels of the schools, 
and the revival of medical science in Europe, 
may be dated from the writings of J. Frrnetius 
(Opera Pathologica, &c. sec. iv.). This eminent 
author and H. Aucentus ( De Febribus, sec. ii. c. 4. 
p- 50.) were the first to impute the proximate 
cause of fever to changes in the living solids. 
They denied that the fluids constituted any part 
of the organisation, and consequently inferred 
that their influence in the production of the dis- 
ease could not be primary. They very justly, 
however, admitted their consecutive derange- 
ment. Frorx Puarer (Praxis Medica, vol. ii. 
c. 2. p. 39.), one of the first writers who, since 
the revival of learning, turned attention to the 
true source of medical science —accurate and in- 
timate observation — stated that, when the sensi- 
bility of a part is disordered by an excessive 
increase of its animal heat, the result is fever, the 
type of which he conceived to depend upon the 
particular fluid which is affected. He believed 
that, when the fluids contained in the vessels of the 
mesentery are disordered, fever assumes an inter- 
mittent type ; and that the further the part whose 
sensibility is affected, is removed from the heart, 
the longeris the feverin being produced. Enough, 


endeavours to solve, considered in relation to the time at 
which it was written, deserves transcription, and evinces 
also the metaphysical partialities of the author. ‘ Where- 
fore is the vegetating or vital principle destroyed at death, 
and not the intellectual ? Because the vegetating or vital 
principle is derived from matter, and may be regarded as 
its simple product. Consequently it must necessarily cease 
to exist with the derangement and destruction of the 
materials which produce it. The intellectual principle, 
on the contrary, is not a simple form ; it possesses different 
attributes, not derived from the materials of the body, and 
therefore must endure after death,” (Fol, 245, 246.) 
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however, has been stated to show that his facts 
are more valuable than his doctrine. 

76. Tuomas Campanetia*, the celebrated 
Italian metaphysician and pathologist of the six- 
teenth century, discarding the opinions of Aris- 
TOTLE, conceived that the vital spirit, which is 
pemeney from the most subtile of the animal 

umours, and is nourished by the blood, is con- 
_ cerned in the production of all diseases, although 
itself undergoes no change, being only irritated 
or excited by the aériform matters and flatuosi- 
ties contained in, or proceeding from, the fluids. 
He considered that, as respects its nature, fever 
can scarcely be called a disease, since it results 
from the reaction or the efforts of the vital spirit 
to resist vitiation and putrefaction of the fluids, 
and thus to preserve life. He attributed the 
crisis and critical days to lunar influence, and 
explained the action of remedies on the principle 
of their exciting or reducing the temperature of 
the body. Van Hetmont (De Febribus, c.16. 
p- 783.) ascribed fever to the influence of the 
archeus or vital principle-—Although the found- 
ation of the doctrine, which afterwards became so 
generally adopted, owing to the form it assumed 
in the hands of Horrmann, Cutien, and others, 
was laid by these writers, another theory was 
soon afterwards promulgated. Owing to the in- 
creasing enthusiasm with which chemistry then 
began to be cultivated, the chemical pathology 
first proposed by Paracetsus (Op. Omnia Med. 
Chemico-Chirurg. 4to. Basil. 1589.), and sup- 
ported by Syivius (Op. Med. 4to. Amst. 1679.), 
Wicus( Oper. Omnia, 4to. Geneva, 1680.), Krr- 
GER, Boretxi (De Motu Animal, pars i. et ii.), 
Wepet (Physiol. Med. et Pathol. 4to. Jenz, 
1679.), and others, obtained a very general sup- 
port; and although all the phenomena of these 
diseases were not explained by some according to 
the principles of this school, yet its doctrines 
were conveniently adduced to account for vari- 
ous states of disorder. 

77. It is unnecessary to notice the dreamings 
of Frupp, Dicsy, Maxwe.it, Grearrake, and 
others, of the sect of the Rosicrucians, which 
appeared early in the seventeenth century, as to 
the nature of fever. It is impossible to cast even 
a glance at the ravings of this sect, without en- 
tertaining ideas the most humiliating of human 
nature and intellect. Yet they found followers 
in Europe, particularly in Germany, as late as 
the middle of the eighteenth century ; and, even 
now, emanations of their doctrine may be traced 
in some of the reveries which have recently been 
promulgated in that enquiring country. Leay- 
ing opinions calculated only to excite the most 
humiliating suggestions respecting the extent of 
human knowledge, and equally abasing reflexions 
on the state of medical science in this country at 
that epoch, we arrive at a period presenting 
Opinions more in accordance with calm and un- 
biassed reason than those immediately preceding. 

78. The wnitings of SypEnHam (Opera Omnia. 
Leyd. 1742, 8vo. best edition) tended to dissi- 
pate the ‘ thick-coming fancies” of the humoral 


* Born in 1568, and imprisoned for his metaphysical 
opinions from 1599 to 1629, when he was set at liberty by 
Pope Ursan VII. He afterwards went to Paris, where 
he died in 1639. (TiraBoscul, Storia, Sc. t. vii. p. 140. ; 
CAMPANELLA, Metaphys. |. ii. p.39.; et Medecin. 1, i, ci. 
art. 1—4, 8vo, Leyd, 1635.) 5 
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and chemical pathologists; and, although tinc- 


tured by the chemical hypothesis, he nevertheless 
directed attention to the operations of nature. 
Bacuivr (Op. Omnia, Ven. 1716, 4to.), ata later 
period, trod nearly in the same path as SypEn- 
uA ; and, like him, attended to the prevailing 
character of epidemics, and viewed their pheno- 
mena in connection with the seasons and atmo- 
spherical vicissitudes. Sraut (Theoria Med, 
Vera, 4to. Mate, 1737.), the disciple of Wepre 
forsaking the doctrines of his master, adopted a 
theory in many respects similar to that proposed 
by Van Hetmonr (Op. Omnia. Amst. 4to. 1664.) 
and Campanetia. The psychico-chemical, or 
bio-chemical, hypothesis of Sraut subsequently 
received the support of Sauvvacrs (Nosol. Me- 
thod. 2 vols. 4to. Amst. 1768.), who, in addition 
to the efforts of the anima, the increased motion 
of the fluids, and augmented secretion and excre- 
tion of the salino-sulphureous particles, added 
the doctrine of Borruaave, of accelerated circu- 
lation to remove a mechanical obstacle. 

79. Although recent opinions as to the proxi- 
mate cause of fever may be traced partly to Frr- 
NELIUS and others, yet it is to Horrmann (De 
Generat. Febr. Hale, 1715.), the cotemporary of 
Sraut, that we are indebted for some excellent 
ideas. He placed the chief source of motion in 
the nervous system, and considered that certain 
affections of nervous influence induce a general 
spasm of the extreme vessels, driving the blood 
from the capillaries into the large vessels, the 
heart and large arteries thus becoming irri- 
tated. A nearly similar hypothesis was soon 
afterwards framed by Boernaave (Prelect. 
Acad. 2 vols. Goet. 1744.) from opinions en- 
tertained at different periods, more particularly 
from some of those promulgated by Horr- 
MANN. Borrnaave, adopting no single nor 
general principle, to which alone he referred the 
different manifestations of fever, kept his atten- 
tion more especially fixed upon the relation sub- 
sisting between the exciting causes, and the actions 
they induce in the system, explaining at the same 
time the latter conformably with the pathqlogi- 
cal doctrines of the time. He considered that 
a quicker and a stronger action of the heart 
was induced, during fever, by an accession of 
the influence of the brain and the cerebellum, in 
order to overcome the resistance offered by the 
smaller vessels ; and that fever was therefore an 
exertion of life to avert death. Cutten (First 
Lines of Pract. of Phys. vol.i. p. 42.) illustrated, 
in a much more satisfactory manner, the doc- 
trine of the living solid, as first proposed by 
FERNELIvS, and so ably extended, and, indeed, 
established, by Horrmann. The application of 
it to the theory of fever, which had been made 
by these and other writers, was more precisely 
explained by Curten, and more conformably 
with many of the phenomena. ‘The opinions 
of this very acute and philosophical physician 
held a stricter reference to the early changes 
than had been generally entertained. The causes 
of fever he supposed to act by debilitating the 
nervous energy, inducing diminished influence of 
the brain, and consecutive atony of the superficial 
capillaries, accompanied with spasm; reaction 
of the heart and larger arteries supervening in 
consequence of this state. This doctrine was 
farther illustrated and modified by Currie (Medi- 
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FEVER— Views 


cal Reports, &c. Lond. 1805, passim), Gre- 
cory (Lectures, &c.), and W. Puitie (On the 
Nature of Fever. Edin, 1807, p.89.), the last of 
whom ascribed febrile reaction to a contest be- 
tween the capillary and larger vessels; and it was 
most conducive totheemployment of emetics at the 
commencement, and of diaphoretics through the 
course of the disease. Amongst the other neuro- 
pathologists, Seite (Rud. Pyretologie Methodice. 
Berol, 1768, 8vo.) and Tope (De Febrium Indole. 
Hafn. 1769,) deserve notice. The former imputed 
fever to a peculiar condition induced in the nervous 
system in general; the latter referred it to a cer- 
tain irritation in the common sensorium. ScuAr- 
FER (Versuche, ii. p. 44. et seg.) and THorer 
(De Actione Systematis Nervosi in Feb. Gott. 
1774, p. 257.) ascribed it to a similar state of the 
nerves. 

80. The experiments and arguments of Haier 
having tended to establish irritability as a principle 
inherent in the muscular fibre, and independent of 
the cerebro-nervoussystem, furnished materials for 
doctrines founded upon such views. Several modi- 
fications of these successively appeared. Sroiu 
(Aphor. de Febribus, p. 208. ; et Rat. Med. vol.i. 
et ii. Vindob. 1768, 8vo.) considered fever to be 
morbidly increased irritability of the heart; J.C. 
Juncker (De Spasmo Febrili Dissert. Hal. 1769.) 
viewed it as augmented irritability of the heart 
and arteries, the nervous influence being, at the 
same time, diminished; Exsner (Varius Febris 
Status, Regium. 1789, Doering. I. p.110.) ima- 
gined it to be an irregular distribution of the 
irritability in consequence of certain internal 
stimuli; and Doser (De Febre. Wirceb. 1795, 
p- 17.) ascribed it to a similar condition of this 
principle, the irritability of involuntary organs 
being heightened, and that of the voluntary les- 
sened, Other pathologists called in the vital in- 
fluence, in a more particular manner than had 
heretofore been done, in order to explain the 
phenomenon under consideration. Kramp (Fie- 
berlehrenach Mechanischen Grundsitzen. Heidelb. 
1794.; et De Vi vitali Arteriarum Diatribo. Ar- 
gent. 1786, p. 411.) referred fevers to an increase 
of the vital force of the vessels, beyond that which 
is requisite to the natural circulation of their fluids. 
Forpyce (Dissert. on Fever, passim) imputed 
them to efforts made to overcome obstacles op- 
posing a free and healthy circulation ; and Rei 
(Memorab. Clinic. &c. fasc. iv. p. 107.) con- 
ceived them to result from an exalted state of 
the vital influence affecting chiefly the heart and 
blood-vessels. Along with this state of the vital 
energy, he supposed its disposition and qualities 
to be changed in the different kinds of contagious 
fevers; and hence the alterations which super- 
vene in the constitution of the secretions, &c. 
SprenceL (Gaten’s Fieberlehre. Bresl. 1788, 
8vo.) and C.F. Hurevanp (System der Pract, 
Heilk. Jen. 1802.) acknowledged, as the proxi- 
mate cause of fever, a morbid reaction of the 
vital influence, which they imagined to take place 
throughout the system. 

81. The doctrine of Brown (Elementa Medi- 
cine. Edin. 1780, 8vo.) was remarkable chiefly 
for the manner in which the vital phenomena 
were explained by it. In this respect, also, the 
opinions of his contemporary Darwin (Zoonomia, 
vol.iv. p.333.) were no less distinguished, al- 
though greatly inferior to those of Brown in point 
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of originality, simplicity, and philosophical saga- 
city. Brown considered life to be preserved by the 
operation of the exciting fluids on the excitable 
solids, and health to be the result of their equa- 
ble and reciprocal action. ‘This action he con- 
sidered to be deranged by the causes productive 
of disease. Fever he supposed to be an asthenic 
state of the system, arising either from the ab- 
straction of the natural stimuli, or from the 
causes of the disease having directly or indirectly 
exhausted the excitability. The notions of Dar- 
WIN were merely more involved modifications and 
illustrations in different terms of the same theory. 
From these have arisen the new Italian doctrine, 
which attributes an opposite state of the system 
to fever from that imputed to it by Brown. 
The opinions concerning the nature of disease, 
and the action of remedies, introduced by Rasort 
(Della Febre Petecchiale di Genova; Del Me- 
todo di Curare, &c. del Prof. G. Tommasinr. 
Bologna, 1821, &c. &c.), have produced so 
great a revolution in the principles of his master, 
as to entitle him to the honour of being consi- 
dered as the founder of a new school. 

82. The ideas of the humoral pathologists 
have been lately revived in Germany by Cu, L. 
Horrmann (HiILpEensranD, Institutiones Medice, 
vol. i. p.93.), Wepexinp (Nachrichten uber das 
Franzisische, &c. Leips. 1797, 8vo.), and Herzie 
(De Febribus in Genere. Colon. 1790, 8vo.). They 
suppose some change analogous to putrefaction 
to supervene in the blood, which, irritating the 
vessels, produces fever. At a still later period, 
the opinions of the bio-chemists have been at- 
tempted to be restored. J.C. Srarx and G. F, 
Parrot (Hitpensranp, |. c.; and Hurerann’s 
Journal, passim) attributed the proximate cause 
of the disease to an excitation and disturbance of 
the calorific process, and to the abundance of 
carbon in the blood. G.C. Reicu (Von, Fieber 
und dessen Behandlung. Berl. 1800, 8vo.) as- 
signed a defect of oxygen in the organisation 
as the cause; J. C. BAunens (Uber Fieber und 
Saulzsiure. Leip. 1802.) imputed too great an 
abundance of this substance to the system during 
fever; and J. C. Hartes (Neue Untersuch. tiber 
das Fieber. Leip. 1803.) referred the whole phe- 
nomena to the agency of electricity. 

83. Although fever and local inflammation 
may arise simultaneously from concurrent pre- 
disposing and exciting causes, or from epidemic 
influence, yet the identity of both diseases did 
not become an article of pathological belief, un- 
til towards the close of the last century. Rive- 
nius (Prax. Med. sec. xvii. c. 2.), indeed, had 
very justly stated, that acute and malignant fevers 
very rarely run their course without inflammation 
of some viscus: but he remarks, in a manner 
worthy his high reputation, that the superinduced 
inflammation is different from that which is pri- 
mary or idiopathic. Other writers had conceived, 
from the predominance and character of certain 
symptoms occurring in the progress of fever, that 
inflammatory action is no infrequent attendant 
upon it. Correr, of Groningen, was surprised 
when he found no inflammatory appearances 
within the head, in cases where the cerebral 
symptoms were very remarkable ; and Wixtis 
long afterwards. supposed fever to be an inflam- 
mation of the spirits (spiritwum phlogosis). Dr. 
GRANDVILLIERS is, however, the first writer, who 
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has distinctly ascribed fever to inflammation of 
the brain, he having remarked, in 1757, this organ 
especially affected in an epidemic characterised 
by malignant symptoms; and Dr. Wenpet- 
srapr, in his description of an epidemic that pre- 
vailed in 1794 and 1795 in Wetzlar, attended by 
delirium in some cases, by catarrh or pneumonia 
in others, or by both delirium and pneumonia, 
considered inflammation of the brain to have oc- 
curred from the commencement. Still the exis- 
tence of essential fever cannot be said to have 
been called in question, until the appearance of 
the works of Pxoucauer (Exposit. Nosolog. 
Typhi. Tubing. 1800.) and Crurrersuck (In- 
quiry into the Seat and Nature of Fever. Lond. 
1802.), in which this disease is ascribed to inflam- 
mation of the substance of the brain. This 
doctrine was soon afterwards controverted by 
Dr. Bepvoss (Researches concern. Fever as con- 
nected with Inflam. &c. 8vo.); but Marcus, of 
Bohemia, forsaking the pathology of Brown, 
became a convert to it, and its most zealous sup- 
porter (Ephemer. der Heilk. b. i. st. 2. &c. 
1809.) ; and other writers of inferior note es- 
poused the doctrine both in Marcus’s Epheme- 
rides and in Hoxn’s Archives. 

84. Shortly afterwards, another theory of fever 
made its appearance ; and in France, at least, at- 
tracted considerable attention, owing to thecopious 
writings of Broussais and of his pupils. This 
pathologist maintained that the mucous membrane 
of the digestive canal is the primary seat of fever, 
and presents the most general and unequivocal 
lesions after death; affections of other organs 
being merely consequent upon, or sympathetic 
of, disease of this part. Although several 
writers, especially Raun (Briefwechsel, &c. p.250. 
Zurich, 1787.), and Brppors (Op. cit. p. 63.), 
considered the gastric system most frequently 
affected in fevers, it was reserved for Broussats 
to conclude that ‘all the essential fevers of au- 
thors are to be ascribed to gastro-enteritis, simple 
or complicated.” (Exam. des Doct. Med. &c. 
t. i. p. 34.) 

85. These two theories are the most important 
of those which have had reference to the local 
origin and seat of fever. They are manifestly 
founded on narrow views of the deranged actions 
consequent upon prolonged mental depression 
and anxiety — upon change of climate, season, 
and weather—upon the operations of endemic 
agents and epidemic influences — upon the action 
of various infectious miasms — aecording as each 
or several of them may affect persons differently 
predisposed, by temperament or diathesis — by 
habit of body and constitutional energy — by the 
state of the secreting and excreting viscera — 
and by the circumstances in which they are 
placed. They appear also to be deduced from 
mistaken conceptions of the actual sequence of 
the disordered actions characterising the various 
species of fever —sporadic, endemic, epidemic, 
infectious, &c.— however they may be associated 
or complicated with more or less local disease, 
either at their commencement, or in their progress. 

86. The opinions which have recently been 
most adopted on the Continent, especially in 
Germany, are those which were taught by J. P. 
Frank (De Curandis Hom. Morbis, &c. t. i. p- 34.) 
and V. N. ab Hitpensranp (Institut. Pract. 
Med, t.i. p.96.). The former of these writers 
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confesses that he despairs of conveying any exact — 
idea, or even of coming to any satisfactory con- 
clusion, respecting the proximate cause of fever. 
He thinks, however, that fever may be viewed as 
resulting from irritation induced by an unaccus- 
tomed stimulus, the powers of life reacting, or 
making efforts at reaction, in order to remove it, 
Hitpensranp states nearly the same proposition 
in different words, in concluding that the cause of 
fever is to be found in a morbidly increased re- 
action of the vital forces, owing to the irritation 
of a morbific stimulus. He further remarks — 
Ist, That all fevers are caused by an absolute or 
relative irritation, and consequently that they 
are all at their commencement irritative ; — 2dly, 
That the reaction of fever never follows mere 
debility, although it is attended by debility ; and 
that the debility of the vital powers is always 
secondary and the effect of the morbid irritation, 
or, adventitious as in the progress of the disease, 
— Admitting that it is dificult to explain — al- 
though I think it quite possible — how reaction 
of the vital forces can take place in the system in 
consequence of a cause primarily producing 
debility, more especially in the part where the 
impression is primarily made ; still it is evident 
that all the causes of fever are not positive sti- 
muli or irritants in their primary action, and con- 
sequently that their immediate effects on the 
surface to which they are applied are not exciting. 
Indeed, we have no evidence that the effects 
which are proximately consequent upon their 
application, are similar to those which uniformly 
result from those stimuli, with the action of which 
we are acquainted. Stimulating effects undoubt- 
edly follow, remotely, in a majority of instances, 
but they supervene in consequence of interme- 
diate operations taking place in the system itself. 
87. The opinions of Dr. Jackson are not mate- 
rially different from those of Hinpensranp. He 
considers the material cause of fever to be of an. 
irritative kind ; — that it enters the body by the 
absorbents of the first passages, proceeding into 
the circulation ; and that it produces the febrile 
act by irritating the extreme series of organic 
capillaries, thereby occasioning subversion of the 
existing mode of action, and giving rise to changed 
or unnatural forms of aetion, through which the 
different secretions and functions are diminished, 
increased, or modified, in various ways and degrees. 
88. I am not aware that any opinion has been 
promulgated different from those now briefly 
stated, up to the period when my own views as 
to the pathology of fever were published. Dr. 
Armstrone was the most copious and recent 
writer on fever at that period; but, after an at- 
tentive perusal of his work on typhus, and of his 
published lectures, I am unable to ascertain 
what his views are, or wherein they differ from 
those generally entertained at the time, especially 
from those previously published by Dr. Jackson, 
excepting that he particularly insists upon con- 
gestion, as an important pathological state of 
some forms of the disease; — but in this he 
merely followed Srani, Juncker, R. Sprencet, 
Jackson, and some other older as well as con- 
temporary Continental writers. Upon the whole, 
his views, both pathological and practical, are so 
contradictory and vacillating, that a reference can- 
not be made to them with any degree of confidence. 
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Cuancrs rx Fever.” In approaching the pa- 
thology of fever, there are certain circumstances 
to be kept in view: —a.. That the chief causes, 
particularly malaria and animal effluvia, exert a 
noxious or poisonous influence upon the economy : 
—b. That these agents, usually tainting the 
surrounding atmosphere, when acting injuriously 
on the frame, pass along with it into the lungs 
during respiration ; — the extensive surface there 
exposed to the tainted air; the organic properties, 
relations, and functions of this surface ;. the con- 
stant renewal of the air brought in contact with 
it, &c., favouring the action of these agents 
in this quarter in preference to any other with 
which they can have any communication ;— 
ce. The uncertain period that elapses between the 
time at which the morbid impression is made, 
and that at which it developes the fully formed 
malady ; this. period being usually of several 


- days’ duration, often much longer, and occasion- 
» 


ally very much shorter or almost instantaneous, 


especially when the cause is intense and the pre- 


_ disposition strong : —-d. The general character of 


symptoms constituting the formative and invading 
stages (§ 33..35.):: — e. The state of function or 


vital manifestation throughout the frame, and the 


evident changes in the fluids and solids, in the 
various periods of the malady :—f. The compli- 
cations.and local determinations which supervene 
in the course of fever, and the periods at which 
they present themselves : — g. The external ap- 
pearances and nature of the lesions observed after 
death, the seat of these lesions, their number and 
extent, and the relation they bear to the symptoms 
during life : —h.The obvious differences between 
the structural changes and those usually eonse- 
quent upon commoninflammation : — and, i. The 
frequent absence of any lesion sufficient to ac- 
count either for the symptoms or for death. 

90. Existing opinions as to. the nature of fever, 
particularly as respects the changes immediately. 
following the exciting causes, may be reduced to 
the following :—lst.. That fever arises from inflam- 
mation, seated, according to some, in the brain, 
and, to. others, in the digestive mucous surface, 
but sometimes also reflected upon the brain :— 
2d. That it depends upon congestion of the large 
vessels and internal viscera :— 3d., That it pro- 
ceeds from the direct contamination of the cir- 
culating fluids by its material cause, — the nervous 
symptoms, local affections, inflammations, &c. 


* The views embodied in this chapter, and indeed 
throughout the whole ofthis article, which are not assigned 
to some other writer, especially those on the Nature and 
Complications of Fever,were promulgated by me on various 
occasions, and in different works, since 1819. In 1820, 1821, 
and 1822, they were published in. the Foreign Medical Re- 
view, the Medical and Physical Journal, the London Me- 
dical Repository, and other works (see the References.). In 
the winter of 1820 and 1821 they were fully stated, in an- 
swer to the views of Dr. CLUTTERBUCK, during a discussion 
at the London Medical Society, in which that able phy- 
sician and myself were chiefly engaged, for three successive 
evenings. They were also fully developed in my lectures 
from 1824 to 1827, and in the Westminster Medieal Society, 
as reported in the medical, journals of the day. My expe- 
rience of fever had been.considerable previously even to the 
earliest of these dates. I had treated the most malignant 
types and complications of fever in the most pestilential 
climates within the tropics; I had closely observed the 
typhoid forms of it which prevailed in Germany and 
France soon after the late war; and had seen and treated 
it as it presented itself in various parts of Great Britain 
since the year 18k0. & state this, in order to show that 
whatever opinions are here offered, similar to those con- 
tained in works which have appeared subsequently to 1821 
and 1822, are certainly at least not derived from them. 
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appearing in its course,, arising from the.action of 
vitiated blood upon the organs:— 4th. That the 
causes first affect the cerebro-spinal nervous 


‘system, the phenomena of fever arising from 


the changes produced by them upon. this.system : 
—and,. 5th. That the morbid impression is first 


‘made upon the organic or ganglial nervous sys- 
-tem, and, owing to the circumstance of this 


system actuating the circulating, secreting, and 
excreting viscera, is manifested, in an especial 
manner, by the changes observed in the state of 
vascular action, in the animal temperature, in 
the functions of secretion and excretion, in the 
circulating fluids, and in the other functions 
which are more or less intimately dependent upon 
the ganglial system. (See my views respecting this 
system, in the Appendix to M. Ricuerann’s Ele- 
ments of Physiology, p.556.: and as to its patho- 
logical relations, &c., particularly in connection 
with the causation of fever, in the Lond. Med. 
Repos. vol, xvii. p. 376.) 

91. A. The doctrines imputing fever to inflam- 
mation of the brain, or of the digestive mucous sur- 


face are subverted by nearly the same facts and 


considerations ?— a. Inflammatory appearances 
are not uniformly observed in fatal cases, and 
a fortiori cannot generally exist in those which 
recover. — 6. The lesions which actually exist, 
although possessing certain of the characters usu- 
ally ascribed to inflammation, are wanting in 
others, especially those indicating sthenic, or 
purely inflammatory action ;. therefore these le- 
sions, as stated above (§50..), are either not the 
consequence of inflammation,.or the result of an 
inflammation remarkably modified from the com- 
mon or idiopathic kind, by some superadded 
cause, or by pre-existing changes in the state of 
vital power, and of the circulating fluids, as will 
appear hereafter. — c. As the lesions, whatever 
their nature may be,.are often inadequate to ac- 
count for the symptoms, or for death, they are to 
be looked upon, as contingent phenomena, or 
merely as the grosser portion of those changes, 
supervening throughout the frame; the whole 
group ef symptoms, their succession, and the 
ultimate issue, depending more upon the functional 
disorder in the first instance, and the consequent 
changes in the fluids and general organisation, 
than upon the more palpable lesions of structure, 
which occur in different parts from various in- 
fluences determining or exciting a predominant 
state or grade of the morbid or general action, 
during its course, to some particular viscus or 
structure. — d. The inflammatory appearances 
observed after fevers are not co-ordinate with 
those produced by inflammation, nor are they 
identical with, or even similar to, them ¢§ 50.).— 
e. These lesions are not restricted to the same 
situation or viscus, the inflammatory ecomplica- 
tions or local determinations whence they proceed, 
being chiefly seated in different organs, in differ- 
ent cases and different epidemics ;—the stomach 
and bowels being principally or predominantly 
affected in one case or in one epidemic ; the head 
in another; the lungs in a third; the liver in a 
fourth ;, according to various predisposing, con- 
current, and determining influences, as previous 
disorder, mental distress, the temperature, season 
and weather, the state of the air and of the local- 
ity, fatigue, exposure to cold, kc. — f. The ex- 


istence of vascular congestion, although more 
; 3N 
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«common than the other inflammatory appearances, 
in no way supports this doctrine of fever, inas- 
much as it may be present to the extent observed 
in most instances of fever, without causing much 
disturbance, or it may supervene shortly before 
death, or even immediately after dissolution. But 
readily granting its existence even early in the 
disease, it is merely one of several changes con- 
sequent upon others much more important, as 
will appear in the sequel (§ 92.).—g. Those who 
believe in the inflammatory origin of fever do not 
agree respecting the particular viscus which is its 
especial seat ; some assigning one organ, others 
another: the diversified cemplications, or pre- 
dominance of morbid action in one viscus, or 
even in several, over others, in different cases and 
epidemics (e), furnishing them with the only ar- 
guments they can assign in favour of their opi- 
nions. —h. The changes supervening in the 
blood, in the secretions, and in the general organ- 
isation, during the progress of fever, cannot be 
explained by, or reconciled with, its origin in local 
inflammation.—i. The appearances considered 
inflammatory, and to which this class of patho- 
logists refer in support of their doctrine, most 
frequently take place in the progress of fever, 
and seldom at its commencement, as shown by a 
careful observation of the symptoms.—k. The 
tendency to a favourable termination, and to 
natural crises, is much more remarkable in 
fevers, than in inflammations. — 1. The general 
characters of fevers vary remarkably in different 
epidemics and epidemic constitutions, — a cir- 
cumstance not remarked in respect of inflamma- 
tions, or in a much slighter degree, — and lastly, 
the juvantia and ledentia, in both respectively, 
indieate a great difference between them. The 
extent to which depletions can be carried in both, 
and the frequent benefit derived from very oppo- 
site measures in the former, and which are inju- 
rious in the latter, are also no mean proof; for 
although vascular depletions are often requisite 
to control the local determinations or even in- 
flammations which supervene in the course of, or 
early in, fevers, yet they cannot, owing to the 
state of vital power, be carried so far as in pure 
inflammations; and, although evacuations are 
most necessary in some epidemics, and tonics or 
stimulants injurious, still the former cannot be 
practised to ‘the same extent, at least in this cli- 
mate, as in the phlegmasie ; whilst in epidemics 
ef an opposite character, bleeding is often inju- 
rious, and opposite means are required, —a cir- 
cumstance not observed respecting inflammation. 

92. B. Certain of the arguments now urged 
are equally applicable to the doctrine of conges- 
tion, or irregular distribution of the blood.—a, 
The espousers of this opinion do not agree among 
themselves as to the chief seat of congestion; but 
granting that it very frequently, or even generally, 
exists at some period of the disease, especially 
in the large vessels adjoining the heart, it is only 
one link of the chain of morbid causation and 
‘action, itself being caused and attended by, as 
-well as inducing, other changes equally import- 
ant. Besides, those instances which occasionally 
occur of remarkably great congestion of the 
large vessels of internal viscera, as from .asphyxy, 
&c., are not followed by the phenomena of idio- 
pathic fever; and although, as I shall have to 
show hereafter, many of the worst forms of fever 
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are attended by congestion as one only of the 
various changes that characterise them, yet others 
of a slight kind, as ague, are accompanied with 
still more remarkable congestion during the cold 
stage of each paroxysm, without further mischief 
than the subsequent reaction which it aids in 
developing. — b. When congestion becomes con- 
siderable, it is referrible to the noxious influence 
of the exciting causes exerted primarily upon the 
organic or ganglial nervous system, and conse- 
cutively upon the vascular system ; the action of 
the heart being’ thereby weakened, and the tone 
and resiliency of the vessels impaired ; and hence, 
when the morbid impression on the former is very 
intense, the effects produced upon the latter are 
also severe, congestion being only one of these 
effects. — When, im consequence of the persist- 
ence of the morbid impression, or change prima- 
rily produced in the ganglial nervous system, the 
effects upon the heart and vessels continue, the 
resulting congestions, with the other concomitant 
lesions, either cannot be removed, or are re- 
moved with difficulty ; the heart being rendered 
unable to exert a due reaction in order to over- 
come them; the vessels being incapable of that 
degree of tonic resistance necessary to a healthy 
circulation and a regular distribution of blood ; 
and the capillaries being impaired in all their 
functions, owing to the state of nervous power 
influencing them, and of the circulation in them. 
Thus congestion is established as one of the more 
evident lesions that follow the primary ehanges in 
fever, —but only as one of subordinate importance. 

93. C. To the doctrine that imputes fever to 
the direct contamination of the circulating fluid 


by the material cause, the following objections’ 


may be urged: — a. The febrile cause, acting as 
a poison, should instantly affect the appearance 
of the blood if it made its first and principal at- 
tack in this way; but, when the cause is ener- 
getic, the effects, instead of progressively and 
eradually appearing, as they necessarily would 
do in this case, instantly manifest themselves in 
the functions of the nervous systems, more espe- 
cially of the organic nervous system, and in the 
functions of the organs actuated by it. I shall, 
however, have hereafter to show, that the blood 
is the next animal constituent that becomes af- 
fected, although frequently in no very manifest 
manner, at first, especially when disease slowly 
developes itself upon the exciting causes. — It 
should not be overlooked, in our researches on 
this subject, that agents which especially affect 
or depress the organic nervous influence, pro- 
duce also co-ordinate effects upon the vascular 
system and on the blood itself, owing to the inti- 
mate connection subsisting between these two 
systems. — b. In cases where the morbid impres- 
sion has been already made, either by malaria, 
or by infectious effluvia, the full developement of 
the disease may be prevented during the first or 
second stage, by substances which produce a 
powerful restorative or tonic action on the nerv- 
ous systems, particularly that of organic life, — 
an effect that could not result if the blood were 
the primary or principal seat of the disease. A 
powerful stimulant or tonic will instantly cut 
short an ague, even when given at the commence- 
ment of the cold stage,—an effect that would 
vainly be looked for, if its chief seat were in 
the blood.—-.c, The phenomena and progress of 
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those diseases, as scurvy and purpura hemor- 
_ rhagica, in which the blood is especially altered, 
furnish analogous indications that it is not the 
primary nor sole seat of fever, but that it is 
merely secondarily affected, to an extent vary- 
ing remarkably in different fevers and epidemics ; 
and that the change in this constituent is only a 
part of the general state of disease — is only 
one of the many lesions forming idiopathic fever. 
—d. The abatement of fever after crises has 
been considered as evidence of the primary affec- 
tion of the blood. Granting that morbid matters 
carried into the circulation, or generated in it 
from a morbid seminium, are eliminated from it 
‘in the form of crises, or by less manifest evacu- 
ations, still this is no proof that the blood is 
primarily or chiefly changed ;. but. merely that it 
is one of the animal constituents affected, more 
particularly in certain forms of fever, as the erup- 
tive and infectious; for we often observe critical 
discharges occurring without any permanent 
benefit, as in remittents ; and recovery taking 
lace in others without any crises.. Whilst, there- 
ore, a numerous class of fevers, especially the 
periodic and simple continued, present. little or 
no evidence of contamination of the blood in 
their course, unless they change their characters 
and become complicated, a different class, as the 
adynamic and malignant, presents as little evi- 
dence of this change at their commencement; 
the vitiation of the circulating current.appearing 
either consecutively upon the morbid impression 
made upon the nervous system of organic life, 
or nearly contemporaneously with this impression, 
and in a less manifest degree, although progres- 
sively advancing, owing to the affection of this 
particular system, and its influence upon the cir- 
culation. But:the arguments which are about to 
be offered in support.of my views as to the primary 
lesions in fever, will more clearly show in how far 
the blood is concerned in causing many of the 
phenomena of fever in its more severe forms. 
94. D. The doctrine that the. causes of fever 
Jirst affect the cerebro-spinal. nervous. system is in- 
validated by the following considerations :_— a. 
This system either does not send nerves, or it 
supplies but few nerves, and those often indirectly, 
to the organs especially or essentially affected in 
idiopathic fevers, as the heart, blood-vessels, se- 
creting viscera, lungs, &c.— b. That the chief 
avenues to this system open to the invasion of the 
exciting causes, are the organs of sense and the 
cutaneous surface. Of these, the sense of smell is 
the principal. Although this sense is evidently 
impressed by several of these causes, when acting 
intensely, and admitting that the brain is somewhat 
affected in consequence, still the effect produced in 
this quarter seems inadequate to explain the chief, 
and far less the whole, of the early phenomena. — 
c. In some instances, the intense operation of the 
efluvia generating fever, has produced its effects 
almost instantly,, and even caused death itself 
with equal rapidity,— a result, which the total 
annihilation of the cerebral functions could not 
produce ;. but which would necessarily. follow the 
interruption or suppression of the influence trans- 
mitted to the heart and lungs by the nervous 
system of organic life.—d. The generation of 
fever within the body itself cannot be explained 
upon the supposition that the cerebro-spinal nerv- 
ous system is. primarily and solely, or even 


| 


915 


chiefly, concerned in the production of the dis- 
ease ; but may be readily solved by means of 
the nervous system of organic life, if we take 
into consideration its functions and structural re- 
lations, especially with the vascular system, the 
circulating fluids, and the excreting viscera, (See 
Disrase, § 65.) — d. The early lesions, whether 
of function or of organisation, characterising the 
first as well as the advanced periods of fever, 
cannot be accounted for by assigning the cere- 
bro-spinal nervous system as the primary seat of 
the disease ; for, — 1st. As this system cannot 
influence the action of the heart and the state of 
the vessels, excepting through the medium of the 
organic nervous system, and thus only to a very 
limited extent, changes in it do not explain the 
alterations of vascular action, and still less the 
vitiation of the blood ; — 2dly. As it does not con- 
trol animal heat, so it cannot induce those remark- 
able extremes and morbid states of temperature 
distinguishing the malady ; — 3dly. As it does not 
supply,. nor materially influence, secreting sur- 
faces and glands, so it cannot give rise to those 
early changes of function which they present, 
nor to those lesions of structure which they often 
subsequently experience ;— 4thly. As it does not 
materially affect. the actions of assimilation and 
nutrition, so.it cannot occasion the remarkable 
changes they present in fevers ;—and, dthly. As 
it does not present aberrations of function, in the 
slighter and simpler states of fever, equal in de- 
gree to those manifested by the viscera chiefly 
supplied by the nerves of organic life; and as, 
when such aberrations supervene in a remarkable 
manner, they are generally consequent upon 
those of the organic nervous and vascular sys- 
tems and of the blood itself, so the primary im- 
pression made upon it must be much less ener- 
getic than is supposed by those who support the 
present doctrine ; although I may grant that it 
partakes, in some measure, or in some forms of 
fever, of the morbid impression especially and 
principally made upon the nervous system of or- 
ganic life, and extended to the organs which it 
actuates. 

95. E. That the efficient agents of fever act pri- 
marily and chiefly upon the organic or ganglionic 
nervous system, is evident from what has been now 
adduced ;. and is further proved by the following 
facts and inferences: — a. Theintimate connection 
of this system with the organs of circulation, res- 
piration, assimilation,and secretion, on the‘one hand, 
and withthe cerebro-spinal nervous system on the 
other, and theinfluence exerted by it over their func- 
tions in health, are sufficient to show, that morbid 
impressions made upon it must necessarily affect 
all the. organs and parts, with which it is related. 
—h, The functions primarily. disordered in fever, 
and chiefly affected in. its course, are precisely 
those which are especially subjected to the in- 
fluence. of. this system. As we cannot, consist- 
ently with our knowledge of the animal actions 
in health and in disease, infer that a grave and 
permanent disorder of any one function can exist, 
unless either the influence that actuates it is im- 
paired, excited, or otherwise altered ; or the struc- 
ture of the organ, which is the instrument of the 
function, is more. or less affected ;. we are neces- 
sarily led to inquire as to which of these sources 
the disorder is to be imputed. Having inferred 


' from the nature and.extent of the disorder, from 
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the causes in which it arose, and the suddenness 
and manner of its occurrence, as well as from 
various other circumstances, that it does not con- 
sist of lesion of structure, we are therefore com- 
pelled to adopt the former alternative, and, from 
the kind of disorder, to infer the manner in which 
the influence actuating the organ is affected. 
Thus, observing that respiration, circulation, se- 
cretion, and animal heat are primarily and espe- 
cially disordered at the commencement of fever, 
and that various other morbid phenomena are 
consequently produced, and finding no structural 
or local change to account for the affection, we 
refer it to the state of the influence which actuates 
these functions, Anatomical and physiological 
evidence concur in showing that the neryous 
system of organic life is chiefly concerned in the 
production of those functions; and therefore it 
may be inferred that this system is first impressed 
by the causes of the disease. 

96. But it is not merely requisite to shew the 
particular system first affected, but also to ascer- 
tain, as nearly as possible, the mature of the 
affection. This, however, can be only a matter 
of inference from the kind of disorder manifested 
in the functions especially subjected to the in- 
fluence of this system. What, therefore, is the 
general character of the disorder which these 
functions first evince? — Ist, The respiratory 
actions are inadequately performed, volition being 
often exerted in order fully to dilate the lungs, 
and the changes in the blood are imperfectly pro- 
duced ;—2dly, The action of the heart is weakened, 
and the tone of the pulmonary vessels lowered, 
so that the circulation is languid, irregular, &c,, 
and congestion supervenes ; —3dly, Secretion and 
excretion are impeded or interrupted, animal 
temperature diminished, and all the functions 
indicate at first depression or suppression of the 
organic nervous influence. There is, however, 
reason to suppose that this influence may not only 
be depressed, but that it may be otherwise altered, 
according to the cause which affects it, par- 
ticularly by specific infectious miasms, It is 
chiefly to this circumstance, that the opinions of 
Jackson, Franx, Hitpensranp, and others, re- 
specting the irritation excited by the material 
cause of fever, is to be imputed. Whether the 
alteration in question be called an irritation, or 
any thing else, is immaterial, if the term adopted 
convey any idea of what the change is, in most of 
the circumstances in which it occurs. But if by 
this irritation be meant a form ef excitement, the 
term is applicable only to the state of vascular 
action often consequent upon, and attended by, 
the alteration of nervous influence, and not to the 
state of the influence itself. The whole that we 
know of the matter, from observation of the ear- 
liest phenomena, is, that the change evinces 
diminished power or influence of the system of 
nerves actuating the organic functions, and very 
frequently an otherwise altered or morbid state 
of this influence which cannot well be described, 
but which is variously modified in different fevers, 
and is generally attended by depression ; these con- 
ditions still continuing in diverse grades, although 
vascular reaction supervenes, which, when it be- 
comes excessive, increases them, and, in con- 
sequence, hastens on disorganisation. From this 
it will appear, that the exciting causes of fever 
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and alter, the healthy influence exerted by the 
nervous system of organic life. That they pri- 
marily irritate or excite this system does not 
appear from the phenomena, unless either of these 
states associates itself with some other morbid 
condition which deflects it from its usual forms; 
but of this we have little proof, unless it be found 
in the stage of reaction. This much, however, 
is apparent, —that certain causes seem to depress 
the organic nervous influence more than others ; 
and that some alter it more from the merely dy- 
namic states, and impress it with a specifically 
morbid character. 

97. But, whilst disorder of this influence is 
thus considered the chief and primary constituent 
of the morbid impression made by the causes of 
fever upon the economy, it may be asked, Is the 
impression entirely limited to this quarter? or are 
the cerebro-spinal influence, and the circulating 
fluid itself, also partially and primarily affected ?— 
Ist, As to the former of these, it may be inferred, 
from a consideration of the circumstance of the 
nerves of one of our senses being extended over 
the upper part of the respiratory passage — the en- 
trance to a most important and vital organ — in 
order to convey, by their reports, intimations of 
the presence of such gases or vapours, as, if re- 
ceived into the lungs, would prove injurious, 
that the more intense causes will act in some 
measure upon the brain, although in a com- 
paratively slight and evanescent manner. The 
lungs evidently digest the air received into them, 
as much as the stomach digests the food ; andthe 
entrances into both organs are guarded by two 
sentinels —- the senses of smell and taste — taking 
cognizance of whatever passes into them. But 
im cases where injurious effects follow the in- 
gestion of hurtful matters, is it in the stomach or in 
the nerves of taste that the morbid impression is to 
be looked for? and if it be in the former, and not in 
the latter, that they are to be found, no more should 
we infer, as heretofore, that the morbid change is 
first produced on the brain, and not on the nerves 
of the lungs, when noxious effects follow the res- 
piration of a tainted or infectious air —recollecting 
always, that respiration does not mean simply the 
passage of air into and out of the lungs, but the 
actual digestion of this air by them, the im- 
portant changes excited by its constituents upon 
the blood and upon the organic nervous influence, 
and those effected by this influence upon the 
blood, and upon the air received into the organ. 

98. From various considerations and researches 
into the subject, in different climates, I infer, that, 
although the more intense causes may affect the 
brain, and thereby heighten and accelerate the 
effects upon the heart and stomach arising from 
the impression made upon the organic nervous 
system, yet their action in this quarter is evan- 
escent; and, as I have shown (§ 94.), insuffi- 
cient to explain the phenomena. Judging from 
my own sensations on having inspired an air so 
loaded with infectious effluvia as to be remarkably 
offensive to the smell, the morbid impression was 
first sensibly felt in the lungs themselves ; numb- 
ness, weight, or oppression in the chest, was in- 
stantly felt; frequent forcible inspirations were 
made, and continued for long afterwards to be made, 
in order fully to dilate the lungs, which felt as if 
they were partially deprived of their resiliency ; 
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perature was lowered; but the functions of 
the brain were not impaired. In this case, the 
lungs were certainly the first organ affected, and 
almost instantly afterwards the action of the heart 
and «the functions of the stomach. Instances, 
moréover, are not infrequent, in which the febrile 
cause has made its impression, and the patient 
has been removed from every chance of having 
that impression renewed ; and it has not, until the 
end of weeks, and even months, given rise to its 
specific effects. In this case, is the cerebro-spinal 
system, or the:nerves of organic life, or the blood, 
affected, and the seat of the latent, or almost la- 
tent impression? I have observed the phenomena 
occurring during this period, in cases of rabies, 
of small-pox, of measles, of scarlatina, of typhus, 
and of marsh or periodic fevers ; and in every in- 
stance they have not indicated any affection ofthe 
cerebro-spinal system, but disorder more especially 
of the functions depending upon the nervous sys- 
tem of organic life. This period, moreover, is 
frequently shortened or prolonged ; the symptoms 
attending it, diminished or aggravated; and the 
impending malady even prevented, by means 
which act more especially upon the latter system. 
Hence the importance of this inquiry; for by 
arriving at just conclusions as to the constituent 

art of the economy first affected, and the mode 
in which it is affected, we are the more enabled to 
guard against fever, or even to remove the morbid 
impression after it has been made, and before it 
has developed itself into open disease. 

99. The opinion that the morbific causes even 
partially operate by first inducing changes in the 
blood, cannot be reconciled with the arguments 
already stated, and with others which may be 
offered, although there are circumstances which 
seem to favour it, the most forcible of which is 
the propagation of certain diseases by means of 
a virus, and the long period a virus or morbific 
miasm often takes to incubate or produce its 
full effects. But if we look closely into these 
very circumstances, we shall find that they are 
not so conclusive of the opinion they are ad- 
duced to support as is supposed; for in the 
case of an inoculated virus—the most favour- 
able to the doctrine of primary contamination of 
the blood,—the consequent infection will be 
hastened by whatever depresses, and retarded by 
whatever exalts without exhausting, organic 
hervous power ; it will be accelerated by the 
usual concurring and determining causes, as a 
close, foul, moist air, by cold, by excesses of any 
kind, and by despondency ; and it will be re- 
tarded or even prevented by a dry and pure air, 
by the use of tonics,-or what communicates 
power and increases vital resistance to the in- 
vasion of a noxious cause. The phenomena, 
also, observed between the application of the 
cause — whether a contagious virus, an infec- 
tious miasm, or an emanation from the soil — 
and the explosion of the malady, however pro- 
longed the intervening period may be, cannot be 
referred to any alteration of the circulating fluids, 
that may not be shown to be entirely dependent 
simply upon the existing state of organic nervous 
or vital power. In rabies, in which the longest 
formative or incubating stage is observed, symp- 
toms referrible to the organic nervous system are 
the first to appear, and the functions: depending 
upon this system are those which especially lan- 
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guish during this period. The same is observed 
in agues, and in the specific infectious maladies. 
But even granting that a portion of the animal 
miasms passes into the blood, and vitiates it, the 
morbid impression is not the less made by them 
on the nerves of the organ, and not the less un- 
productive of the principal part of the phenomena 
more immediately supervening. But this topic 
is more fully illustrated in the article Inrrcrron. 

100. In order to show what appears to be the 
common procession of phenomena consequent 
upon the impression of the exciting causes, 1 
shall presume that a person in health, with no 
particular organ especially predisposed to disease, 
is exposed either to infection by the effuvium 
from a patient in typhus, or to the operation of 
marsh exhalations. In these cases the exciting 
causes, floating in the air, are received into the 
lungs, and, if they be concentrated or energetic, 
they slightly, although they may sensibly, affect 
the organ of smell in their passage. But their 
chief action is exerted upon the nerves of the 
lungs themselves. It may even be admitted 
that they also partially affect the blood during 
the digestion of the air which is their vehicle 
by the lungs: of this, however, we have no satis- 
factory proof; and as their direct operation on 
the nervous influence of this organ is sufficient 
to produce all the phenomena, it is unnecessary 
to assign an additional agency to explain 
them. The morbid impression having been thus 
principally made in this quarter, it is necessarily 
extended to those organs which are chiefly sup- 
pure with the same system of nerves ; and thus the 

ungs, the heart, and blood-vessels, the digestive 
organs, and the secreting and assimilating func- 
tions, almost immediately experience the effects. 
As respects the lungs, their vital resiliency is 
somewhat impaired ; hence, the frequent and 
forced inspirations ; and the changes effected by 
the air upon the blood, which, although chemi- 
eal, are partly also vital or influenced by the 
organic nervous power of the organ, are more or 
less impeded. This latter fact I endeavoured to 
put to the test ofexperiment. In a paper written 
at the commencement of 1815, I had endeavoured 
to prove that many of the phenomena of fever 
were referrible to diminution of the changes pro- 
duced in the blood by respiration; and in 1817, 
when engaged in ascertaining the alterations ef- 
fected in the respired air, under various circum- 
stances, I found, in two cases of ague and in 
one case of remittent, just before the cold stage 
of the former, and near the first accession of the 
latter, that the changes in the respired air were 
diminished from one fourth to one third their 
usual amount. These experiments were too few, 
and not sufficiently varied, but they serve to 
illustrate the subject. 

101. The effect, then, of the morbid impression 
on the organic nervous influence of the lungs be- 
ing to diminish the changes caused by respiration 
on the blood, and to render the pulmonary circu- 
lation more languid, one source of the alterations 
observed in this fluid in the early stages of fever 
is made manifest. These alterations, at this 
period, seldom extend beyond a darker or more 
venous appearance of the blood than usual, the 
crassamentum being often soft and imperfectly 
separated from the serum. Almost contempo- 
raneously with the oe aa the lungs, the 
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action of the heart and the tone of the vascular 
system gencrally, become diminished. 
the increasing languor of the circulation, the in- 
ternal congestions, and the deficient secretion 
and excretion; these last, however, depending 


fluence as upon the circulation in the secreting 


organs. Thecongestions of the large vessels, and . 


the changesinthe quantity and quality of the blood, 
consequent upon deficient secretion and excretion 


reached a certain pitch, bring about vascular re- 
action, if the organic nervous or vital influence 
be not too far reduced, or otherwise altered, by 
the exciting causes; but when the morbid im- 
pression has been very mtense, and the more 
immediate changes very great, reaction either 


takes place imperfectly, or does not supervene at | 


all in extreme cases, vital power being insuffi- 
cient to develop increased vascular action. Such 
appears to be so far the progress of ‘the pheno- 
mena, as respects the organic functions. The 
cerebro-spinal manifestations are also early af- 
fected — in a slight and passing manner by the 
impression made by the noxious effluvia on the 
nerves of smell; but much more seriously by 
the influence exerted by the organic nervous 
system upon the brain and spinal cord, or ex- 
tended from the former to the latter, and conse- 
cutively by the changes in the states of vascular 
action and of the blood. 

102. F. Consecutive PathologicalStates.— W hen 
reaction thus supervenes upon either of the spe- 
cific causes mentioned above ($ 100.), it may be 
variously modified according to the association of 
various grades of increased vascular action and 
of diminished or otherwise altered nervous or 
vital power, and to the local determinations or 
complications attending it. When, in conse- 
quence of the nature and intensity of the causes, 
relatively to organic nervous energy, the former 
do not depress the latter beyond the power of 
reaction, whereby the morbid impression is ef- 
faced, and the effects upon the different organs 
and on the blood are removed, the more sthenic 
forms of fever take place, vascular action is high, 
and nervous or vital power not greatly impaired. 
But when the nature and intensity of the causes 
are such, in relation to vital power, as greatly to 
depress or otherwise change it, the more adynamic 
forms are produced, and vascular reaction is much 
less energetic, the depressed state of vital power 
being a prominent and increasing feature through- 
out the disease. In some of the latter forms, 
vascular action becomes either excessive or ‘tu- 
multuous relatively to the state of nervous or 
vital power, owing to the effects produced by 
the secondary changes in the blood, upon the 
heart and blood-vessels, and-on the organic nerv- 
ous system, and rapidly exhausts itself, or passes 
into disorganisation ; and in others reaction does 
not supervene, the tone of ‘the vessels being pro- 
gressively diminished, and the blood with ‘the 
soft solids more and more changed. Hence re- 
sult, in the last stages, discolouration, softness, 
flaccidity, lessened vital cohesion, and infiltration 
of membranous and parenchymatous tissues, 
with effusions of fluids from mucous and serous 
surfaces. 

103. G. Local determinations and complications 
may attend fever from an early period, or appear 
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plicate the fever produced. 
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at any time during its course, or even at its de- 
cline; owing to the circumstances influencing 
its terminations (§ 47.), but especially to the 
following :— 1st. To pre-existing functional or 


structural lesion of an organ or tissue ; — 2d. To 
as much upon the state of organic nervous in- | 


the predisposing and concurring causes ; — 3d. 
To the nature and intensity of exciting and spe- 


cific causes;— 4th. To the character of the 


epidemic ; — 5th. To various determining or con- 


secutive influences ; — 6th. To the effects of reac- 
of its watery and noxious constituents, having | 


tion upon certain viscera ; — 7th. To interrupted 
excretion ;— 8th. To the morbid states of the 


circulating fluids exciting disease, quickly passing 


into disorganisation ;—and, 9th. To injudicious 
treatment. 

104. u. Pre-existing disease of a part, especially 
when seated in the alimentary canal, brain, or 
lungs, aggravates fever and gives it a modified 
form. A loaded or congested state of the liver, 
also, ‘in respect either of its vascular system or 
of its biliary ducts, often disposes to fevers, and 
imparts to them a bilious or gastric character. 
Various lesions observed after fever, and some- 
times imputed to it, have existed previously, or 
have been merely aggravated by it, particularly 
those seen in the pleura and in the liver, and 
some of those found within the cranium. 

105. b. The predisposition arising from the use 
of unwholesome water and food especially favour 
the low ‘types of the disease, with lesions of the 
mucous follicles and membrane, which can 
hardly be said to be inflammatory, and con- 
tamination of the blood; that from excessive men- 
tal exertion or anxiety, increased affection of the 
brain; and that from gross living and intem- 
perance, complications with disease of the liver, 
stomach, and bowels. The concurring, deter- 
mining, and consecutive agencies not merely de- 
velop the action of specific causes, as shown in 
the article ‘Disrase ($ 61.), but they also com- 
Thus eold both 
aids the operation of other causes, -and occasions 
increased pulmonary disorder; and the influences 
of season, weather, climate, confined air, &c. 
cause aggravated affections of ‘the intestines, or 
of the liver, of the brain, of the respiratory pas- 
sages, or of the circulating fluids. 

106. c. The nature and intensity of the chief or 
specific causes often determine the complication.— 
Malaria most frequently causes congestion of the 
liver and spleen; the emanations from persons 
affected by low fevers, aggravated affections of 
the digestive canal, of the brain, and often also 
of the lungs; and the exanthematous effluvia, 
their specific eruptions, and disease of digestive 
mucous surface and pulmonary organs; these 
local aggravations of the malady appearing chiefly 
where the causes have acted most intensely rela- 
tively to the state of vital power and predisposi- 
tion, or have been added by concurring influ- 
ences. The complications in fevers produced by 
the former of these causes are the least severe, and 
those arising from infection the most dangerous, 
owing to the states of vascular action, of vital 
power, and of the circulating fluids generally ac- 
eompanying them; the first of these states being 
often excessive, or of an unfavourable kind ; the 
second depressed or otherwise altered; and the 
third more or less changed from its natural con- 
dition, or even contaminated. 

107. d, The complications are different in re- 
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the intestinal mucous surface, of the liver, and of 
the brain. 


spect of their seat, natttre, and severity, and the 
states of local action, of vital power, and of the 
circulating and secreted fluids, in different epi- 
demics, often independently of season, climate, 
weather, and locality, although these have much 
influence in many that are limited in their dif- 
fusion. Consequently, the complications are 
much more prone to pass into disorganisation in 
one epidemic than in another; but those occur- 
ring in the epidemics of warm countries are. more 
uniform in their character and seat than those 
observed in the epidemics of temperate countries. 
It is chiefly upon a close observation of all the 
circumstances connected. with their complica- 
tions, that a successful treatment of epidemic 
fevers depends. 

108. e. Reaction or vascular excitement occa- 
sions local determinations and complications, 
which generally present more or Jess of an in- 
flammatory character; the brain, alimentary 
canal, the liver, or lungs, most frequently being 
the seat of the predominant affection, and evinc- 
ing the effects of it after death. If, however, 
vascular action far exceed vital power, the super- 
induced local affection seldom presents many 
of the truly inflammatory characters, as shown 
above (¢ 50.), and it often rapidly passes into dis- 
organisation, or gives.rise to sanguineous, serous 
or sanious effusions, but very rarely to the effu- 
sion ef lymph or of albuminous fluids, unless in 
the most sthenic state of the disease. 

109. f. Interrupted eacretion induces compli- 
cations frequently at far advanced periods of 
fever, especially implicating the bowels, the liver, 
and brain. They are generally of a most severe, 
although often insidious form, owing to their 
association with depressed or exhausted states 
of the. constitutional powers ; these states having 
been more or less concerned in causing the im- 
perfect excretions, and with alterations in the 
blood, which the latter has contributed to pro- 
duce; and they often quickly pass into struc- 
tural lesions, not so much from the inflammatory 
or increased vascular action which attends them, 
as from the septic and contaminating effects of the 
retained excrementitial matters upon the tissues, 
and from their depressing influence on the nerves 
of the part. 

110. g. Morbid states of the blood induce the 
most dangerous complications, and, like the pre- 
ceding, most frequently at advanced periods of 
the disease, the mucous membranes, Pryrr’s and 
Brunner’s glands, the brain, and the lungs, be- 
ing the parts. chiefly affected. As the changes 
in the blood are chiefly caused: and attended: by: a 
depressed or altered state of organic nervous 
power, the local affections caused by them, whe- 
ther: they be characterised: by increased vascular 
action. or by simple: congestion, generally pass 
quickly into structural lesions, especially of the 
mucous-membranes, or give rise to effusions:of a 
sanguineous, foul, dark, or sanious fluid, either 
from these membranes or from serous surfaces. 

Lll. h. Injudicious regimen and treatment are 
much more frequent causes of aggravated local 
lesions in fever than is supposed. External heat 
or cold inappropriately employed ; the improper 
use of stimulantsand tonics ; the neglect of suit- 
able evacuations early in the disease ; and’ the 
use of acrid. or irritating purgatives; frequently 
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Excessive doses, or the prolonged 
and inappropriate exhibition, of antimonials, espe- 


cially tartar emetic, in the manner. often resorted 


to in Italy, have evidently caused: serious irri- 
tation. and ulceration of the: mucous membrane 
of the. stomach. and: bowels, without producing 
either sickness or vomiting after its first operation 
in this way. The too early and free use of bark,, 
or. of quinine, in periodic fevers, or before morbid 
secretions have been evacuated, and congestions 
of the liver removed, has often induced serious 
inflammation and:structural change in the liver. 

112. i. It must be evident from the foregoing 
that the predominant affections or complications 
of fever-must vary, not merely in their seat, but 
also in their intimate nature, in its different types 
and forms; the low and adynamic states being at- 
tended by those which are the least inflamma- 
tory, the most imperfectly indicated by the 
symptoms, and the most prone to pass quickly 
into disorganisation ; this event, indeed, often be- 
ing the first indication of their existence. It re- 
quires, therefore, a close scrutiny of the various 
functions to detect them, especially when they 
are seated in the intestinal canal and lungs. Al- 
though the complications in. the former of these 
situations may be indicated by tenderness on 
deep pressure, by distension or fulness of the 
abdomen, and by the appearance of the evacu- 
ations, yet they may be present, nevertheless, 
without any such signs,. even. the stools evincing 
no very material disorder. When the stools are 
copious without any amendment, and particu- 
larly if they. continue so, the. pulse being 
weak, soft, and very frequent, and the skin 
harsh, lurid, or discoloured, we should dread 
the presence of disease of the digestive mucous 
surface and follicular glands; and if these 
symptoms be attended by flatulent distension of 
the abdomen, and by blood in the. evacuations, 
this complication most probably exists. The.com- 
plication with disease of the substance of the liver 
is often equally obscure-in the adynamic varieties, 
more especially when the brain is much affected ; 
for, although fulness and tenderness in the region 
of the organ, or arising of this viscus: high into 
the right thorax, as detected upon percussion, may 
sometimes be present, yet serious lesions may su- 
pervene without any of these indications. being 
observed. 

113. k. Most serious disease and: even disor- 
ganisation may affect the lungs, particularly in the 
low forms of fever, without cough or pain being 
complained of. This organ, therefore, should 
receive due attention, and its state be: inquired 
into by percussion and auscultation, which will 
very often detect bronchial affection, and he- 
patisation or infiltration of it, although these 
lesions may be either imperfectly or not at all 
indicated by the usual symptoms. When the 
pulse is very soft and weak; the lips, tongue, and 
skin are dark, lurid, or livid; the delirium is low 
or muttering ; and the respiration is hurried and 
laboured: ; the: changes effected on the blood in 
the lungs are. evidently impeded, and the cause 
exists either in depressed nervous influence, or 
in more. palpable: disease of the respiratory ap- 
paratus, or even in both; for the latter is often 
the indirect consequence of the former. In the: 
low. forms of fever, the ar aa that supervene: 
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the lungs, as well as those that take place in the 
alimentary canal, possess but little of the truly 
inflammatory character, excepting capillary in- 
jection sometimes with infiltration of a sangui- 
neous serum into the adjoining tissues, or with 
effusion of a similar fluid from the injected sur- 
faces. 

114. l. Predominant cerebral affection less fre- 
quently amounts to actual disease, or passes into 
disorganisation, in fevers, than has been very ge- 
nerally supposed ; the disorder most commonly 
existing in this quarter, in low fevers especially, 
being more functional than structural—depending 
more upon the state of organic nervous influence 
in the organ, than upon inflammatory or other 
lesions. The effusions and congestions observed 
in fatal cases, are probably in great measure 
post mortem changes; and, even granting their 
existence during life, they are often insufficient to 
account for the symptoms referrible to this part. 
Whatever the alterations existing within the cra- 
nium may be, there can be nodoubtthat, when the 
affection of the brain is very predominant, lesions 
in other situations are very seldom complained of, 
and with difficulty detected. The above com- 
plications, as well as others casually alluded to, 
will be more fully elucidated, when the particular 
species of fever come under consideration. 

115. m. It is evident, from what has been 
stated respecting the pathology of fever, that a 
most scrupulous and minute inquiry into the 
states of organic nervous or vital power, evinced 
in all the functions, and of vascular action and 
tone—into the evidence of local congestions, or 
predominant visceral affection — into the existing 
functions and lesions of individual organs — and 
into the conditions and appearances of the secreted 
and excreted fluids, of the bleod, and of the solids 
— should furnish the basis of our curative inten- 
tions, and direct the choice of individual means. 
Nor ought it to be overlooked, that the mutability of 
fever is so remarkable, that the pathological states 
actually existing at the time of investigation, may 
change their characters and even their nature, in 
an hour or two afterwards; that each successive 
stage is very different in the grouping of the phe- 
nomena, and in the conditions of vascular action 
and yital power, from that whieh preceded it; 
that serious complications or predominant affec- 
tions may suddenly arise and become almost 
irremediable in a very short time ; and, conse- 
quently, that the treatment devised should be 
promptly administered ; and prescribed either with 
reference to the usual successions of morbid states, 
or merely for a period, in which no very important 
change is likely to take place. 

116. X. Generat Treatment,—The treat- 
ment of fevers is prophylactic-and curative. The 
former has been little attended to by writers, 
and but imperfectly understood ; and the latter 
has tco frequently been directed, without due 
attention to pathological states, and often with 
an imperfect knowledge of their seat and nature. 
Before a general view of the curative treatment 
of fevers is exhibited, a few remarks on their pre- 
vention will be necessary. 

117. i. Propnytactic Mrans. — The pre- 
vention of fever should have reference — lst, to 
the avoidance of its causes, and the seclusion of 
those suffering infectious forms of it; —2dly, to 
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in the bronchial surface, or in the substance of: 


means which may destroy or dilute its more 
specific agents, and counteract their operation ; — 
3dly, to measures calculated to fortify the frame 
against the impression made by them ;—4thly, 
to means which may prevent the development of 
disease after the impression has been made ;—and, 
Sthly, toa treatment calculated to arrest its further 
progress ata period when arrest is still within the 
reach ofart. The first, second, and third of these 
are so fully insisted upon in the articles Enpemic 
Inriturnce (§ 20.) and Inrxcrion, that little 
further need here be advanced respecting them; 
the remarks offered under these heads having 
especial reference to periodic and infectious fevers 
respectively. 

118. A. Measures calculated to fortify the 
frame against the impression of the exciting causes 
of fever often succeed in preventing it, especially 
when these causes are of casual occurrence and 
of short continuance, or when their presence is 
known or suspected, and their nature tolerably 
understood, But in epidemics, particularly those 
which are pestilential, where these conditions do 
not obtain, means of this description generally 
fail, their causes being more generally diffused, 
and in almost continual operation. The measures 
resorted to, in order to resist the causes of fevers, 
should have reference to the habits and circum- 
stances of the individual, to his constitutional 
powers, and his habit of body. All the predis- 
posing causes should be carefully avoided. Was- 
cular plethora ought therefore to be reduced, and 
vital power and resistance promoted where it is 
lowered. High irritability, vascular fulness, and 
rigidity of fibre, seem to predispose to several 
pestilential epidemics, especially to yellow fever ; 
and, although these states will often resist for a 
long time the operation of marsh exhalations, 
particularly in temperate countries, yet such is 
not generally the case as respects persons mi- 
grating from cold to hot climates; for they com- 
monly experience, in consequence of these states, 
much more violent attacks of fever than those 
who have been seasoned tothe country ; the fever 
in them often evincing inordinate excitement and 
re-action, and consequently assuming characters 
which have caused it to be confounded with the 
true or epidemic yellow fever. The. most effi- 
cient resistance to the action of the causes of fever, 
is afforded by a due performance of all the or- 
ganic and mental functions. Hence, whatever 
over-excites or depresses them will be injurious. 
Confidence, continued mental occupation, and 
moderate excitement, are especially efficacious 
in resisting the causes of most fevers. There is 
a moral courage sometimes possessed by persons, 
the weakest perhaps in respect of physical power, 
that enables them to resist infectious and epidemic 
influences, more successfully than the most robust, 
who are not thus mentally endowed. 

119. The quarter in which the most active 
causes of fever invade the system should not be 
overlooked, for the casual or temporary operation 
of infectious effluvia, when their presence is anti- 
cipated, may be easily and certainly guarded 
against by the use of the aromatic spirit of vinegar, 
or by keeping a small piece of camphor in the 
mouth. When terrestrial emanations are pre- 
sent, care should be taken not to be exposed to 
the morning or night air, especially with an empty 
stomach, as they are then most concentrated ; nor 
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FEVER — GENERAL TREATMENT. 


infectious effluvia, an immediate recourse to stimuli, 
especially camphor, ammonia, aromatic spirits, spi- 
rits of nitric ether in tea, &c. ; or, if these be not 
at hand, to warm wine whey, or brandy and water, 
will generally prevent any ill effects. 
should be regular, moderate, nutritious, and easy 
of digestion ; the stomach having nothing to do 


to sleep in apartments upon or near to the ground 
floor, br the body is most susceptible of their in- 
fluence on these occasions. When such precau- 
tions cannot be used, a cup of coffee should be 
taken before going abroad, and a pill with two or 
three grains of quinine and one or two of camphor 
at bedtime; but these means are of most benefit 
in cases of short residence in unhealthy localities, 
for which occasions I have directed the following 
pills with success. 

No. 220. R Camphore rase 9j.; Quinine Sulphatis 
38s. ; Pilul. Galban. Comp. 3j.; Pulv. Capsici gr. xvj. ; 


Balsam, Canadensis, q. s. Fiant Pilule xxxvi., qua- 
rum capiat duas vel tres hora somni. 


120. The system should not be stimulated by 
wines or spirits, unless better means are not 
within reach, and even then these should be used 
in very moderate quantity, otherwise exhaustion 
and its attendant predisposition will result from 
them. The same objection is applicable to cigar 
smoking; care ought also to be taken not to in- 
hale the breath, or the efluvium proceeding from 
under the bed-clothes, or from the evacuations of 
persons in continued fevers, whatever means of 
resistance may be employed ; but more especially 
with an empty stomach, or in states of debility or 
exhaustion, should this precaution be observed. 
During the prevalence of epidemics, of which in- 
fection is one of the chief elements, or causes of 
diffusion, strict seclusion can alone be depended 
upon. Still, other means should not be neglected. 
It has been supposed, that external irritation, or 
the discharge from an issue or seton, will prevent 
an attack of epidemic or pestilential fever ; and 
cases have occurred to countenance the opinion, 
but they are not sufficiently conclusive.” Upon 
the whole, a due regulation of the digestive, the 
secreting, and the excreting functions ; avoidance 
of all causes of physical and moral depression ; 
and a proper recourse to the additional means re- 
commended to prevent Infection, in that article, 
are most to be depended upon. 

121. B. After the morbid impression has been 
made, the development of fever may often be pre- 
vented, if the patient no longer remain subjected 
to the operation of the exciting causes. We have 
seen that disease is frequently many days in form- 
ing, the system manifesting slight disorder only 
during the time (§ 34.). The object on such 
occasions should be to enable the frame to main- 
tain a successful struggle against the impression 
that has been made, and its more immediate 
effects. With this view, all the causes enumerated 
in the article Drseasr, under the name of deter- 
mining or consecutive (§ 61.), should be carefully 
avoided, especially exposure to cold, to wet, and 
moisture; the use of cold fluids, and of cold, 
indigestible substances ; excesses of every kind, 
and the common causes of physical and mental 
depression; and the patient ought to remove to a 
pure, dry, and open air. Tonics ought at the 
same time to be employed, especially such as de- 
termine the circulation to the external surface, 
improve the tone of the digestive organs, and pro- 
mote the secretions and excretions, particularly 
those of the bowels and liver. When the actions 
of the bowels require aid, cold and debilitating 
aperients should not be prescribed. Warm and 
stomachic purgatives or laxatives, or these com- 
bined with tonics, are the most appropriate. When 
the impression has been energetic, and made by 
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that it cannot perfectly accomplish. If these be 
found insufficient, a warm bath, followed by active 


friction of the surface ; and, if reaction have not 


supervened, warm diaphoretics may be directed. 


If the patient still continue to complain of the 


symptoms of the formative stage, an emetic, with 
aromatic adjuncts (see F. 198. 402.), should be 
exhibited, and repeated until it fully operates ; 
after which the diaphoretics may be repeated, or 
a moderate dose of calomel, with five or six grains 
of camphor, and one or two of opium, may be given, 
which should be followed, in a few hours, by an 
active stomachic cathartic (F. 181. 216. 266.). 
These means have been employed by me in se- 
veral instances during the formative stage of fevers, 
with perfect success. But in cases where we sus- 
pect inflammatory irritation to have commenced 
in the alimentary canal, and during the pre- 
valence of epidemics characterised by this com- 
plication, emetics, particularly those containing 
tartarised antimony and acrid purgatives, should be 
withheld, and the other means be resorted to, espe- 
cially the warm bath, to which stimulating sub- 
stances may be added, and frictions of the surface. 
Internal irritants of the digestive mucous mem- 
brane should be also abstained from in the form- 
ative stage of the exanthemata, for in them this 
membrane is generally irritable and injected ; 
and it readily becomes inflamed upon the ingestion 
of stimulating and acrid matters; the healthy 
development of the eruption being thereby pre- 
vented. It is chiefly in robust constitutions, and 
after the operation of other causes than infection, 
that severe shocks, by active emetics or cathartics, 
are best borne; whilst the other remedies, espe- 
cially camphor, calomel, and opium, warm 
diaphoretics and diluents, tonics with camphor 
and ammonia, external derivatives, and warm, 
mild, but efficacious purgatives, are most suitable 
when the morbid impression has been made by 
infectious emanations. This treatment may not 
succeed in arresting the fever, but it will seldom 
fail of shortening the premonitory stage, and ren- 
dering the subsequent disease more mild or of 
shorter duration; for it frequently is observed 
that, when the formative period is allowed to con- 
tinue, and to develop the series of changes to 
which it leads when left to itself, the consequent 
disease assumes a very severe or dangerous form. 

122. C. The arrest of fever may be also suc- 
cessfully attempted, during the stage of invasion 
(§ 35.), or up to the commencement of vascular 
reaction, or excitement ; but when once this period 
has supervened, the fever will run a regular course, 
although it will often be much shortened by 
treatment. Fevers, I believe, caused by infection 
are very rarely arrested after reaction is established. 
The means just advised for the formative stage 
may likewise be tried in that of invasion; but 
much discrimination is requisite in the choice of 
means. Camphor, ammonia, and warm diapho- 
retics and diluents, sometimes with opium, when 
the head is not affected ; the warm bath, the 
vapour or heated air bath, and frictions ‘subse- 
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quently ; are the most generally appropriate. In 
robust persons, and where terrestrial emanations 
have been the chief cause, a warm emetic (I. 198. 
402.) and active stomachic purgatives (I. 181. 
216. 266.) may also be exhibited, but they should 
more rarely be ventured upon in other circum- 
stances, for the reasons just assigned : the recipes 
now referred to, however, will not be attended 
with the least risk. When there is tenderness at 
the epigastrium, with other signs of gastric irri- 
tation and depression of nervous power, instead of 
an emetic or cathartic, a large sinapism, or a 
warm turpentine epithem, should be placed upon 
this region, and over a great part of the abdomen; 
or, in other cases, upon the insides of the thighs; 
but neither of these ought to be resorted to if re- 
action have supervened, nor continued after it has 
come on. 

123. ii, Curative Treatment. — The indi- 
cations of cure in fevers are — Ist, to remove the 
exciting, and all other causes likely to exert an 
unfavourable influence on the patient, and to 
place him in a pure, dry, and temperate air; -— 
Qdly, to moderate vascular action when it be- 
comes excessive ; and to impart tone and energy 
to the vascular system, in states of depression or 
exhaustion; — 2dly, to support vital power, 
especially when associated with imperfect re- 
action, or when resulting from depressed or 
exhausted organic nervous influence and vascular 
action ;— and, 4thly, to remove local obstructions, 
congestions, determinations of blood, or predo- 
minant states of action, or other disease, in par- 
ticular viscera. ‘his last may be termed the 
symptomic treatment of fever, the others the vital ; 
inasmuch as they have especial reference to the 
states of organic nervous power, and of vascular 
action. 

124. Inendeavouring to fulfil these indications, 
there are various circumstances to be kept in view, 
viz.—a. The previous health, age, and condition 
of the patient, in relation to the existing states of 
vascular action and power, and of individual 
functions. —b. The nature, intensity, and com- 
-binations of the causes of the disease, and the 
unfavourable influences which still continue. to 
operate, and cannot be removed. — c. The man- 
ner in which different pathological states modify 
the operation of many of the most active medi- 
cines.—d. As precise a recognition as the symp- 
toms will afford, of the ever-changing conditions 
of vascular action, of nervous power, and of 
exhalation, secretion, and excretion, during the 
course of the malady; and strict appropriation of 
the means of cure, not merely as respects their 
operation in health — their physiological action ; 
but as regards their influence on disease, espe- 
cially existing states of it—their therapeutical 


effects. The importance; and, indeed, the necessity, | 
of attending to these circumstances in the treat- | 


ment of fevers, is well illustrated by the action of 
antimonials, in their various forms and _ states. 
Tartarised antimony is one of the medicines most 
generally employed on the Continent, particularly 
in Italy, as a contra-stimulant, in what is called, 
by the modern Italian school, the stimulant dia- 
thesis of fever; and it is an excellent remedy in 


several forms of the disease, during the stages of | 


excitement, in which it may be given in very large 
doses. But the tolerance of such doses depends 
mainly upon the states of vascular excitement and 


| 
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of vital power, and on the repetitions of the medi- 
cine ; for they may be remarkably injurious in states 
of low action, in the very young or in the aged, in 
persons previously ill fed, in fevers attended with 
predominant affection of the digestive mucous 
surface, especially when of a low type and caused 
by infection ; it often occasioning in these, espe- 
cially when taken in very large quantities, serious 
lesion of the mucous membrane of the stomach 
and bowels. Keeping, therefore, these indications 
and circumstances in view, the treatment of fever 
must be directed according to its type, its par- 
ticular form, its varying conditions and compli- 
cations, and its varying stage or period, and with 
due reference to the measures which have already 
been adopted. 

125. A. The patient should be removed from 
the exciting, concurring, and consecutive causes, 
and be placed in as pure and dry an atmosphere 
as possible, in a large well-ventilated apartment ; 
but out of the way of currents of air, and in an 
equable and moderate temperature. When an 
elevated situation or chamber can be selected, 
the advantage should not be neglected, particu- 
larly in large towns. The earlier in the disease 
that this intention can be fulfilled the better ; as 
the more completely the functions of respiration 
are performed, especially as to the changes ef- 
fected by it on the blood, the less risk there will 
be of future vital exhaustion, and of contamination 


of the circulating and secreted fluids. Nor should 


it be overlooked that, although the pulmonary 
functions are imperfectly performed during the 
formative and invading stages, they are more or 
less completely restored as reaction is developed, 
and they often assume their accustomed activity, 
unless the bronchial surface, or substance of 
the lungs, have been inordinately affected by 
congestion or determination of blood during the 
early stages ; the subsequent activity of this organ 
contributing to restore the impaired purity of the 
circulating fluids, and to prevent or counteract 
much of the vitiation they afterwards would ex- 
perience from an impeded elimination of hurtful 
matters, particularly in circumstances unfavour- 
able to the due performance of the several depu- 
rating functions, of which the lungs are themselves 
one of the most important, and a dry, pure and 
temperate air, one of the most effective agents. 
126. B. The moderation of excessive vascular 
acivon is obviously necessary ; but the particular 
means by which it should be effected, and the 
grades of action that should be interfered with, 
are not so evident. These are points which must 
not be determined by theory, but inferred from 
extensive experience and observation. If the 
patient was previously in good health; if the 
causes were not remarkably intense, or are im- 
perfectly known ; if the symptoms do not indi- 
cate great excess of action, or serious irritation of 
any particular system, or determination to any 
viscus, or congestion; then littleneed be attempted, 
and certainly no active means should be resorted 
to, especially among the poor, and persons of a 
spare habit of body, In the mch and well fed, 
or those who are more plethoric, simple saline 
refrigerants and diaphoretics, mild aperients, and 
cooling diluents and diuretics, may be employed, 
rather with reference to consequent changes, than 
as respects the existing state of disorder — to the 
prevention of future lesion, the removal of ob- 
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structions, and the preparation of the organs for 
salutary or critical changes. ‘These means exert 
a solvent or relaxing operation upon the capillary 
vessels; they promote secretion, soothe vascular 
irritation, equalise the circulation, and facilitate 
the excreting actions. 

127. When vascular action rises above the 
state just mentioned, it should be considered 
excessive, and more energetic remedies employed. 
Inordinate action varies remarkably in grade, 
and somewhat in kind, with the causes which 
induce it, with the consequent state of organic 
nervous power, and with the constitution, habit 
of body, and age of the patient, from that just 
noticed, to the vehement forms, which are rapidly 
followed by exhaustion, by a dissolved or other- 
wise altered condition of the blood, by lesion of 
capillary action and tone, and by structural 
change, especially in mucous surfaces and paren- 
chymatous viscera. The most intense forms of 
reaction, and consequently the most rapid in their 
course, often have nearly passed off before the 
patient is brought for treatment, the effects of 
morbid action being then only observed, and the 
exact nature of the disease frequently mistaken. 
But in proportion as the action of the heart and 
the pulse are strong, frequent, full, and hard ; the 
countenance and surface injected, turgescent, and 
animated; the eyes bright and prominent; re- 
spiration full, deep, and laboured ; animal heat 
increased, or acrid and burning ; the excretions 
diminished or suppressed ; the animal functions 
unbroken, consistent, and free; the course of the 
disease, whether epidemic or sporadic, acute and 
rapid, and the type perfectly, continued ; so 
much.the more active and immediate should be 
the means employed to lower the excited action 
on which these dapat and to prevent its dan- 
gerous tendency.— These means have been 
usually named from the morbid states they are 
employed in removing, as antiphlogistic, anti- 
sthenic, contra-stimulunt, refrigerant, lowering, 
evacuant, &c., and are very numerous; although 
the remedies which are appropriate to particular 
forms of excessive action are much more limited. 

128. a. Vascular depletions were resorted to 
by the ancients, generally with the view of di- 
minishing inordinate action, or of diverting an im- 
petuous motion of the fluids from vital organs ; 
and observation taught them, that, when pushed 
far, with an intention of curing or arresting the 
progress of fever, they were frequently injurious. 
A nearly similar practice was adopted by the best 
writers, from Hippocrates to SYDENHAM, who 
both illustrated it. Sypensam explicitly states, 
that bleeding is required to repress the tumultu- 
ous or irregular motions of nature, and remove 
the flux of blood from an important organ or part, 
to which the febrile impulse has determined it: 
and the ideas held respecting the practice, among 
judicious writers of recent times, nearly agree 
with the above, although they. differ as to the 
employment of it in certain types and forms of 
fever. When the symptoms just stated (§ 127.) 
are present, bloodletting should be promptly and 
decidedly employed ; and when the patient is re- 
moved into a pure air, beyond the influence of 
the causes, and is robust, plethoric, and young, 
it may often be carried to a great extent. This 
appears to have been the case with Dover’s pa- 
tients. His account of the treatment of the fever 
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which broke out amongst his followers to South 
America was given by Dr. Frayxuin to Dr. 
Rusu, and was a principal cause of the change 
which took place in the practice of the latter 
during the epidemic fever of North America in 
1797. Dover was a Buccaneer leader, and no 
mean physician, and practised both professions 
much in the same spirit. He ordered bleeding to 
a very great extent at the commencement of the 
disease, —a treatment successfully adopted in our 
own times, under similar circumstances ; and which 
I have resorted to in the ardent fever occurring 
within the tropics. Ina case, wherein I directed 
bloodletting before reaction had supervened, the 
loss of three or four ounces caused profound and 
prolonged syncope ; yet, within four hours, when 
reaction had come on, fifty ounces were taken 
before any effect was produced upon the pulse ; — 
and before the sun of the same day had gone 
down, forty more were abstracted at one time, — 
in all, ninety-four ounces within twelve hours. 
But the patients for whom this practice has been 
prescribed with success have been young, robust, 
or plethoric, and removed from the continued in- 
fluence of the causes which produced the disease. 

129. a. The extent to which bloodletting 
should be employed, and the good effects from 
it, will depend on the particular form and com- 
plication the disease assumes, on circumstances 
peculiar to the patient, on the character of the 
epidemic, and on the period at which it is ree 
sorted to. It may be injurious, from being car- 
ried too far, or not far enough, — and from being 
resorted to before reaction has supervened, or 
when the reaction is about to pass into exhaustion, 
or in cases in which it is not indicated. Its 
effects will depend upon the manner in which 
these and other circumstances are weighed by 
the practitioner; but it should not be overlooked, 
that it depresses the vital energies much more 
remarkably in fever than in idiopathic inflamma- 
tions ; and, when inappropriately or too freely 
practised, it prevents or retards salutary evacu- 
ations and crises; and either disposes to unfa- 
vourable changes, or renders convalescence diffi- 
cult and prolonged. Hr1tpenpranp very justly 
remarks that, even in cases where the propriety of 
the practice is undoubted, a moderate quantity 
only should be taken away at one time, and the 
effects upon the disease, as well as the appearance 
of the blood, should be carefully observed, before 
its repetition be directed. This precaution is 
especially requisite at the commencement of epi- 
demics, if depletion be employed late in the dis- 
ease, and if vascular action be tumultuous, or 
much exceed nervous or vital power. 

130. Large bloodlettings have been directed 
with the view of arresting or shortening the fever ; 
and, when the person has been robust, the con- 
stitution sound, the cause not very intense, and 
its effects not very violent, the practice has occa- 
sionally so far succeeded as to subdue the morbid 
excitement down to that grade which is necessary 
to the restoration of the secreting and excreting 
functions, and the production of a salutary crisis. 
We sometimes observe a large or full depletion 
in a few hours afterwards followed by a general 
perspiration, and copious alvine evacuations. But 
this result should not be confidently calculated 
upon, even in the class of patients just mentioned, 
and least of all in fevers arising from infection 
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and mental anxiety, or during epidemics, how- 
ever early in the stage of reaction it may be re- 
sorted to. Much discrimination is necessary, even 
in cases where the practice appears to be indicated, 
not to run a risk of mischief by having recourse 
to it. 

131. When, in the progress of fevers, but more 
especially at their commencement, signs. of local 
determination or of predominant vascular action 
appear in the head, lungs, or abdominal viscera, 
depletions, both local and general, are most 
requisite. If, however, these affections come on 
in advanced periods of the fever, although deple- 
tion to some extent is required, the existing states 
of vital power and action, and even of the blood 
itself, often forbid it to be practised nearly to the 
amount generally required in idiopathic inflam- 
mations,—unfavourable terminations or even gan- 
grene rapidly supervening, owing to these states, 
upon a too free recourse to it; for itis notso much 
from excessive action, as from diminished power, 
and alterations of the circulating fluids, that these 
unfavourable results occur in the progress of 
fevers. The earlier, however, the predominant 
local disease or complications appear, the more 
energetically may bloodletting be employed. 

132. 8. The circumstances more especially 
requiring recourse to vascular depletions may be 
summed up as follows: — (a) Inordinate excite- 
ment, or irritation with rigidity of fibre, and gene- 
ral increase of the animal heat;—(b) When 
the patient is robust, plethoric, or young; the 
sanguiferous system being so surcharged as to 
prevent the free exercise of the functions ; —(c) 
When the general reaction of the vascular sys- 
tem is such as to endanger vital parts, or too strong 
to allow a salutary or critical change, or so vehe- 
ment or tumultuous as quickly to exhaust vital 
power ; — and, (d) When the blood is determined 
to, or vascular action is inordinately increased in, 
an important organ.— In these conditions blood- 
letting is employed, with the following intentions : 
— a. To remove the excitement and irntation, 
and relax the exhaling and secreting surfaces and 
organs; — @. To diminish the load which oppresses 
the vascular system, congests it, or overpowers 
the organic nervous influence that actuates it ; — 
y. To reduce the excessive reaction, and thereby 
to guard important viscera, to prevent consequent 
exhaustion, and to favour the supervention of 
salutary evacuations; — 3. To remove or divert 
the increased impulse or action from important 
organs. 

133. y. There are certain considerations and 
symptoms contra-indicating bloodletting, that 
should not be overlooked. Some of these I have 
seen but too often neglected, even by old practi- 
tioners ; and others soremarkably misinterpreted by 
them, as to have been their only reasons for having 
recourse to depletion, although actuaily the strong- 
est indications against it. — A very frequent, soft, 
and open pulse seldom or never admits of deple- 
tion, for in such cases the tone of the vessels is 
insufficient to accommodate them to a diminution 
of their contents ; consequently, remarkable sink- 
ing and depression, with increased rapidity of the 
circulation, &c., supervene. The pulse may be 
also open, soft, expansive, and tumultuous, indi- 
cating excessive action beyond vital power, as in 
certain forms of adynamic and malignant fevers 
attended by contamination of the circulating 
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fluid. In this state, the loss of even a very few 
ounces of blood will produce bad effects. Vas 
cular depletion is seldom well borne in fever, 
when the pulse ranges so high as 110, and still 
more rarely if it reach 115 or 120, in adults, 
Irritable females, however, and those in the puer- 
peral state, offer exceptions to this. 

134. Great prostration of strength and of vital 
power ; the supine posture ; languor of the eyes; 
paleness or collapse of countenance ; a lurid com- 
plexion ; a dark or flabby state of the tongue, 
with indentations of the teeth on its edges, or dark 
mucous sordes on the tongue, gums, and teeth ; 
great sadness and depression of spirits; low deli- 
num; tremblings of the hands, and especially 
of the lower jaw; a feeble, small, and weak, or 
an open, compressible, and undulating pulse; a 
frequent and hurried respiration; incontinence of 
feces or urine; coldness of the extremities, or 
of the ears or nose ; coldness or rawness of the 
expired air ; softness and flabbiness of the soft 
solids; and a dirty, muddy, lurid, or discoloured 
appearance of the integuments ; are the strongest 
indications against any kind of depletion, and in 
all circumstances of fever. 

135. In addition to these, the noxious nature 
of the exciting causes; their concentration, and 
their intense operation, as in the case of infectious 
efluvia; imperfect ventilation, &c.; the cha- 
racter of certain epidemics; the continued in- 
fluence of the contaminated air, or of the infec-_ 
tious emanations that caused the fever ; previous 
depression and insufficient nourishment; the pre- 
sentiment of an unfavourable issue, or mental 
distress and anxiety; the circumstance of the 
patient being treated in the midst of the malaria, 
or marshy exhalations, that caused the disease, or 
in an hospital, camp, house, or low street, in 
which infectious fever is prevalent; all militate 
against bloodletting, or indicate a necessity of 
caution in respect of it, according to the form 
which the disease assumes. — Vascular depletion 
also is not so well borne by persons living on a 
poor watery diet; nor by the studious and ex- 
hausted; nor by.the fat, bloated, cachectic, and 
intemperate ; nor by residenters in low marshy dis- 
tricts; nor by those confined in close factories, or 
living in close or low apartments and streets ; nor 
by persons passed fifty ; as by those differently 
circumstanced. But the various species of fever 
furnish peculiar indications in favour of or against 
bioodletting that will be considered in their proper 
places. 

136. 3. Of the repetition of bloodletting. — Pre- 
viously to determining upon a second depletion, 
the effects both immediately and more remotely 
consequent upon the first, and the character of 
the disease, should be most carefully studied. It 
may happen that the first bleeding, although small, 
has produced fainting, followed by so strong re- 
action as to render a second or even a third full or 
moderate bleeding indispensable. This is chiefly 
observed when the first has been practised too 
early, or before the stage of reaction has been 
fully developed. If the fever is complicated, 
and the local affection presents much of the in- 
flammatory character; if the patient has been 
relieved by the former bleeding; if the pulse 
remains good; if reaction, or determination to 
an important organ be diminished, the symptoms 
which indicated the first depletion still persisting 
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139. b. Refrigerants, internal and external: 
are of great service in moderating vascular ex- 
citement ; and some of them produce this effect 
more than others, without lowering vital power. 
—a. The choice of internal refrigerants should 
depend upon the form fever assumes, and upon 
their especial action. In the early part, and more 
sthenic forms of excitement, sedative refrigerants 
should be selected, as the nitrates of potash or 
soda — the various neutral salts, the mineral and 
vegetable acids. Several of these may be advan- 
tageously conjoined, as a solution of the sulphate 
of magnesia, with that of the acetate of ammo- 
nia ; and other substances, also tending to pro- 
mote the exhalations and secretions, may be added. 
In the far-advanced stage of excitement, and in 
its more adynamic or low states, refrigerants which 
are more restorative and antiseptic —as camphor 
in smal) doses, the muriate and acetate of ammo- 
nia, the spirit of nitric ether, and the various 
etherial preparations, particularly chloric ether— 
are upon the whole to be preferred ; and may be 
conjoined with numerous other substances, ac- 
cording to existing morbid conditions. The refri- 
gerant effect of several of these is only relative 
to the state of action at the time, but it is not 
the less beneficial. Thus, in the low excitement 
characterising adynamic fevers, or when vas- 
cular action exceeds vital power, and the heat of 
surface is of a morbid kind, both the vascular 
action and the unnatural heat are best reduced 
by the more restorative refrigerants, as by cam- 
phor, the muriate of ammonia, chloric ether, &c., 
all which may be given in conjunction (F. 431.). 
Much benefit will also result from a judicious 
choice of refrigerant beverages or drinks during 
the stage of excitement. A selection suitable to 
particular cases may be made from those prescrib- 
ed in the Aprenprx. (See F, 592, 593, 594, 595. 
915, and 916.) 

140. B. External refrigerants are of great ser- 
vice, but they often require much discrimination. 
The patient, especially in warm weather, should 
be laid upon a hair mattress, covered only by a 
single sheet, and his surface sponged, in the more 
active states of febrile excitement, with cold 
spring water. If this be done frequently, as 
much benefit and much less fatigue will be ex- 
perienced, than from the cold affusion, which, 
although more rapidly lowering the animal heat 
than it, hastens the return of the cutaneous reac- 
tion. If much determination to the head exist, 
the hair should be cut off, and cold, in various 
forms, as the affusion of a stream of cold water, 
evaporating lotions, &c. should be resorted to, the 
head being placed ona cool pillow. Formerly, 
there was much difficulty in regulating the tem- 
perature of the head; for, although one half of 
it was readily cooled by lotions, the other half 
was kept remarkably hot by the feather pillows 
in constant use. I frequently, therefore, placed 
under the pillow-case a folded piece of common 
floorcloth, which, by intervening pieces of linen, 
might be so managed as to carry off the excessive 
heat of the head, as rapidly or as slowly as could 
be desired. Pillows may now be filled with 
either air or cold water, and their temperature 
regulated according to circumstances. 

141. In cases of determination to internal 
viscera, excepting to the head, the use of external 
refrigerants 1s more or less hazardous; and, if 


to a certain degree ; we may proceed to a second, 
but always with circumspection. If, on the con- 
trary, the pulse becomes weak, and the strength 
sinks, we never ought to repeat the bleeding. In 
all cases, the physician should attentively observe 
the pulse during the flow of blood, in order in- 
stantly to assure himself of the propriety of deple- 
tion: for if it become feeble and iregular, and 
the patient at the same time more distressed, the 
evacuation should be immediately stopped. The 
blood drawn in the first instance sometimes fur- 
nishes indications for or against the repetition of 
bloodletting ; but such indications should seldom 
be acted upon alone. The inflammatory coat, 
and cupping of the coagulum, are favoured by 
cold, dry weather, by the puerperal states, by 
the rheumatic diathesis, and by the blood being 
taken in a full stream, and in a deep and narrow 
vessel.— But this condition, as well as a very 
loose or dissolved coagulum, or imperfect separ- 
ation of it from the serum, and the other states of 
the fluid described in the article BLoop ($78. et 
seq.), should be duly considered, in connection with 
the other phenomena, before they can be made 
the basis of curative indications. Van Rorrer- 
pam justly states, that when the crust consists of 
a delicate bluish membrane, covering a greenish 
gelatinous matter, the crassamentum being livid, 
soft, and floating in a thick and greenish serum, a 
second bleeding will prove most mischievous; — 
and I may add, that least of all should depletion be 
repeated, in any mode, if the colouring matter be 
precipitated to the bottom of the weak crassamen- 
tum, and of a blackish or purplish colour. 

137. #. Local bloodletting is required chiefly in 
very young patients, or after general depletion, 
or in local determinations and complications, or 
in circumstances that render the propriety of 
bloodletting doubtful. - It is most serviceable 
when the head is affected, and then either cup- 
ping or leeches may be employed, but panrally 
the former, when a quantity exceeding six ounces 
is to be taken away; and either mode may also 
be adopted when the viscera in the large cavities 
are affected: If leeches be employed late in 
fever, particularly in its low and complicated 
forms, care should be paid to the bleeding after 
their removal, as it is apt to continue, and is 
arrested with difficulty. Dry cupping is some- 
times useful in states of internal congestion, 
when the detraction of blood can hardly be 
risked. 

138. &. The question has been often agitated, 
How late in fever should bloodletting be prac- 
tised? but it evidently cannot be answered by any 
absolute rule, or without reference to the ensemble 
of existing phenomena. In the cerebral and 
pulmonary complications, as well as in others in 
some cases, bloodletting, in one mode-or other, 
may be employed until an advanced or critical 

eriod. But reaction having come on, and the 
indications for it being evident, the earlier in 
the disease it is resorted to the better. In the 
stage of crises, both vascular depletion and all 
perturbating means should be avoided. The ine 
dications already noticed respecting this remedy 
will assist the practitioner as to both the latest 
time of resorting to it, and the repetition of it; but 
in these matters, as in many besides, he must be 
guided chiefly by his pathological knowledge, and 
powers of practical observation and discrimination. 


926 


the local complication be serious, and the general 
excitement of a low or adynamic form, it should 
be laid aside. But when this form of reaction is 
general, and not attended by excessive determin- 
ation to, or congestion in, any of the thoracic or 
abdominal viscera, tepid, or warm sponging and 
ablution, will prove both useful and grateful. 
Whether cold, tepid, or warm sponging be adopt- 
ed, the addition of subcarbonate of soda or of 
potash, or the sub-borate of soda, to the water 
thus used, will tend to. relax the skin, and will 
cleanse it from the impurities which impede its 
functions. In cases accompanied by an acrid 
heat of surface, tepid sponging, or the tepid bath, 
medicated as just directed, will be advantageously 
followed by frictions with sweet oil, which, by 
relaxing the exhalants, will cool the surface. 

142. c. Antimonials are amongst the most 
energetic contra-stimulants in fever ; but they are 
not suited to all fevers, nor to all their stages. 
They are most serviceable in the more sthenic or 
inflammatory forms, in those arising from other 
causes than infection, in some epidemics more 
than others, and in the earlier periods. The best 
preparations are the true James’s powder and tartar 
emetic, the former of which may be conjoined with 
calomel, and small doses of camphor, or with mild 
aperients; and the latter may be given in various 
saline solutions, or in the patient’s common drink. 
Tartar emetic has been employed most largely in 
Italy to lower febrile excitement, but I believe 
that it will be found equally beneficial and less 
injurious to the digestive mucous surface when 
used in moderate doses. I have frequently given 
as much as three or four grains in the course of 
the day in solution ; but from one to two grains has 
been equally serviceable. It is especially indi- 
cated when pulmonary affections supervene in the 
course of fever ; but it should not be prescribed 
in low or adynamic fevers, even when thus com- 
plicated, unless with great caution, and in com- 
binations hereafter to be noticed. A judicious use 
of either of these medicines early in the stage of 
active excitement, will often either entirely super- 
sede depletions, or prevent the necessity of having 
recourse to those which are large. 

143. B. Inordinate depression of vascular ac- 
tion, during the period of the disease which usually 
follows that of invasion, is very much less frequent 
than the states of excitement. It sometimes 
requires the most active means to remove it, but 
these means should have reference to the cause, 
and the various pathological states attending it. 
This condition generally arises from the intense 
impression of the exciting cause on the organic 
nervous influence, preventing thereby the evolu- 
tion of vascular reaction ; the stage of excitement 
either not following the earlier changes, or ap- 
pearing in an irregular and imperfect manner. 
In such cases, which are most common in certain 
epidemics, and in some localities productive of 
the more concentrated states of malaria, there is 
generally more or less congestion of the large 
vessels, and parenchymatous viscera; and the 
vascular depression is dependent — Ist, upon low- 
ered nervous influence ;—2dly, upon an over- 
loaded or oppressed state of the circulating and 
vital organs — the state of congestion so strongly 
insisted upon by Sranu and his disciples, but 
which I have shown (§ 92.) not to be a primary 
change, as believed by more recent writers. In 
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this case, the means advised for the stage of in- — 
vasion (§ 122.) should be resorted to, especially 
the heated air or the vapour bath, and warm baths, 
followed by frictions of the surface. In some 
cases, especially when irregular or unavailing 
efforts at reaction are made, the abstraction of a 
few ounces of blood from a vein, whilst the pa- 
tient is immersed in a warm bath, and frictions. of 
the surface are being employed, will often assist 
in restoring circulation to the surface, and in 
removing the internal congestion. If the pulse 
rise during the flow of blood, a larger quantity 
than otherwise might be safe may be taken, or 
the operation may be repeated, according to the 
effects observed after the first evacuation. Ifa 
satisfactory resultis not soon observed from these, 
a hot turpentine epithem should be placed over 
the epigastrium and abdomen, and covered over 
with oiled silk, or leather, so as to prevent eva- 
poration; and be either kept there or renewed 
until erubescence of the surface is produced. In 
the more dangerous cases, a similar epithem may 
also be applied to the insides of the thighs. At 
the same time, moderate doses of camphor or 
ammonia may be given internally, in warm dilu- 
ents, or small quantities of the chlorate of potash. 
Depressed vascular action, whether occurring in 
the early progress of the disease, or consequent 
upon some grade or other of excitement, being 
chiefly an effect of the change in the state. of 
organic nervous power, although often associated 
with congestion at the commencement, and with 
vitiation of the circulating and secreted fluids in 
the latter stages, should be further combated by 
the measures which are required for the fulfilment 
of the next intention ; an especial attention to these 
conditions being paid in the remarks about to be 
offered. 

144. C, To support organic nervous and vital 
power, especially when associated with imperfect 
vascular reaction, or with a morbid state of the 
blood, or when proceeding from exhaustion, is of 
the greatest importance ; but the circumstances in 
which the accomplishment of this intention be- 
comes requisite, and the treatment most appro- 
priate for it, in the various states of fever, are 
amongst the most difficult topics of practical 
medicine. In certain varieties, especially those 
that commence with low excitement or imperfect 
reaction, the debility is owing in great measure to 
suppression of power — to the overloaded state of 
the vascular system, consequent upon interrupted 
exhalation and secretion, preventing its free re- 
action upon its contents. In such, power is best 
restored by moderate: vascular depletion, the pulse 
becoming more free and developed as the con- 
gestion and load are removed. It is in this class 
of cases that. early evacuations are most requisite, 
as the best means of preserving vital power, and 
are the oftenest neglected ; whilst in others, par- 
ticularly those which are characterised by ex- 
cessive action, although attended by loss of 
vascular tone and nervous power, or by a vitiated 
state of the blood, or both, depletions are inap- 
propriate, and the most likely to be injuriously 
resorted to. In certain adynamic fevers, in which 
reaction assumes this latter form, and apparently 
indicates bloodletting rather than opposite means, 
if employed sufficiently early and with much 
circumspection, some advantage, or little mischief, 
may result from it, especially if the patient was 
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in health, well-fed, or at all plethoric, before the 
attack. But when the pulse is very quick, broad, 
or open, the vessel yielding on a gentle pressure 
of the finger, as well as before the impulse of the 
heart upon the column of blood in it, depletions 
should either not be attempted, or be accompanied 
with remedies which will restore nervous power. 
In general, however, they are in any mode 
hazardous in such cases; the febrile poison or 
cause having infected the organic nervous influ- 
ence, and the vascular system, as well as its 
contents, and prostrated vital power in such a 
manner as to be roused only by tonics and res- 
toratives. But even in these circumstances, 
stimulants should at first be cautiously used and 
judiciously selected ; for a too early recourse to 
them, especially to such asare at all heating, may 
be very injurious. When this state of the cir- 
culation occurs late in the disease, or is consequent 
upon a more vigorous reaction, and an obviously 
vitiated state of the blood, the most energetic 
means of restoration are necessary. 

145. Debility from suppressed power is frequent 
in the early periods of fever, when the brain and 
lungs are predominantly affected, and is best 
relieved by moderate depletions and deriva- 
tives. Care should be taken to distinguish this 
form of debility, as, whether occurring early or 
late, the use of stimulants would be more inju- 
rious than beneficial, unless in peculiar circum- 
stances, and when these medicines are conjoined 
with other more appropriate means. ‘The asso- 
ciation of this state with vascular congestion, in 
these as well as in other cases, requires rather 
the treatment directed for depressed vascular 
action (¢ 143.), than that for exhaustion. 

146. It must be evident from the foregoing, 
therefore, that numerous circumstances must be 
duly considered before restoratives —either of a 
tonic or stimulant kind —should be resorted to 
in fevers. These circumstances furnish the true 
indications for the employment of them, and are 
chiefly the following : — a. The intense operation 
of the causes of infectious and epidemic fevers, 
these generally requiring, ceteris paribus, an ear- 
lier and more liberal use of restoratives, than those 
which are sporadic ;— b. The summer and au- 
tumnal seasons ; — ¢. An age past the meridian ; 
——d. Imperfect nourishment and clothing; the 
patient having lived chiefly on vegetables, or on 
fish, or salt provisions, or having been addicted to 
ardent spirits, or to sexual indulgences ;—e. An 
intermittent, remittent, or low type of fever, or any 
of its adynamic forms, especially ifuncomplicated 
with any inflammatory state; —f. The continued 
operation of the poisonous effluvia which caused 
the disease, as in low marshy situations, the close 
air of crowded hospitals, &c.;—g. Signs of real 
debility or of exhaustion, especially when at- 
tended by a moist or flabby tongue, by a very 
soft and quick pulse, the secretions not being 
suppressed ; —h. An indifferent or apathetic state 
of mind, despair of recovery, mental depression, 
&c.;—and, i. The symptoms enumerated above as 
contra-indicating bloodletting (§ 133.). Besides 
these, there are numerous others, which appertain 
more especially to certain species and forms of 
fever, and which will be noticed hereafter. Va- 
rious circumstances may, however, arise, which 

will render vascular depletions, and a recourse to 
tonics, and even to stimulants, nearly at the same 
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time, extremely proper. Remittents and inter” 
mittents, particularly in warm countries, and 
several complicated states of continued fever, often 
exemplify this. 

147. The selection of means in order to support 
neryous and vital power must have reference to 
the cause and form of fever, and to existing patho- 
logical states and complications. In endemictevers, 
the various preparations of cinchona and sulphate 
of quinine are upon the whole most appropriate, 
In those caused by infection, the same preparations 
with camphor, the chlorates, especially the chlo- 
rates of potash and soda, serpentaria, arnica, 
camphor with opium, wine given in Seltzer water, 
yeast, carbonic acid, various tonic infusions taken 
with the citrate of ammonia in a state of effer- 
vescence, spirits of turpentine, pyroligneous acid, 
kréosote, the mineral acids and ethers, especially 
the muriatie or chloric and chlorie ether; and in 
the complicated states of fever especially, external 
derivatives, vesicatories, sinapisms, epithems with 
warm turpentine, or liniments with this latter, 
and camphor, capsicum, &c., are the most efficient 
remedies. When the blood appears contaminated, 
or the excretions acrid, offensive, and excoriating, 
combinations of tonics with antiseptics, as the de-~ 
coction of cinchona with the chlorate of potash — 
a combination which | have used for many years 
with much success—or with chloric acid and 
chloric zxther; the pyroligneous acid with kré- 
osote ; spirits of turpentine, &c.; and these, or 
similar substances, administered in enemata ; are 
the most to be depended upon. But the appro- 
priation of these and of other remedies to the par- 
ticular forms and states of fever, is more fully 
shown iu the sequel. 

148. D. The promotion of the exhalations, se- 
cretions, and excretions, by emetics, purgatives, 
diaphoretics, and diuretics, is a most requisite in- 
tention in the cure of every type and form of fever, 
By a judicious selection of means belonging to 
these classes of remedies, adapted to existing 
pathological conditions, vascular action may be 
developed when it is low or suppressed, or mo- 
derated when it is excessive ; nervous power may 
be relieved when it is oppressed, or supported 
when it is exhausted; and the circulating fluid 
may be preserved in a state of comparative purity, 
or relieved from the contamination it may have 
experienced in the course of the disease. 

149. a. Emetics were formerly more employed 
in fever than at present.—SypEnuam, Stout, and 
many others, prescribed them very generally ; 
but the recent views as to the seat of fever in the 
brain, and digestive mucous surface, have tended 
to bring them into disuse. In the early stages 
of the simple and sporadic forms of fever, they are 
often of great benefit, especially in arresting them, 
as advised above (§ 121, 122.), or in developing 
imperfect action. They are seldom productive of 
much service after the excitement has become 
fully established or stationary, and should not be 
employed in the cerebral complication, or when 
tenderness or pain are felt in the abdomen, espe- 
cially at the epigastric region. When prescribed 
thus early, they are calculated to prevent con- 
gestions of the lungs and liver, and even to remove 
them at their commencement. Sypenuam, from 
a fear of their effects upon the brain, seldom 
prescribed them until bloodletting was premised, 
and thereby lost much of the benefit they ar, 
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calculated to afford, inasmuch as the period at 
which bloodletting could be advantageous, was 
more advanced than that in which emetics are 
most serviceable. Ipecacuanha is, upon the whole, 
the best substance that can be used. Tartar 
emetic is not so safe, if there be tendency to the 
gastric complication, or in low infectious forms of 
the diseace. Some authors have recommended 
emetics at a late period; but I have had but 
little experience of them later in fever than [have 
advised them. In the early stages I have both 
frequently prescribed them, and seen them pre- 
scribed with benefit. They may, however, prove 
beneficial in more advanced periods, especially in 
the bronchial complication, and to answer par- 
ticular purposes ; but they should be conjoined 
with such other substances as will assist them in 
answering the especial intention with which they 
are directed. 

150. b. Purgatives are the most generally 

rescribed medicines in fever, in this country ; 
and are at least amongst the most useful when 
judiciously selected. Calomel early in the disease, 
in conjunction with James’s powder, and in the 
adynamic states with camphor, &e. —jalap with 
cream of tartar, in sporadic cases, — the mild neu- 
tral salts, or the more cathartic salts in mild doses, 
in similar circumstances, — rhubarb in nearly all 
fevers, variously combined ,— spirits of turpentine 
with castor or olive oil, &c., when the head is 
much affected, and in certain states of the ab- 
dominal viscera ; and various other mild aperients, 
as manna, tamarinds, prunes, &c., with the ci- 
trates, tartrates, &c.; are the most serviceable. 
The phosphate of soda, or any of the strong neutral 
sults, either alone and in small doses, or with 
diaphoretics and diuretics, will frequently pro- 
duce both refrigerant and evacuant effects. They 
are indicated chiefly during the stages of excite- 
ment, more especially in sporadic and endemic 
fevers. 

151. In general, the purgatives used in fevers 
should be mild, and such as are not calculated to 
irritate or inflame the digestive mucous surface. 
They should be employed with the intention — 
1st, of simply removing mucous sordes and accu- 
mulations from the prima via; — 2dly, of pro- 
moting the secreting and excreting functions of 
the collatitious viscera, and of the intestinal sur- 
face ; —and, 3dly, of thereby unloading the vas- 
cular system of a part of the effete materials 
conveyed into it, and liable to accumulate in, and 
contaminate, the blood. They should rarely or 
never be prescribed with a view of deriving the 
circulation from other parts to the digestive canal ; 
for, in fevers, irritants of any kind acting upon 
this part will often react upen the brain and liver ; 
with the exception of the purgatives just enume- 
rated. If oils be employed, especial care should 
be taken that they are quite fresh, otherwise they 
may occasion great danger. In pulmonary com- 
plications, the addition of tartarised antimony in 
small doses, or of ipecacuanha, to the purgatives, 
will be useful, and will promote their operation. 
In advanced stages, the utmost discrimination is 
necessary in the selection of purgatives, and more 
especially if we dread the presence of disease of 
the mucous follicles. In these, doses of rhubarb 
sufficient to evacuate freely the bowels, with the 
hydrargyrum cum creta, camphor, and ipeca- 
cuanha, are most beneficial. This lesion is com- 
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monly connected with, if it be not caused by, the 
injurious remora of sordes or morbid secretions in 
the canal, and by a vitiated state of the blood ; 
the aperients or purgatives selected should, there- — 
fore, not merely be mild, but possess tonic and — 
antiseptic properties, or be conjoined with such 
substances, especially camphor, cinchona, sul- 
phate of potash, the chlorates, or kréosote. 

152. c. Diaphoretics should be prescribed with 
strict reference to the existing degree of excite- 
ment ; for if the vascular action mount above a 
certain pitch, the cutaneous exhalation cannot be 
procured until it is reduced; and if it sink too 
low, the perspiration will either be interrupted, or 
become partial or clammy. In the stage of ex- 
citement, therefore, depletions and refrigerants 
are the most efficacious diaphoretics; or such 
substances as relax the skin by acting on the 
digestive mucous surface, as calomel with anti- 
mony, and in some forms of fever especially, with 
opium ; or ipecacuanha with nitre and opium, &c. 
During this period, the more cooling diaphoretics 
should be selected, especially those mentioned 
under the head of refrigerants (§ 139.), and, 
emollients and relaxants, will often very materi- 
ally aid their operation, especially if gastric and 
intestinal irritation be present. Whenever vas- 
cular action, or vital power, particularly the 
latter, sinks materially, the warm or stimulating 
diaphoretics, as camphor, serpentaria, ammonia, 
arnica, &c., should be preferred, and be combined 
with tonic infusions, &c., according to the cir- 
cumstances of particular cases and existing patho- 
logical states. 

153. d. Diuretics are upon the whole less re- 
quisite in fevers, than the preceding ; but they 
are often useful adjuncts to tonics, diaphoretics, or 
even to the milder purgatives. The eztherial pre- 
parations, especially the spirits of nitric ether, 
citric acid, and the citrates, the tartrates, and 
most of the neutral salts, and nearly all the refri- 
gerants (139.), may be thusemployed. They are 
indicated more especially in the pulmonary, cere- 
bral, and hepatic complications of fever; those of 
an antiphlogistic kind being the most appropriate. 

154. e. Mercurials are often necessary in fevers, 
especially calomel, blue pill, and the hydrargyrum 
cum creta. Calomel is of great service as a de- 
obstruent purgative, in fevers arising from ende- 
mic causes, especially when the liver becomes 
obstructed ; in conjunction with opium, after 
bleeding, in the gastric and other complications ; 
and with camphor and opium, in certain malignant 
states, which will be particularly noticed. Hy- 
drargyrum cum creta is most useful, with ipecacu- 
anha and rhubarb, or with camphor and opium, 
in the intestinal affections occurring in the pro- 
gress of the disease. Of the use of mercurial 
frictions in continued fevers I have not had much 
experience; but in periodic fevers, when the 
liver has become enlarged, I have directed them 
with advantage; using either the ointment with 
camphor, or the mercurial liniment with the com- 
pound camphor liniment, or one of those in the Ap- 
pendix (F. 306. 311.). Mereury pushed so far as 
to affect the mouth or to produce salivation, has 
been considered both a prophylactic and a cure 
for fever. I have tried to affect the system in the 
most malignant forms of fever in warm climates, 
without succeeding ; and where I have succeeded, 
there was every reason to believe that recovery 
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would have taken place nevertheless. In some 
complicated states of fever in this country I have 
given very large doses of calomel and camphor 
with opium every four or six hours, with success ; 
and although recovery has taken place, as fre- 
quently without the mouth having been affected, 
as otherwise, I have generally considered the 
latter a favourable occurrence. This treatment 
was introduced by me about fifteen years ago, 
and was then resorted to in many cases in a pub- 
lic institution: it was taught in my lectures, and 
published in several periodicals ten or twelve 
years since. The circumstances in which it is 
calculated to succeed, will be pointed out here- 
after. That mercury possesses no prophylactic in- 
fluence against fevers, has been satisfactorily shown 
by several able writers, and proved by my own 
experience. A person, whose mouth was affected 
for the cure of syphilis, was seized with malig- 
nant remittent fever in Africa, in 1817, and 
came under my care soon after the attack. He 
died a few days afterwards; the most active 
treatment having failed in developing vaseular 
reaction, and in supporting the vital powers. A 
nearly similar case is mentioned by Dr. Graves, 
in his excellent lectures. I believe, however, 
that instances, in which salivation has followed a 
mercurial. treatment of fever, without recovery 
having taken place, are very rare. 

155. E. It is often necessary to remove local 
congestions, determinations of blood, or predominant 
states of vascular action, or other disease of parti- 
cular viscera, durmg the progress of fever, and 
thus to protect important viscera from injury 
during the febrile action. —a. One of the most 
dangerous and most frequent complications — one 
which does not limit itself to any particular type 
or form of fever, although more frequent in some 
localities than in others, and in some epidemics — 
is predominant affection of the digestive mucous 
surface, particularly of the lower part of the ilium 
and cecum. This condition is more particularly 
noticed hereafter, with reference to its early oc- 
currence ; when it forms the mucous gastric and 
intestinal fevers of authors. It is chiefly to its 
occurrence in the advanced stages that I shall 
here advert. Notwithstanding the erroneous 
views of Brovssais and his followers as to this 
point of pathology, we are indebted to them for 
the great attention which has been paid to it in 
recent times. Unfortunately, lesions in the small 
intestines may proceed to a fatal issue in fevers, 
without any evident sign of their existence. Those 
symptoms, nevertheless, which are most frequently 
observed, as well as those which are occasionally 
connected with them,. should receive due atten- 
tion. When, therefore, pain or tenderness are 
felt in the abdomen or epigastrium on pressure, 
with tension and burning heat, a loaded tongue 
with red point and edges, a soft and very quick 
pulse, from twelve to twenty leeches should be 
applied ; and after the bites have bled sufficiently, 
a warm turpentine epithem or fomentation in the 
same situation will prove of great benefit. This 
epithem has been very frequently employed by 
me, since 1820, in the complicated states of fever, 
in both public and private practice, and has 
been publicly recommended by me for them on 
several occasions soon after that time. 

156. a. If this complication appear early in fever, 
a repetition of these means will often be neoes- 
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sary; and, if the bowels be not sufficiently frees 
or if the evacuations be acrid and offensive, lax- 
atives, especially rhubarb with the hydrargyrum 
cum creta, ipecacuanha, &c., and emollients or 
demulcents, will. be necessary. If it occur very 
late in fever, and be attended with much depres- 
sion, or with diarrhea, small but frequent doses 
of the hydrargyrum cum creta, with camphor, 
ipecacuanha, and opium, ought to be given, the 
above epithem being also resorted to; and, if 
these fail, the chlorates, particulary the chlorates 
of potash or of lime, should be prescribed, with the 
preparations of cinchona, or of tormentilla; or 
the treatment advised for the Asthenic Forms of 
Dysentery (¢ 88. et seq.) may be employed. In 
these latter eases, the affection of the mucous 
follicles is either consequent upon, or coétane- 
ous: with, contamination of the circulating and 
secreted fluids ; therefore the chlorates, cinchona 
with muriatic acid, chloric ether and opium, 
camphor in large doses, kréosote, and other tonic 
and stimulating antiseptics, are especially indi- 
cated. If dark grumous or bloody stools, and 
more particularly if large discharges of blood take 
place, turpentine should be administered by the 
mouth, and in demulcent enemata,,.it being the 
most efficacious means we possess in such circum- 
stances, as. well as when flatulent distension of 
the abdomen supervenes. Ulceration of the fol- 
licular glands, and softening and even sloughing’ 
of the mucous surface of the bowels, may take 
place in the latter stages;.and, although these 
lesions are. often preceded by the. symptoms just 
noticed (§ 155:), and attended by evacuations 
indicating their occurrence, no very conclusive 
evidence of their existence may be observed, unless 
they terminate in perforation and peritonitis. This 
is more especially the case, when the abdominal 
symptoms are marked by severe cerebral affec- - 
tion. But ulceration may especially take place 
in this insidious manner:also when the sensibilities 
are not thus obscured, and. even during the pe- 
riods of decline and convalescence. — These 
more extreme changes in the internal surface of 
the bowels can be met only in the manner just 
advised, the medicines being: exhibited both by 
the mouth and in enemata ;:and by the means re- 
commended in similar states occurring during 
Dysrentery (§ 89.). — If peritonitis consequent 
upon ulceration and perforation supervene, tere- 
binthinate epithems, or sinapisms, and large doses 
of opium, as advised by Dr. Graves and Dr. 
Strokes, or of camphor and opium, are the most 
rational means. ‘The administration of other 
medicines by the mouth or by injections, or, in- 
deed, the ingestion of any substance whatever, 
may increase the mischief, by its passing through 
the perforation, which may possibly be repaired, if 
the actions of the bowels be restrained by the 
remedies just advised ; the natural processes 
which sometimes take place in such cases, being 
thereby favoured. The application even of 
leeches may be injurious, particularly if this oc- 
currence take place late in, or during adynamic 
states of, fever, by depressing the powers of life _ 
too low for the exertion of the usual processes 
of reparation. 

157. @. The occurrence of diarrhea,'of a mild 
character, the stools being feculent and not re- 
markably unhealthy, should not be interfe-ed 
with, more especially - a critical period of the 
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disease. But when the symptoms of inordinate 
vascular determination are present, the evacu- 
ations being watery, offensive, or otherwise mor- 
bid, small doses of hydrargyrum cum creta and 
Dover’s powder should be given every four or 
five hours; and, if these fail, and more especially 
if the type of fever be low, the stage far advanced, 
and vital power depressed by the: evacuation, the 
more active means just mentioned (§ 157.) should 
be administered. This complication is more 
common and more apt to assume a dangerous 
form, in some localities than in others. Thus 
it is more frequent -and severe in ‘Paris than 
in London, and in London than’in Edinburgh, 
probably owing ‘to the water in-common use in 
these cities. 

158. y. When flatulent distension of «the abdo- 
men comes on in any of the forms of fever, but more 
particularly in adynamic states, Prorry advises 
that an elastic tube should be introduced into the 
rectum, in order to carry off the flatus. Iam, 
however, not sure that the discharge of it in this 
manner is so beneficial as may be supposed ; and 
I am confident, that at the period of the disease 
when thisis a troublesome symptom, the internal 
surface of the bowel will be readily injured, owing 
to its tender and almost softened state, even by 
the incautious introduction of a clyster-pipe. I 
have, since 1820, recommended and employed the 
spirits of turpentine, in cases of this -kind, — by 
the mouth, in several forms (F. 216), in enemata 
(F.150, 151.), and in warm epithems and foment- 
ations placed upon the abdomen. This substance 
is especially indicated where, -with the abdominal 
distension, and intestinal affection, there is also 


delirium or coma ; and is equally beneficial in a_ 


relaxed, as in a constipated state of the bowels; 
for, by modifying the dose and the combination, 
it will increase or restrain their:actions, according 
as either effect is desired. Ina remarkably dan- 
gerous, and indeed hopeless, case of this descrip- 
tion, which J-atiended in 1822, with Mr. Busu- 
ELL of Crawford Street, this medicine was 
resorted to-with instant benefit and-ultimate suc- 
cess ; and, although I have met, both previously 
and subsequently to this date, with numerous in- 
stances, in public and private practice, where it 
has proved equally beneficial, I refer to this in 
preference, because it is amongst the earliest cases 
of the kind,.of which I can find the notes, where 
I employed this medicine in consultation with 
another practitioner, —the fact thus not resting 
merely upon.the testimony of an observer, who 
may be supposed to be over-partial to a medi- 
cine which he was‘the chief means of bringing 
into generaluse (see my Memoirs on the Action and 
Use of Terebinthinate Remedies in various Diseases, 
in the Lond.’ Med. and Phys. Journ. for July and 
August, 1821.), but also upon that of an equally 
competent. observer. A nearly similar instance 
to that now'referred to is adduced by Dr. Graves 
(Lond. Med. and Surg. Journ. vol. i. p. 781.). 
159. Fhe nature and treatment of the com- 
plications of fever with intestinal disease have 
not always been well understood; for, as they 
have too frequently been considered as merely 
inflammatory, and not as consequences of the 
pathological states explained above, so have they 
been viewed as contra-indicating the exhibition 
even of mild purgatives. — This, however, is not 
the case: inasmuch as they may not only be oc- 
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casioned by the insufficierit use or neglect of thesé — 
medicines, early in the disease; but also aggra- 
vated by the same cause, at a later period. ‘The 
septic and irritating effects of the morbid secre- 
tions and excretions poured into the alimentary 
canal, and even from its own surface, during the 
course of adynamic fevers, when its mucous mem- 
brane possesses its minimum of tone and vital 
resistance, require both that the mtestinal contents 
should not be allowed to accumulate and remain 
long in contact with it, and that they should be 
rendered less injurious by dilution and the exhi- 
bition of antiseptic substances, — indications, of 
which both reason and experience have shown 
the propriety and success. 

160. b. The complications of fever with severe 
lesions of the respiratory functions and structures 
are more frequent, and often occur earlier, than 
generally supposed.—‘T'he influence of early im- 
pairment of these functions'in the production of 
the consecutive phenomena of fever should of it- 
self attract’a particular attention to them during 
the progress of the disease. We shall generally 
find that, in proportion as the causes of fever act 


intensely upon the lungs, and impede the changes 


of the blood in them, the more severe and com- 
plicated will be the form of the disease, and the 


more disposed will this organ be to experience 


either manifest-or concealed disorder, generally 
consisting of a peculiar congestive form of bron- 
chitis, or of congestion of the lungs and bronchial 
lining, or of determination to these parts, or of 2 
asthenic or nervous pneumonia, passing into con- 
densation of portions of the organ, in the lower 
types of fever; -or of peripneumony or more 
purely inflammatory states of both the lungs and 
pleura, in the more inflammatory varieties. There 
are also other circumstances, which should influ- 
ence the treatment of these complications, viz. 
—-a. Their greater frequency in the low adynamie 
fevers, than in the sthenic ; in the continued, 
than in the periodic types ; and in:some epidemics, 
seasons, and localities, than in-others ; — b. The 
particular stage of the fever in which they ap- 
pear ;—c. The part they seem to act in superin- 
ducing further complications, especially cerebral 
and hepatic affections ;—and, d. Their particular 
form and character in relation to general vascular 
action and nervous power. It must be evident 
that, inasmuch as this complication may super- 
vene, and proceed to a fata] length, without detec 
tion, especially when the brain is much affected, 
an attentive inquiry after it should be made by 
means of auscultation, through the progress of 
the disease, and even during convalescence. 

161. a. In cases where the local affection, as 
well as the general disease, evince most of the 
inflammatory characters, general or local depletions, 
according to the circumstances of the case, are 
especially indicated. Of the latter, cupping is 
the most useful, especially between the shoulders, 
—and if leeches be applied, the glasses may be 
placed over the bites. In the adynamic states, 
local depletions only are admissible ; and if leeches 
be used, attention should be paid to the bleeding 
afterwards. If further depletion cannot be ven- 
tured upon, dry cupping on'the back or chest will 
sometimes be serviceable. Great advantage will 
also accrue from resorting to external derivation 
or revulsion, after sufficient depletions have been 
practised. The repeated application of blisters, 
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so as to produce merely a rubefacient effect ; or 
of sinapisms ; frictions with irritating liniments 
(F. 299, 300.), especially with capsicum, croton 
oil, &c.; and stinging with nettles ; are frequently 
beneficial. But 1 have found, in numerous cases, 
since 1821, of both common and eruptive fevers, 
where these means have failed, that warm tere- 
binthinate epithems, placed over the chest or 
epigastrium, or even upon the insides of the 
thighs, and retained or repeated until erubescence 
and burning heat were caused, have produced 
decided benefit. Such instances have occurred 


-*where I have met with other practitioners, 


amongst whom I may mention Mr, Faxon, Mr. 


_ Barnwe.tt, Mr. Patnter, Mr. Bryant, Mr. 


Byam, Dr. T. Wittrams, and Mr. Lrersr, who 
have witnessed with myself the efficacy of this 
application. 

162. 8. Antimonials, especially the tartar: emetic 
solution, have been much employed in this com- 
plication ; 
specting their use (§ 142.), particularly in the low 
forms of fever, should not be overlooked... The 
doses of tartarised antimony ought not to exceed 
the quantity advised above. When. judiciously 
employed, and following moderate depletions, it 
is productive of great benefit, and very frequently 
prevents the necessity of recurring to bloodletting. 
In some of the states of predominant pulmonary 
affection, where, although occurring early in the 
disease, vascular depletion can hardly be ventured 
upon, this substance, either alone, or with cam- 
phor and small doses of squills and. opium, will 
often prove efficacious. In such low forms of the 
complication, especially when. supervening late in 
fever, even tartar emetic may not: be either bene- 
ficial or indicated. In these, the external deri- 
vatives just mentioned ; ipecacuanha with camphor 
and opium, or also with squills ;. the decoction of 
senega, and other medicines advised in the Asthenie 
Form of Broneurris (§ 79..84.) ;-will prove most 
serviceable. It will sometimes become a ques- 
tion, whether or not wine and the more active 
tonics and stimulants,.sometimes required at an 
advanced stage of adynamic fevers, should ever 
be administered when complicated with nervous 
or asthenic bronchitis or pneumonia. To this I 
would answer, that, having resorted to the means 
already advised, or merely to dry cupping, the ex- 
ternal applications and the internal medicines just 
insisted upon, withoutbenefit, vascular depletion not 
being further admissible, the administration of ap- 
propriate stimulants and tonics should not be longer 
delayed, and more especially in an advanced stage 
of fever, the external means being repeated and 
assiduously persisted in. Before, however, wine 
and the more heating stimulants and tonics be 
resorted to, the effects of camphor in full doses, 
or of ammonia, with opium, &c., should be fully 
tried. If the bronehi be loaded with accumulated 
mucus, and the respiratory functions: thereby 
obviously impaired, the exhibition of an emetie 
(F. 198. 402.), or repetitions of it, will be service- 
able, however late in the disease. 

163. y. The treatment just advised is also appli- 
cable to the more rare complication with pleuritis. 
Vascular depletions are more generally required, 
and may be carried to a somewhat greater extent 
in it, than in associated bronchial and pneumonic 
affections. Full dosesof calomel, James’s powder, 
and opium, are particularly indicated ; and if the 
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but the caution already offered re- 
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mouth become affected, the occurrence may be 
considered favourable. The external remedies 
should be strenuously enforced, particularly the 
turpentine epithem, on the outside of which a 
piece of soft leather or oiled silk may be laid, in 
order to prevent evaporation. The tartar emetic 
solution should also be prescribed ; and the more 
largely, the more manitestly sthenic or inflam- 
matory the fever and local affection ; in order to 
economise the loss of blood. 

164. c. The affections of the cerebral functions, 
owing to their nature, often present more pro- 
minent characters in fevers, and hence attach to 
themselves. greater importance than they are 
actually entitled to, Even in cases where they 
have been most remarkable, the post mortem exa- 
mination_has not disclosed any lesion sufficient 
to account for them. The circumstance of their 
being more frequently caused by the state of 
organic nervous influence in the encephalon, and 
by morbid changes in the blood, and of their being 
often consequent upon affections of the respiratory 
functions and of the digestive mucous surface, 
has been too generally overlooked; and a treat- 
ment has consequently been adopted, more cal- 
culated to interfere with the salutary efforts of 
nature, than to remove morbid conditions which 
have actually existed. If we analyse-those cases 
which present, in the common estimation,, very 
prominent lesions of the cerebro-spinal: functions, 
and compare these lesions— whether of mental 
manifestation or of voluntary power — with those 
evinced by the other organs or systems, —with the 
functions of digestion, assimilation, circulation 
(comprising the changes affected by respiration on 
the blood), secretion, and excretion—-in what 
will the predominance of cerebral disorder be 
found to consist ¢ and, still more, to what organ: or 
system will the balance of morbid action incline? 
Keeping, therefore, this inference in view, that 
prominent symptoms, especially those connected 
with the sensitive functions, do not always prove, 
or truly indicate, the amount of lesion, or even its 
seat in the part disturbed, the cerebral compli- 
cations of fever should’receive a due but not an 
exclusive attention, even when most predominant. 
In proof of this position, I can appeal to no very 
limited experience, and to those who, like my- 
self, have witnessed the worst forms of typhus 
fever, as they occurred in various parts of France 
and Germany soon after the peace, whether or not 
death was caused more by the cerebral than by the 
other changes, judging from an intimate analysis 
of the symptoms in the latter stages, and of the 
morbid appearances. Indeed, in many.instances, 
the lesions of other organs were individually 
greater than those found within the cranium. 

165. In cases of fever attended’by very marked 
determination of blood to the head, or by vascular 
action increased to an inflammatory state, or by 
severe cerebral symptoms at advanced stages of the 
disease, vascular depletions ; full doses of calomel, 
with purgatives, or followed by them, especiall 
by Formula 216., and enemata (F. 140. 150.) ; 
and cold applied to the head, particularly the 
cold affusion om it, the rest of the body being kept 
moderately warm, or revulsants being applied to 
the lower extremities ; should be promptly resorted 
to. Bloodlettings ought not, however, to be too 
implicitly confided in, for they will never of them- 
selves remove this complication, No advantage 
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will accrue from opening the temporal artery or 
jugular vein, above that derived from bleeding 
from the arm ; and even this will not be frequently 
requisite ; the more especially as an equal or even 
greater benefit, at a less waste of blood, will re- 
sult from cupping largely on the nape or over 
the mastoid processes, or from leeches in the latter 
situation and occiput. Both bleeding and the 
cold affusion on the head may be carried to an 
injurious length, especially if it be attempted to 
remove, or materially to benefit, within an inade- 


quately short time, this complication; many of, 
‘died. 
inseparable from, the fever, and to be removed | 


the phenomena of which are dependent upon, and 


only with it. Let not, therefore, this or any 
other treatment be mischievously persisted in, 
with the mistaken view that it can accomplish 
what the nature of the disease renders impossible ; 


but, at the same time, let it not be insufficiently | 


employed. Purgatives, especially those with 
calomel, with James’s powder, or other anti- 
monials, should follow early depletions, parti- 
cularly if this complication occurs early in the 


fever; and at later periods the calomel may be | 


given with oprm, every four or six hours, the 
bowels freely opened, and derivatives applied to 
the insides of the thighs or calves of the legs. As 
to the treatment of Coma and Detirivum in fever, 
it is unnecessary to.add any thing to what I have 
advanced in those articles, and at other places in 
this. It should, however, be recollected, that 
other complications may coexist with predominant 
cerebral affection, particularly in adynamic fevers ; 
and if this: affection be very severe, or consist of 


delirium or coma, and more especially if itdepend | 


upon a morbid state of the blood, these compli- 
cations may be thereby masked, and proceed to a 
fatal height before they are detected. This we 
have seen to be the case as respects the lungs and 
intestines, and-it is not less so as regards the 
liver and spleen. Nor should the readiness with 
which sphacelation. occurs, either from the pres- 


sure of the body, or from excoriating discharges, | 


and inattention to cleanliness, and to the pre- 
servation of a dry-state of the linen, or from blis- 
ters or injuries, be overlooked ; for an early in- 
quiry after the first indications of this occurrence 
will often prevent much trouble, suffering, and 
danger. 

166. F. The regimen and management of pa- 
tients in fever are much more essential to re- 
covery than is sometimes supposed. Not only 
are the purity, dryness, and rapid renewal of the 
air deserving of attention, but also its tempera- 
ture, which ought to be regulated, as well as 
the quantity of the bed-clothes, according to 
the states of vascular action and vital power. 
The patient should be skreened from too free 
a current, particularly of cool air, and espe- 
cially in fevers of low excitement, as the pulmo- 
nary and, indeed, other complications may be 
induced by this circumstance. When excitement 
is fully developed, the air should be cool, and the 
clothes light; but in other conditions, especially 
-when the temperature of the body does not rise 
above natural or is depressed below it, propor- 
tionately increased warmth is necessary, in respect 
of both the air and the quantity of bed-clothes. 
The room also should be darkened, all noise ex- 
cluded, and mental excitement or irritation care- 
fully:avoided. The mouth and gums ought to be 
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washed from time to'time, and the-diven changed 
very frequently; the surface of the body being 


‘sponged with simple or medicated water, of a 


temperature in relation to the forms of fever, as 
stated above (¢ 140.). All the evacuations ought 
to be passed in the bed-pan without leaving the 
supine posture; and if they take place involun- 
tarily or unconsciously, oiled silk should be placed 
next the bed, and folded sheets underneath the 
patient. Care must be taken that retention of 
urine or over-distension of the bladder does not 
occur, without being detected at once and reme- 
The accounts of the nurse must not be 
trusted to in this, more than in ether matters, but 
the state of the abdomen above the pubes carefully 
examined. If pressure cause excoriations, or 


threaten sloughing, measures should be imme- 


diately taken to prevent further mischief. The 
part may be washed, as Dr. Graves advises, 
with a solution of ten to fifteen grains of nitrate 
of silver in an ounce of water, or with a weak 


| solution of the super-acetate of lead in spirits of 


turpentine; or with this latter and dilute pyro- 
ligneous acid; or it may be covered by defensive 
plasters. If sloughing occur, carrot poultices 
copiously sprinkled with the chlorates, particu- 
larly of lime, or with spirits of turpentine, or with 
kréosote, must be employed; or poultices with 
bark, to which either of these may be added ; and 
pressure removed from the part and its immediate 
vicinity by-air-pillows, or by the use of Dr. Ar- 
norr’s hydrostatic bed. But these unpleasant 
occurrences should be prevented, where the ap- 
pearance of the soft solids and the prostration of 
the patient indicate a disposition to them, by 
having early recourse to these latter means, and 
by supporting vital power by the means appro- 
riate to existing pathological states. 

167. G. The food and drink in fevers should be 
varied with the existing states of vascular action 
and power. In periodic fevers, light food may 
be allowed in proportion as the apyrexial period is 
complete. But in continued fevers, particularly 
during the early stages, and whilst excitement con- 
tinues, no food beyond thin water gruel, fresh whey, 
and orangeade or lemonade, should be given. The 
best drinks during excitement are those prescribed 
in the Apprnprx (Ff. 592. et seq.), or any of the 
mineral acids in sugared water, and flavoured by 
lemon peel, or weak black tea, according as_ they 
may be congruous with the medicines prescribed 
internally. ‘Thus, care should be taken not to, 
allow the patient any of the mineral acids, when 
calomel, or any of the other preparations of mer- 
cury, is being ‘taken. But when vascular re- 
action is low or imperfect, and vital power con- 
siderably depressed, or*when the pulse is very 
rapid, tumultuous, and soft, Seltzer or soda water 
with old wine, hock, or weak punch, or wine whey, 
spruce beer, brisk bottled stout or brisk bottled 
beer, &c., according tothe peculiarities of the 
case and the previous habits of the patient, may 
be allowed. If coma be present, green tea is one 
of the best beverages that can be allowed ; and if 
the powers of life be very depressed, it may bemade 
into a weak punch; the patient also being often 
roused by talking to him on lively interesting 
topics. He may be allowed oranges, grapes, or 
lemons sweetened with sugar, paiticularly when 
the mouth is foul and dry; but care should be 
taken that neither the pulp nor the stones are 
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swallowed. ‘These will often both refresh and 
feed the patient as much as is necessary until the 
decline of the disease. If the fever be prolonged, 
or of aslow nervous character, very light nou- 
rishment may be allowed as the excitement sub- 
sides, such as roasted apples,.jellies, in some cases 


asses’ milk,,sago, arrow-root, tapioca, wine whey, 


chicken or mutton broth, weak beef tea, &c. 

168. H. Convalescence from fevers requires the 
utmost discrimination of the physician, and yet 
both the patient and his friends are but too eager 
to supersede his functions. The ill consequences 
of mismanagement: in this period are chiefly — 
Ist, Relapse ; — 2dly, Inflammatory affections of 


the lungs, bowels, or brain ;—8dly, Dropsical. 


effusions ;—and, 4thly, Mental alienation. These 
are usually caused —<a. by the patient getting up 
too early from bed ; —6.. by errors-in diet ;— c. 
by too early exposure to the weather, to the 
sun’s rays, to cold, malaria, &c.;—d. by men- 


tal excitement or irritation ;— and, e. by pre-. 


mature exertion of the physical powers. Con- 
valescence is prolonged and difficult, and the 
consequent risk of some one of the ill effects of 
mismanagement supervening proportionately great 


— a. when the fever has been unusually severe ;. 
—.when it has been very promptly and ac-- 


tively treated at its commencement, and either 
quickly subdued or thereby rendered of short dur- 
ation ; — y. when it: has slowly subsided without 
any regular crisis ; 3. When ityhas been.com- 
plicated in the severer: forms stated above. 

169. I. Relapses, as well as inflammatory or 


other affections of the-principal viscera, are most” 


frequently caused by getting about too soon, and 
by indulgence of the appetites, particularly that 
for food, which very generally requires restraint at 
this period. When the disease has been short- 
ened by large bloodlettings, these or other ill 
effects, as mental alienation in persons predisposed 
to it, are very apt to occur. The greater is the 
necessity, therefore, to place the patient upon the 
strictest diet and regimen during convalescence. 
At the same time he should not be kept too low, 
either in respect of food or medicine ;. otherwise 
anemia, dropsy, mental disorder, chronic debility, 
and rheumatism, &c. may. be thereby produced. 
Change of air, sea voyaging, and travelling, with 
due precaution against: cold or wet, will parti- 
cularly assist recovery. If either of these cannot 
be adopted, the use of gentle tonics,.especially 
when the situation is not remarkably healthy.; 
and strict attention to the bowels, and indeed to 
all the secretions and excretions ;.are. particularly 
necessary. The patient’ should not be in too 
great haste to remove the: hair after fever, or to 


have it cut too close; and he should be par-. 


ticularly careful not to expose his head. to the 
sun’s rays. The return to his occupations — 
whether mental or physical —as well as to his usual 
food, ought to be gradual. As the cuticle and 
hair generally fall off after severe fevers, warm or 
tepid baths, when convalescence is far advanced, 
will promote the patient’s comfort. 

170. If, notwithstanding these precautions, a 
relapse takes-place, the treatment should proceed 
according to the principles developed in this 
article, with reference to its cause, the progress 
it has made, the state-of action, and of power, 
&e. The fact of the greatest proportion of 
cases of this kind being occasioned by errors in diet 
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should not be overlooked. Hence the great suc- 
cess ascribed by the older writers to an emetic in 
such circumstances. Therefore, after the action 
of an emetic, the bowels also ought to be freely 
opened by a mild purgative, the operation of 
which may be promoted by enemata; and the treat- 
ment, in other respects, should proceed according 
to the type and form the disease assumes, and the 
stage at which our assistance is required. Ifa 
relapse is merely threatened, or if the symptoms 
characterising its invasion be present, the remedies 
just mentioned are especially indicated, with the 
other means above advised ($ 121, 122.) in this 
period. (See the art. Desriiry, § 36. 43. 45, 46. 
for still more particular directions as to the ma- 
nagement of ConvaALEScENCE, and as to the mea- 
sures that ought to be adopted, ) 


Brstiog. aND ReFerR.— Medici Antiqui, Greci, La- 
tini, atque Arabes, qui de Febr. scripserunt, fol. Venet. 
1594. — Avicenna, Canon. 1. iv. fen,.i. tract. i. cap. i.— 
Concoregio, De Febr. Liber. Papiz,.1485.—J. M. Sa- 
vonarole, ‘Pract. Canonica de Febr. Lugd. 1560. — R. 
Durand, Methodus Cognose. et Curandi cum Febr. dif- 
ferentia vera, 4to.. Lugd. 1584. — D.. Viscerus, De Rigore 
in Febr. Tub. 1574.—C. A’ Vega, Comment. in Galenz, 
Lib. duos de Febr. Different. 4to. Coimb. 1578. — J. 
Hucher, De Febr. Differentiis, Signis.et Cur. ]. iv. 8vo, 
Lyon. 1601. — Fontanus, Fons et Origo Febr. earumque 
Remedia, 12mo. Amst. 1644, —Le Rividére, Method. 
Curand. Febr. 8vo. Par. 1648.—Primerosius, De Febr. 
L iv. 4to. Rotterd. 1658. —Sydenhasm, Opera, ch. vi. § 1. 
— Bonetus, Sepulchretum, &e. 1. i. § 1—7., liv. V1. et 
seq. — Sydenham, Method. Curand. Febr. 8vo. nd. 
1666. — Morton, De Febribus, 2 vols: 8vo. Lond. 1692-4. 
E. Camerarii, Dis. de Nequitia Febrium. Tub. 1632. ; et 
de Febr. in Genere. Tub, 1693.—J. Floyer, Append. to 
Preternatural State of Animal Humours, 8vo. Lond, 
1696. — F. Hoffmann, De. Mechanica Febr. Doctrina Hip- 
pocratis, 4to. Halex, 1696,—Stahl, Febris in Genere 
Historia. Itale, 170].; De Febris Rationali Ratione. 
Hale, 1702. ; et De Febr. Pathologia in Genere. Hale. 
1702. — A. Pascoli, Teoria e Prattica della Febre, 4to. 
Venez. 1701. — F. Santianelli, Novus Universalis et Me- 
thodicus Febr. Tractatus, 4to. Napoli, 1705.— White, 
On Bleeding in Fevers, 8vo. Lond. 1712. — J. Lommius, 
De Curandis Febr.12mo. Rotterd. 1720. — Rammazxzxiné, 
Opera, p. 45. — Friend, Comment. Novem de Febr. L. B. 
1734. — Morgagni, De Caus. et Sed. Morb. ep. vi. xlix. 
— Baglivi, Prax. Med. 1. i. cap. 9.—Vallisneri, Opera, 
vol. ii, p. 171.—B. Langrish, Theory and Practice of 
Physic, 8vo. Lond. 1735. — P. G. Werthof, De Febribus, 
4to. Hanov. 1745. — Clutton, On a new; Febrifuge, 8vo. 
Lond. 1748. (Muriatic ether.) — Torti, Therapeutice Spe- 
cialis, 4to. Wen. 1755.—J. D. Santorini, Instrezzione 
Intorno alle Febbri. Wenet. 1757. — Dj Becker, Observat. 
ad Formand;.Prognosia in Febr.. Pragy.1750. — Huxham, 
De Aére et Morb. Epid. vol. i. p.100, Lond, 1754.— 
C. G. Ludwig, De Diarrhoea in Febr. Acutis.. Lips, 1754. 
—J. Beil, Treatise on Fevers. Lond. 1758. — H. Jervey, 
De Febr. Symptom. et Medela. L. B. 1760.— Stevens, 
Pract. Treat. on Fevers. Lond. 1760.— Lind, On Fevers 
and Infection, 8vo. Lond. 1763.— De Haen, Divisiones 
Febr. &c. Vind. 1760. —J. Huwham, De Febribus, 8vo. 
Neap. 1765. — T. Kirkland, On the Causes and Cure of 
Fevers.. Lond. 1767. —L. Chalmers,. Essay on Fevers. 
Lond. 1768.— D. Sidren, De Symptomat. Febr. 1768. — 
C. Schroeder, De Frequentior..Febr. Prodromis. Gét. 
1768. — Brendel, Opera, vol. ii. p. 161.— Gibson, On Con. 
tin., Intermit., Eruptive, and Inflam. Fevers, 8vo. Lond. 
1769, —Senac, De Recond. Febrium Natura,.8vo. Gen. 
1770. — Glass, Comment. Duodecim de Febribus. Jenz, 
1771.— Je Quarin, Methodus Medend. Febr. Vindob. 
1772. — W. Grant, On the Nat..and Cure of Fevers, 8vo., 
Lond. 1773. — Sims, Observ. on Epid. Disorders, 8vo, 
Lond. 1773.-—J. Pringle, Observ. on Diseasestof the 
Army, &c. 8vo. passim. — C. G. Selle, Rudim. Pyretol. 
Method. 8vo. Ber. 1773.—D. Pischl, De Cura Con- 
valesc, ex Febr. Acutis. Lip. 1775.—J. Burry, Thoughts 
on the Nat. of Fever, 8vo. Lond. 1775.—J. Curry, 
Thoughts on the Nature of Fevers.. Lond. 1774..— J. N. 
Pezold, De Prognosi in Feb. Acutis. Lips. 1778.— 
L. Gattenhof, Frigoris Febrilis Examen. Heid. Wi 8. 
A, Piquer, Tratado de las Fiebres, 8vo. Madrid, 1779. — 
J. Clark, Observ. on Fevers, &c, Lond. 1780. — Rudolph, 
De Sang.. Missione in Febr. Putridis, 4to. Got. 1780. — 
Wall, On Opium in Fevers, 8vo. Oxf. 1786.— Prato- 
longo, Delle Febbri, 8vo.. Gen.°1786. — Boag, Med. Facts 
and Observ. vol, iv. p. 1.—Hisner, Beytrage zur Fieber- 
lehre. Kénigs. 1782.— Vogel, Analecta de Febribus. 
Hale, 1782 Saal ar ca Med, Pract. vol, ii, — 
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F. G. Goldhagen, De Diagnosi Feb. in Primo Stadio. 
Halex, 1784. — Balfour, On the Influence of the Moon in 
Fever, 8vo. Ed. 1785, — M. Stoll, Aphor. de Cognos. et 
Curand. Febribus, 8vo. Vien. 1785. —J. C. Tode, Pract. 
‘Fieberlehre. Kopenh. 1786.— C. Dickinson, Inquiry into 
the Nature and Cause of Fever. Ed. 1785.—K. Sprengel, 
Galens Fieberlehre, 8vo. Bresl. 1788.— Lyerel, Com- 
ment. in Stoll, Aphorism. de Febr. &c. Vindob. 1788. — 
C. F. Richter, Bemerk. tiber Fieber, &c. Halle, 1785. ; 
et Beytraége zu einer Pract. Fieberlehre. Berl. 1795.— 
C. Strack, Observat. Medicin. de Divers. Febr. &c. 
Francf. 1789, — Engelhart, De Divisione Febr. Idiopath, 
Lond. 1790.—C. Busmann, Nene Fieberlehre. _ Hild. 
8vo. 1800. — R. Robertson, Essay on Fevers. Lond. 1790. 
— J. S. Ploth, De Proxima Febr. Causa. Gét. 1790.— 
G. Grimaud, Cours Complet des Fievres. Montp. 1791. 
— M. Herzig, De Febribus in Genere. Colon. 1791. — 
J. C. Reil, Ueber die Erkenntniss u, Cur. d. Fieber. 
Halle, 1793. ; Memorab. Clin. Fasc. vol. iv. — C. A. Scuhr, 
De Typo Febrili. Gét. 1796.—J. P. Frank, De Curand. 
Hom. Morbis Epit. vol. i. —.Cudlen, Works, ed. by Thom- 
son, vol. i. passim. —J. Currie, Med. Reports on the 
Effects of Water, cold and warm, in ’Fever, &c. -Liverp. 
1797. — Heberden, Comment. de Morb. Hist. et Curat. 
cap. xxxvii. — Haygarth, On the Prevention of Fevers, 
8vo. Bath, 1801.—G. Fordyce, Five Dissertations on 
Simple, Intermittent, and Continued Fevers, &c. 8vo. 
1794—1803.— £. Horn, Versuch einer Pract. Nosol. der 
Fieber. Brauns. 1800.—G. C. Reich, Von Fieber. u. 
dissen Behandl. Berl. 1800.— W. Fowles, Pract. Treat. 
on diff. Fevers of West Indies. Lond. 1800. — Ludwig, 
Advers. Pract. vol. iii. p. 3.; et De Natura Febris. Lips. 
1801. — Newmann, Ueber d. Fieber u. Fiebercuren in 
Chemischer Hinsicht. 8vo. Berl. 1801.—G. M. Rau, Ueber 
die Reichische Fieber-Theorie. Erlang. 1801. — Thos. 
Clark, Observat. on the Nat. and Cure of Fevers, &c. 
Edin. 1801, 8vo.—G. C. Reich, On Fever; trans. by 
C. H. Parry, 8vo. Bath, 1801.—Chrestien, De Noso- 
graphia Febr. Paris, 1804.—D. Wood, Plain Remarks 
on Fever. Lond. 1804. — Clutterbuck, Inquiry into the 
Nat. and Seat of Fever. Lond. 1802.— 7. Beddoes, Re- 
searches Anat. and Pract. concerning Fever, as connect. 
with Inflam. 8vo. n. d.—Giannini, De la Nat. des Fiévres, 
et de la meilleure Méthode de les traiter, &c. Paris, 
1808. — J. F. Ackermann, De Construend. Cognoscend. 
et Curand. Febribus. Heidelb. 1809.— F. W. V. Hoven, 
Versuch einer Pract. Fieberlehre. Neurn. 1810. — 
P. W. Philip, Treatise on Febrile Diseases, 8vo. Lond. 
1799.; Treatise on Fevers, &c. 8vo. 4th edit. 1826.; et 
Essay on the Nature of Fever, &c. 8vo. Worcest. 1807. 
— Stanger, On the Suppression-of Fever, '12mo. Lond. 
1812. — Stoker, Treatise on Fever, 8vo. Lond. 1815.— 
T. Millis, On Bloodletting in Fever, 8vo. 1818.—dJ. F. 
Ackermann, De Construend. Cognoscend. et Curand. 
Febr. Heidel. 1809. — Brera, Annotazioni, &c. cap. i.— 
J. F. Caffin, Des Fievres Essentielles, &c. Paris, 1811, 
— Pinel, Nosographie Philosophique, ‘t. i. pass?m.— 
Pujol, GSuvres de Méd., Prat. par Boisseau, t. ii.' passim. 
— Fournier et Vatdy, in Dict. des Sciences Médicales, 
t. xv. p. 240.—J. van Rotterdam, On Bloodletting in 
Fevers; by J. Taylor. Lond. 8vo. 1818. — Hildenbrand, 
Institut. Pract. Méd. t.i. Vien. 1816.— Lettsom, Me- 
moirs of, by 7. J. Pettigrew, vol. ii. passim, vol. ili. 

. 177. et passim. — Acerbt, Annotazioni di Medicina 
Prattica, Milano. 1819, p. 49. e¢ passtm.— A. Duncan, 
Reports of Practice in Clin. Wards of Infirmary in Edin, 
8vo ed, 1818, p. 14. et seg. — A. G. Richter, Die Specielle 
Therapie, &c, b.i.— Bateman, On Contagious Fevers, 
8vo. Lond. 1818. ; and Reports on the Dis. of Lond. 8vo, 
1819. — Black, Clinical and Pathol, Reports, &c. Newry, 
1819. — J. Johnson, Influence of Tropical Climates on 
European Constitutions, 4to edit. passim. — Dickson, On 
the Prevalence of Fever, and on Houses of Recovery, 
Brist. 1819. — R. Jackson, History and Cure of Febrile 
Diseases, 8vo. 2 vols. Lond. 1820.—C. HE. Lucas, The 
Princip, of Inflam. and Fever, 8vo, Lond. 1822. —C. F. 
Tacheron, Kecherches Anatomico-Pathol. sur la Méd. 
Pratique, vol. ii. 8vo. Paris, 1823.—F. Barker, and 
J. Cheyne, Report of the Fever lately epidemic in Ire- 
land, &c. 2 vols. 8vo. Dub. 1821. — Author, in Quarterly 
Journ, of Foreign Medicine, vol. ii. p. 433. 1819 and 20, 
and vol. iii, p. 7. 99. ; Lond. Medical Repository, Jan. 1822, 

.19, ; in Ibid. May 1822, p. 376. ; in Ibid. June 1822, p. 483., 
Tid. Sept. 1827, p. 236.; Lond. Med. and Phys. Journ, 
Dec. 1820, p. 530.; Medico-Chirurg. Review, vol. viii. 
p. 368.— J. Annesley and Author, Researches into the 
Diseases of India and Warm Countries, imp. 4to. vol. ii, 
p. 409. — Cheyne, Report of the Hardwicke Fever Hosp. 
&c, ; Dublin Hospital Reports, vol. i. p.1., et vol. ii. p. 1. 
et vol. iii, p. 1. — Goodison, in Ibid. vol. i. p. 191.— Proud- 
foot, Wid, vol. ii, p. 254. — Speer, in Ibid. vol. iii. p. 161, 
— H. March, in Ibid. vol. iv. p. 454. — R. J. Graves and 
W. Stokes, in Thid, vol. v. p. 1. — S. Percival, in Transact’ 
of Association of King’s and Queen’s Coll. of Phys, 
Dublin, vol. i. p. 243, — O’Brien, in Ibid. vol. i. p. 404, 
et vol. ii. p. 472. — R. Grattan, in Ibid. vol. i. p. 433., et 
vol iii, p. 316.— Stoker, in Ibid. vol. ii. p. 597. — L. Barker, 
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in Ibid. vol. ii. p.515.—-R. Reid, in Ibid. vol. iii. Pp 1., vol.v. 
p. 2 6.— W. Pickels, Wbid. vol. iii. p. 194.— J. O’Brien, 
Ibid. vol. iii. p. 448., vol. v. p. 512., et Ibid. new series, 
vol. i. p. 258. —R. J. Graves, in Ibid. vol. iv. p. 408. — Ho- 
sack, in Med.-Chirurg. Review, by J. Johnson, vol. ii. 
p. 54.— Bally, in Ibid, vol. vii. p. 498.— Chambers, in 
Ibid. vol. vi. p. 161.— Hewett, in Ibid. vol. vi. p. 198. — 
Broussais, in Ybid. vol. vi. p. 336.—O’Reardon, Ibid, 
vol. x. p, 259., et vol. xi. p. 181.— Stoker, Ibid. vol. xi. 
p. 337. —J. Johnson, Ibid. vol. xii. p. 342. — Smith and 
Tweedie, Ibid. vol. xii. p. 385. — O’Brien, Ibid. vol, xiii. 
p. 408. — Stevens, Ibid. vol. xvii. p. 323. — Hackett, Ibid. 
vol. xviii. p. 149.— Roots, ‘Ibid. vol. xix. p. 538. — Latham, 
Ibid. vol. xix. p. 544.—J. R. Park, The Pathology of 
Fever, &c. 8vo. Lond. 1822. —D. Pring, Exposit. of the 
Principles of Pathology, and of the Treat. of Dis. &c. 8vo. 
1823. — V. A. Brera, De’ Contagi e della Cura de’ loro 
Affetti, &c. &c. 2 tom, Padov. 1829. ; et Prolegomeni Cli- 
nici per servire d’ Introduzione teoretica allo Studio Prac. 
tico della Med. 8vo. Pad. 1823,—<A. N. Gendrin, Re- 
cherches sur la Nat. et Causes prochaines des Fiévres, 
2 tom. 8vo. Paris, 1823. — Coutanceau et Rayer, Dict. de 
Médecine, t. ix. p. 1., ett. xii. p. 340. — Froelich, Reuss, 
and Pitchaft, in Révue Médicale, 1824. t. i. p. 163. 323. — 
Van Dekeere, Nouv. Biblioth. Médicale, t. ix. p. 358. 530. 
—J. C. A. Récamier, Recherches Physiologiques sur 
V’Etat Fébrile; en Recherches sur le Traitm. du Cancer, 
t. ii. p. 285. Paris, 1829.; et Rév. Médicale, 1824, t. i. 
p. 193. —J. Bouilland, Traité Clinique et Expérim. des 
Fiévres dites Essentielles, 8vo. Paris, 1826. — W. Stoker, 
Patholog. Observat. on-Contin. Fever, Ague, Tic Dolo- 
reux, Measles, &c, 8vo. Dublin, 1829.— Ff. G. Botsseau, 
Pyretologie Physiologique, ou Traité des Fiévres, &c. 
4e edit. Paris, 1831.; et Nosographie Organique, &c. 
t. i. passim. Paris, 1828.— Tommasini, Dell’ Inflam. 
e della Febbre Continua, &c. 2t. 8vo. Pisa, 1826.; et 
Sullo Stato attuale della Nuova Patologia Italiana, &c. 
Milano, 1827,— Hannay, Glasgow Med. Journ. vol. ii. 
p. 294. — Bright, Reports of Med. Cases, &c. vol. i. p. 176. 
et seq. Lond. 1827, imp. 4to. — Elliotson, Lectures on, in 
Med. Gazette, vol. x., and Lancet, vol. xvii. passim. — 
Clanny, in Ibid. vol. xvii. p. 107. —F. J. V. Broussais, 
Exam. des Doct. Méd. et des Systémes de Nosol. t. i. 
Paris, 1826. ; et Commentaires des Proposit. de Pathologie, 
&c. 2'tomes, 8vo. Paris, 1829. — Andra, Clinique Médi- 
cale, t. iii. iw. et v. passim. Paris, 1830. — Roche et San- 
son, Nouv. Elémens de Pathol. Medico-Chirurg. t. v. 
Paris, 1831. — Alison, in Ed. Med. and Surg. Journ. vol. 
XXviil. p. 294. ; et Principles of Pathology. Edin. 1833, 
p. 161. — Law, Edin. Med. and Surg. Journ. vol. xxxiii. 
p. 80.— S. Smith, Treatise:‘on Fever, 8vo. Lond. 1830. — 
Hufeland, Conspectus Morborum. Ber, 1831.—W. Stokes, 
Lectures on Practice of Med., in Med. and Surg. Journ. 
vol. v. passim. See also the BIBLIOGRAPHY subjoined to 
the chapters on the Special Forms of Fever; the above 
having reference chiefly to Fever generally. 

Those who wish a further reference to the subject may 
consult also .the collections of Bonet, MANGET, and 
PLoUCQUET, where comparatively few of the above works 
be rag in this case, as in every other throughout 

e wor. 


XI. Ixnrermirtenr Fever. Syn.— Ataadsiqroyres 
wuperct, Hippocrates and Galen; Anetus, 
Young and Good ; Kalte Fieber, wechelfieber, 
Germ.; Paludal Fever, Periodic Fever, Ague. 
171. Derin.— The febrile phenomena running 

their course rapidly, observing a certain succession, 

usually terminating in crises, and returning after 
regular apyrewial intervals. 

172. Intermittents have been divided by mo- 
dern writers — into the quotidian, tertian, quar- 
tan, &c.; into vernal and autumnal, — into 
regular, erratic, and anomalous, — into simple, 
complicated, and masked (Fournier, Varpy, &c.). 
But in addition to these ryprs, which have refer- 
ence merely to the intervals between the acces- 
sions of the paroxysms, agues assume certain 
ForMs or characters, which are still more im- 
portant than they in a practical point of view. 
These have been variously distinguished by 
writers. J, P. Franx arranges them into the 
nervous, the gastric, and inflammatory, the second 
and third of these, in being complicated, often as- 
suming a remittent type. J. Franx divides them 
into Ist, the evident, and, 2d, the masked ; the 
former being — a. benign ; b. malignant ; c. re- 
‘gular ; and, d. irregular. M. Prvet classes them 
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into inflammatory, gastric, mucous, adynamic, and { 
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more composed. A sense of exhaustion only now 


ataxic ; —M. Botssrav, into benign, pernicious, 
or complicated, and erratic,anomalous, or masked ; 
—and Mr. Annestex.and the Author, into —«a. 
the simple, or uncomplicated ;.. the inflamma- 


tory; y. the adynamie ; 3.the complicated ; and, . 


e. the anomalous, or masked. —1 shall follow the 
same arrangement here. 

173.—i. Simple Ague — Mild, uncomplicated, 
or benign Intermittent — appears after a longer or 
shorter interval from the time when the morbid 
impression was made by its cause upon the sys- 
tem. During this formative or premonitory stage, 
symptoms of disorder may be more or less mani- 
fest ; but they are often very slight, or hardly dis- 
cernible, until shortly before the paroxysm, which 
may occur suddenly or unexpectedly, with the 
usual invading symptoms ($35.). The premoni- 
tory phenomena are essentially the same in ague 
as have been described (§ 33.); but frequently, 
during the few days immediately preceding: the 
full developement of the fit, slightfever appears, 
and returns about mid-day or a little before ; con- 
sisting of accelerated pulse, white tongue, thirst, 
lassitude, and pains in the back and loins, loss of 
appetite, high-coloured urine, &c. 

174. a. The fully developed paroxysm com- 
mences with a creeping chilliness along the spine, 
with languor or a sense of fatigue, paleness and 
slight collapse of countenance, lividity of the 
nails, and a feeling of universal. coldness. The 
temperature of the surface is reduced; the skin 
is dry and rough, sometimes with livid patches, 
or spots, especially on the extremities ; shiver- 
ings, tremblings, or rigors occur; and the teeth 
chatter. Sighing, oppression, or anxiety at the 
precordia, yawning, stretchings, difficult or forced 
respiration, occasionally cough, and nausea, are 
also present. The patient: complains of a con- 
strictive pain in the head and temples ; of aching 
of the back and loins; and of clamminess and a 
disagreeable taste in the mouth. The tongue is 
white or loaded; the appetite lost ; the urine 
limpid, sometimes pale, and voided often ; and 
the bowels are generally constipated. Sickness 
and bilious vomiting sometimes supervene and 
hasten the next period ;.the pulse is constricted, 
small, weak, and often accelerated; and the 


mental powers are weakened,. or overpowered. — 


Such is the cold: stage, which answers to the 
period of invasion described above (§ 35.). 

175. b. These symptoms, having continued 
from half an hour to three,.very rarely to four, 
hours, are followed by transient flushes of.heat, at 
first alternating with rigors; - by. restlessness ; 
great heat of surface; fushings and turgescence 
of the countenance and skin; .rending headach 
and throbbing of the temples ; .by a full, strong, 


and free pulse ; high-coloured and scanty urine, | 


intense thirst, and most of the symptoms charac- 
terising the period of excilement:(§ 36:), with the 
first part of which especially, this, the hot stage, 
corresponds. 

176. c. After a time varying from two to eight 
hours, but most frequently three or four,-perspir- 
ation breaks out over the forehead and breast, in- 
creases rapidly, extends over the whole body, and 
soon becomes profuse. All the symptoms: now 
subside quickly; the urine being more abundant 
and depositing a laterititious sediment ; the bowels 
being more readily acted upon, and the mind 


remains, and the patient often falls asleep ; and the 
paroxysm is at anend. This, the sweating stage, 
corresponds with the periods of crises and decline 
(§ 40, 41.). The whole duration of the fit varies 
from four to sixteen hours, the common length 
of it being about six or seven. 

177. A. The Types and Intermissions.—The pa- 
roxysm, having terminated more or less completely 
in health, some degree of lassitude and debility 
usually remaining, is renewed after an interval, 
the duration of which constitutes the type of ague, 
— after twenty-four hours, in the quotidian ; after 
forty-eight hours, in the tertian ; and after seventy- 
two hours, in the quartan types. ‘The most com- 
mon of these is the tertian, whichis considered the 
primary type of fever. These form the primary 
and regular types of intermittents ;. but there are 
others which are irregular,-as the double, triple, 
and reduplicating tertian; the double, the triple, 
and reduplicating quartan, &c. Of these, the 
double tertian is the most common, and differs 
from the quotidian only in. having, on alternate 
days, fits corresponding in severity, character, 
and duration. The triple-tertian has two fits on 
one day, and one the next. A duplicated tertian 
has two paroxysms in alternate days, with one 
whole day of intermission. A dowble quartan has 
a fit on one day, a slighter fit the next, anda 
complete intermissionson the third day ; the par- 
oxysms returning in a similar manner on the 
fourth and fifth.. A-triple quartan has a par- 
oxysm on each day — on the two usual days of 
intermission ; buty as in the case of the double 
tertian, the fit of each differs in character, and 
period of accession, so that the one returning 
every fourth day is alikes The duplicated quar- 
tan has two paroxysms on one day, with two 
whole days of intermission. Besides these, in- 
tervals of four, five, six, seven, or eight days may 
occur, or even longer periods, constituting erratic 
or atypic forms of ague ; and may be caused by 
treatment, by atmospheric vicissitudes, or states 
of the digestive organs; but they are compara- 
tively rare. 

178. a. The quotidian usually begins in the 
morning, and continues the longest; having the 
shortest’ intermission, or period between the ter- 
mination of one fit, and the commencement of 
the next. —b. The tertian usually appears about 
noon; the duration of the fit being about seven 
or eight hours, but that of its hot stage being 
often the longest. — cs The quartan commences 
in the afternoon (from two to five), and has the 
longest cold stage, and the shortest paroxysm. 
—d. Thetertian is the most common,.the regu- 
lar quotidian the least so.—e, Agues are most 
prevalent in spring and autumn: tertians and quo- 
tidians in spring, and in adults of a sanguineous 
or bilious temperament ;. and quartans in autumn, 
in very young persons, in females, andin the lymph- 
atic temperament. Tertians are the mildest and the 
shortest in duration ; and sometimes disappear of 
themselves. Quartans are removed with greatest — 
difficulty, particularly-in autumn ;. and they occa- 
sionally continue till the following spring. 

179. B. The longer the apyrexial interval, the 
more complete is the restoration to health; but 
during this period, or intermission, the patient often 
complains of weakness, of heaviness or pain of 
the head, of a sense of i eae of appetite, &c.; 
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many of the symptoms stated above, as indicating 
the formative period of fever (§ 33.), being pre- 
sent. Indeed, the interval in every respect cor- 
Tesponds with this period. When the ague 
continues some time, although it may not change 
its type or form, as it is then prone to do, es- 
pecially in warm climates, the patient becomes 
weaker, loses flesh, has a sallow hue, and expe- 
riences obstructions or enlargements of the spleen, 
liver, mesenteric glands, &c., with a deranged 
state of the secretions and excretions ; the disease 
passing into the complicated states (§ 183.), or 
terminating as will appear hereafter ({ 189.). 

160. C. The conversion of one type of ague 
into another often occurs: tertians and quartans 
changing to quotidians, or to double or triple ter- 
tians and quartans, especially when they become 
aggravated ; and quotidians into tertians when they 
are somewhat ameliorated. Agues, particularly 
quotidians, may also be converted into remittents, 
or even into the continued type, by the constant 
Operation of the exciting causes, or by other 
powerful determining influences; but they often 
assume a complicated or an irregular form in the 
course of transition. When the fits of a quotidian, 
or of a double tertian, or of a triple tertian, ap- 
proach each other so closely that the one is 
hardly finished before the next commences, the 
fever has been called swb-intrans, or sub-intrant ; 
and differs but little from a remittent type, ex- 
cepting that the cold and sweating stages may be 
somewhat more marked in the former. 

181. ii. Inflammatory Ague. — Intermittents 
with more or less of inflammatory excitement have 
been described by SypEenHam, Princiz, Hvux- 
HAM, SELLE, Fizeavu, Boisseav, &c. Mr. ANNEsS- 
Ley and the Author have shown their frequency 
in warm climates, especially during the cold sea- 
sons, in elevated situations; and in persons of a 
previously healthy constitution. They are charac- 
terised by very severe rigors in the cold stage, fol- 
lowed by vomitings and intense vascular reaction ; 
unquenchable thirst ; by severe and rending head- 
ach, sometimes with delirium; by great heat, 
and by turgescence of the countenance and of the 
whole surface. The reaction during the hot 
stage is generally attended, particularly in ple- 
thoric persons, by marked determination to, and 
vascular turgescence of, particular viscera, ac- 
cording to accessory or determining causes. The 
organs which thus evince a predominance of vas- 
cular action, are, the encephalon; the liver and 
stomach, especially in warm climates, and in 
autumn in cold countries; the lungs and bronchi, 
in some instances; and the uterine organs, in 
rare cases. — This form generally assumes a ter- 
tian or quotidian type; is easily removed if 
actively treated, owing to its common occurrence 
in sound constitutions; but it rapidly passes into 
organic change, or into the remittent or continued 
type, in hot climates, when neglected or impro- 
perly treated. 

182. i. Ague with oppressed Power, or partak- 
ing more or less of an adynamic character, is 
often met with in Europeans who have resided 


long in hot miasmatous countries; in debilitated. 
persons living in low, marshy, and moist coun- 


tries ; and in the intemperate ; butit rarely occurs 
in these inan uncomplicated state. Whilst vascular 
reaction and vital power rise above the standard 
presented by simple ague, in the inflammatory 
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. 
form ; they sink more or less below it, in the 
adynamic.— The cold stage is often attended in 
this latter, by general tremblings, rather than by 
strong rigors; and is followed by nausea and 
vomiting; developing a burning or pungent heat 
of the skin, which is dry, and occasionally some- 
what sallow. The pulse is very quick; the 
tongue loaded, and red at the edges; and the 
epigastrium tender and oppressed. ‘This state 
nearly approaches the gastric variety of Conti- 
nental writers. More frequently, however, this 
form commences with horripilations, seldom 
amounting to trembling or rigors ; often with nau- 
sea and vomiting; fulness at the epigastrium, and 
headach. To these succeed increased heat, al- 
ternating at first with chills; a quick, oppressed, 
but not hard or full pulse ; somnolency, and im- 
perfectly developed and hot and sweating stages. 
— Thirst is not much increased; the heat is mo- 
derate ; the skin is sallow, yellowish, or lurid ; the 
urine citron-coloured ; and the subsequent per- 
spiration is scanty, or offensive. — This form 
usually assumes a quotidian, double tertian, or 
triple quartan type; more rarely tertian; and 
sometimes erratic. It commences also irregularly, 
either early in the morning, or in the evening, or 
at night. The intervals are attended by more or 
less disorder; by an unhealthy appearance of the 
surface, a loaded tongue, and morbid excretions. 
The lower grades of ague are more frequently 
complicated (§ 183.) than simple; or, if the lat- 
ter, they soon superinduce congestions, obstruc- 
tions, and organic lesions of important viscera, 
most frequently of the stomach and bowels, of the 
spleen, liver, mesenteric glands and pancreas. 

183. iv. Complicated Ague — Intermittent per- 
nicieuse, of the French — Intermittentes comitate, 
of Tort1,— the Malignant, of some writers — 
is very frequent in warm climates, and in marshy 
districts in the south of Europe ; and is sometimes 
met with in parts of this country. It usually 
presents the preceding form as respects the states 
of vascular action and power, but it may assume 
more or less of the inflammatory character, par- 
ticularly in the early paroxysms. It often has 
less perfect intermissions than the foregoing forms, 
especially after two or three paroxysms ; is gene- 
rally quotidian, double tertian, or triple quartan ; 
and frequently passes into a remittent or nearly 
continued type, especially in Europeans who have 
resided long in hot countries, and in the intem- 
perate. It appears in two ways ;—a. primarily 
in a faulty constitution, or in persons with previous 
disorder of some important viscus, — and, b. as 
an advanced grade of either of the preceding 
forms, The most frequent complications are with 
diseases of —a. the digestive and biliary organs 
and spleen; @. of the thoracic viscera; ». of 
the cerebro-spinal functions; and, 8. of other 
parts. 

184. A. With disease of the abdominal organs, 
ague presents diversified symptoms, according to the 
viscus especially affected. —a. If the stomach be 
particularly diseased, severe, burning pain at the 
epigastrium, with tenderness, distension, nausea, 
and vomitings, which are increased by whatever 
is taken into the stomach; distressing flatulency ; 
dry or red tongue; high-coloured and scanty 
urine ; sallow or depressed countenance ; yellow 
streaks around the mouth ; imperfectly developed 
hot stage, with a sharp, quick, and contracted 
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pulse ; pungent heat on the trunk, with little al- 
teration or even depression of it in the extremities ; 
intense thirst, hiccup, and headach or delirium, 
are commonly present. — b. If the liver is prin- 
cipally affected, fulness, pain, oppression, or ten- 
sion at the epigastrium, right hypochondrium, 
and right shoulder; oppressed breathing ; bilious 
vomiting ; diarrhoea, or a dysenteric and morbid 
state of the stools, which are sometimes black 
or bloody ; a jaundiced, sallow, lurid, and harsh 
appearance of the surface; and the other symp- 
toms just enumerated ; are complained of.— ce. If 
the bowels are chiefly disordered, the fever assumes 
a dysenteric character, the evacuations being 
very morbid ; sickness and vomiting are less ur- 
gent, or are altogether absent ; and the hot and 
sweating stages are imperfectly formed. —d. If 
the spleen be diseased, more or less enlargement 
is very evident in the region of it ; extending into 
the epigastrium, and over a great part of the ab- 
domen ; most of the other phenomena being also 
present.— These complications may co-exist, or 
one or two of them may predominate; but they 
seldom continue long without assuming still 
more dangerous features; and the patient some- 
times dies in the cold stage. The heat of surface 
often passes from an acrid or pungent state, to a 
clammy or raw condition, as the paroxysm sub- 
sides; and the coldness or lividity of the extre- 
mities frequently continues through its imperfectly 
developed stages —- syncope, great debility, 
quick, small, and weak pulse; a dry, brown, red, 
or raw state of the tongue; constant thirst ; 
anxiety and oppression at the precordia; and 
lastly, delirium, coma, or death, taking place. 

185. B. The pulmonary complication is much 
less common than the abdominal; but I believe 
that congestion of the bronchi and lungs obtains 
to a greater or less extent in most forms of ague, 
especially in the cold stage ; and that, in the more 
severe states, a sub-inflammatory condition, or 
active congestion, often exists, although in a form 
that can be recognised only by the aid of the 
stethoscope. Dr. Sroxrs has adverted to this in 
his able paper on the treatment of ague. But, in 
ordinary circumstances, the respiratory organs 
merely participate with other viscera of the large 
cavities in the congestion characterising the cold 
stage. If, however, symptoms of inflammatory, 
sub-inflammatory, or congestive disorder of these 
organs continue throughout the hot stage, the 
ague may be justly considered as complicated 
with such disorder. The symptoms, even when 
the pulmonary affection is most severe, are not 
always very decided, unless the pleura be im- 
plicated, which is seldom the case. Those of 
catarrh, or of bronchitis, are the most common ; 
but the substance of the lungs may be seriously 
affected without much cough being present; the 
respiration being only short, quick, or laboured. 
Particular attention is therefore necessary when 
this symptom is complained of. The paroxysm of 
ague in this complication is usually quotidian, or 
double tertian ; and, in character, it may be more 
or less inflammatory, and but rarely adynamic, 
unless it has continued for some time. 

186. C. The cerebral complication is seldom 
observed in the early course of ague ; but it often 
supervenes on the adynamic and the inflammatory 
forms, and upon that attended by the compli- 
cations already noticed, especially the abdominal. 
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According to the particular character which the 
cerebral complication during the paroxysm pre- 
sents, it has been denominated the delirious, apo- 
plectic, lethargic, comatose, soporose, epileptic, 
convulsive, or paralytic, these affections occasion- 
ally occurring — the delirious and comatose being 
the most frequent, the epileptic and paralytic 
much more rare. Torti, Starck, WERLHOF, 
and Barriy, have adduced cases of the apo- 
plectic complication ; but it is rather a termination 
of the disease—recovery fromit beingrare. The 
convulsive state occurs chiefly in children, as ob- 
served by Sronz, especially in warm countries. 
These states seldom occur in this country, unless 
towards the close of a neglected or improperly 
treated ague, when the functions and state of the 
more important excreting organs have been over- 
looked. They are, however, more common in 
the south of Europe, as shown by the numerous 
cases adduced in the works of Grorranetut, 
Baitty, and others. 

187. D. Besides the above, several other com- 
plications have been noticed by writers: of these 
the most remarkable are, the rheumatic and 
arthritic, the neuralgic, the asthmatic, the ne- 
phritic, and uterine. But although instances 
rarely occur in which these affections accompany 
a fully developed paroxysm of ague, they present 
themselves rather as masked intermittents, or 
without a clearly defined fit. 

188. v. Masked Ague — Simulating Intermit- 
tent — Febres Intermittentes larvate, of foreign 
writers —may assume most diversified forms ; 
or rather, during seasons in which intermittents 
are very prevalent or epidemic, numerous affec- 
tions, especially those of the nervous system —as 
neuralgia, rheumatalgia, arthritie rheumatism, and 
sciatica ; gout; headach and hemicrania; umau- 
rosis ; toothach; otalgia; catarrh and asthma ; 
palpitations ; painful affection of the spleen, ne- 
phralgia, hysteria ; singultus; gastralgia, or en- 
teralgia, or colic; epistaxis; various disorders of 
the stomach ; and paryalsis— may put on an in- 
termittent type. Of these, the rheumatic and 
neuralgic are the most common; and as they 
frequently are occasioned by the same causes 
as produce ague, acting in a less intense mode, 
the circumstance of their intermittent form can- 
not be a matter of surprise. A case of inter- 
mittent flatulency lately occurred to me, the 
quantity of Hatus ,eructated daily from noon to 
three or four o'clock being enormous, the patient 
continuing to belch without intermission. The 
type of masked agueis generally quotidian, double 
tertian, or tertian, and sometimes quartan or double 
quartan. Asin otherforms, it is most commonin 
spring and autumn, especially the former, and 
when easterly winds prevail ; and is usually at- 
tended by more or less disorder of the digestive, 
biliary, and excreting organs — a successful treat- 
ment mainly depending upon attention to this 
circumstance. 

189, vi. ConsEQUENCES aND TERMINATIONS OF 
Acurs. — A. The Effects of ague depend upon— 
a.the previous health and strength of the patient ;— 
b. the intensity of the causes, and the duration of 
their action ; — c. the continuance of the disease ; 
—d. the treatment adopted ; — and, e. the other 
circumstances noticed above ($47).  Inter- 
mittents seldom continue long, even in the simple 
form, or return frequently, without materially 
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impairing the vital energy and vascular tone of 
the viscera of the large cavities, especially those 
of the abdomen. Hence arise — lst, the com- 
plications described above ; — 2dly, remittent or 
continued fevers, with more or less affection of 
particular organs, or of the circulating and se- 
creted fluids ;— 3dly, inflammations or structural 
change of internal viscera, superseding the pe- 
riodic seizures ;— 4thly, dropsical effusions ;— 
Sthly, chronic dysentery and diarrhoea; —and, 
6thly, a fatal issue, chiefly in the cold stage, 
owing to insurmountable congestion of the lungs, 
heart, liver, and spleen, or to rupture of this latter 
organ. 

190. The congestions of these viscera, in con- 
nection with impaired organic nervous power, 
more especially of the liver and spleen, give rise, 
by frequent repetition, to enlargements, to a torpid 
state of the former, and consequently to engorge- 
ments of the portal vessels and of the hepatic 
ducts ; to imperfect secretion and assimilation of 
the chyle absorbed and passed into the mesenteric 
veins ; to obstructions of the mesenteric glands ; 
to obstructed circulation and its consequences, 
through the veins contributing to form the portal 
circulation ; and ultimately to an unnatural state 
of the blood, and structural lesionsof the digestive 
mucous surface, and of the large secreting and 
excreting glands. Hence, old and complicated 
agues are accompanied with a sallow, sunk or 
bloated, and cedematous countenance ; pale lips ; 
foul, loaded tongue ; yellowish, foul, or lurid skin ; 
fulness, distension, or tenderness at the epigas- 
trium, both hypochondria, and over the abdomen ; 
pain and aching between or under the shoulders, 
and in the loins ; clay-coloured, or dark, watery, 
offensive, and otherwise morbid stools, the bowels 
being more or less disordered ; dark-coloured and 
scanty urine; great debility and dyspnoea; anda 
weak, irregular, and frequent pulse. If rupture 
of the spleen occur, acute pain is suddenly felt in 
the splenic region; with diffused fulness, pain, 
and tenderness of the abdomen; small frequent 
pulse, cold extremities, syncope, &c. 

191. B. Appearances in Fatal Cases. — Death 
may take place either from overpowering con- 
gestions in the cold stage, or from rupture of the 
spleen; but it most frequently results from the 
superinduced disease of internal viscera, in con- 
nection with exhausted organic nervous power, 
and sometimes with a morbid state of the circu- 
lating fluids, particularlyin the adynamic and com- 
plicated forms. The chief lesions are seated in the 
liver, spleen, digestive mucous surface, and lungs. 
—da. The liver is often enlarged ; its consistence 
being either increased or diminished ; tubercular 
or purulent formations being, moreover, dispersed 
through its substance. Increased consistence or 
density, softening, purulent or tubercular form- 
ations, &c. may also exist separately, orin various 
combinations. Engorgement of the vessels with 
dark blood; distension of the hepatic ducts and 
gall-bladder, with a dark or greenish black, thick, 
and viscid bile ; thickening and injection of the 
ducts and gall-bladder, &c. ; are often observed in 
connection with other lesions, but more especially 
with enlargement and softening of the substance 
of the viscus.—b. The spleen is often remark- 
ably enlarged. Morcacnr and Grorrane.ti 
found it to weigh eight pounds. In some locali- 
ties, it occasionally reaches an enormous size. 
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On the Gold Coast of Africa it has been found 
double this weight in Europeans. I sawacase 
in which it was nearly eleven pounds. Its en- 
velopesometimes presents appearances of chronic 
inflammation — is injected, thickened, and almost 
cartilaginous. Its consistence internally is rarely 
increased ; but is most frequently diminished ; its 
structure being friable, oftener almost diffluent, 
or consisting of a greyish black semifluid sub- 
stance, traversed by greyish fibrous shreds or fibres, 
and containing a sanguineous fluid of a purplish 
hue, or resembling wine lees. Instances have also 
occurred where adhesions have formed between 
the spleen and stomach, and between the spleen 
and colon in others; and the thick black blood 
of this viscus has been thus discharged into the 
digestive canal by ulceration, the matters passed 
from the bowels or thrown off the stomach pre- 
senting a blackish appearance (Moret, Gasre, 
Baitiy).—c. The digestive mucous surface is, 
in various parts— in the ilium, the cecum, colon, 
stomach, duodenum, and cesophagus— more or 
less altered; often softened; injected with dark 
blood in patches or spots;, and occasionally 
ecchymosed, The mucous follicles are frequently 
enlarged or inflamed in various parts. Ulceration 
is seldom observed, unless the disease has been 
complicated with diarrhoea or dysentery ; and 
then this lesion, with thickening and softening of 
the coats of the bowels, especially of the cecum 
and large bowels, and peritoneal injection, is ge- 
nerally observed. —d. The mesenteric glands are 
sometimes enlarged, and present signs of obstruc- 
tion or of chronic inflammation; more especially 
when lesions of the digestive canal are very re- 
markable.—e. The pancreas is occasionally en- 
larged, in some instances so as to obstruct by its 
pressure the common bile-duct.—f. The lungs 
are sometimes congested; but seldom otherwise 
changed, unless pulmonary complications have 
existed, when similar lesions to those described 
above (§ 53.) are observed. —g. The brainand 
tts membranes are not often much altered, unless 
in the comparatively rare cases in which coma 
has attended the fit; or apoplexy, or convulsions, 
or paralysis, has occurred in it; when congestion, 
injection of the pia mater, effusions of serum 
between the membranes, or in the ventricles, are 
the usual appearances. — h. Dropsical effusions, 
especially in the peritoneal cavity, and cellular 
tissue; a pale, flaccid, or softened state of the 
structure of the heart ; and.more or less discolour- 
ation of a yellowish, or lurid, or dirty hue; are 
sometimes also observed, particularly in the more 
adynamic or protracted cases. 

192. vii. Procnosis,—It is evident that an opi- 
nion as to the result of ague should depend especi- 
ally upon the form and pathological condition in 
which it presents itself. As to these, enough has 
been advanced to enable the reader to form his 
own opinion. But, in the adynamic and com- 
plicated forms especially, and in protracted cases, 
the diagnosis should be more or less unfavourable, 
or at least very guarded. The circumstance, also, 
that even in more favourable states of the disease, 
a very dangerous complication, or structural 
change, may occur, ought not to be overlooked,— 
apoplexy, coma, paralysis, fatal congestions of 
abdominal or thoracic viscera, or rupture of the 
spleen, may supervene. The epidemic prevalence 
of the disease, and more particularly the influence 
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‘of thelocality, should be taken into consideration. 
In some situations, as in this country, ague is a 
comparatively mild disease ; whilst in others, as 
in some parts of Italy, Austria, Hungary, Holland, 
low warm countries near the sea coast, &c., they 
are very serious maladies. 

193. viii. Dracnosts.— Ague may almost in- 
sensibly pass into remittents, especially when it 
assumes the quotidian, double tertian, or triple 
quartan types, or the adynamic and complicated 
forms. But in the latter there is no complete 
apyrexia, and the cold and sweating stages exist 
very imperfectly. Hectic fever may be mistaken 
for either of these types. But in hectic the pulse 
is always accelerated in the intervals, whilst in 
ague it falls to a natural frequency. The febrile 
paroxysm of hectic commences in the afternoon, 
and the sweating stage is of long duration; in 
quotidians, it begins earlier, its first stage 1s more 
severe, and its last is shorter, than in hectic. In 
ague the countenance is sallow, and the skin 
muddy or discoloured; in hectic the former is 
flushed, and the latter clear. 

194. ix. Causrs.—A. Remote Causes. —a. The 
predisposing causes of ague are, whatever depresses 
the physical and mental powers, more especially 
the causes fully described in the article on the 
Causation of Disease (§ 23.27.30. 33, and 35.). 
— b. The exciting causes are chiefly, if not solely, 
exhalations from stagnant water, or from marshy 
or clayey soils — from the various sources pointed 
out in the article on Enpemic Inriuences (§ 5. et 
seq.). Some authors, as M. Borsseau and Dr, 
Goon, state that agues may arise from other 
causes than from malaria. M. Broussais believes 
cold and moisture sufficient to occasion them ; 
and M. Varpy supposes that they may be pro- 
duced by the influence of the mind and by uri- 
tation. Dr. Goop and Mr. Coorer refer to the 
rare occurrence of aguein London from the com- 
mencement of the present century to 1 822 or 1823, 
and to the frequency of the disease since this time, 
as a proof of other causes than malaria being in 
operation. But as respects London and its vici- 
nity, changes have taken place sufficient to explain 
the circumstance. The streets have been Mac- 
adamised, constantly watered, and covered by a 
wet clayey mud; the soil surrounding. the me- 
tropolis has been turned up for the purposes of 
building, &c., to a much greater extent since 
that period than formerly ; and the muddy and 
marshy banks of the river have been unusually 
disturbed and inundated by the swell from the 
paddles of numerous steam-vessels. It should 
also be recollected, that the morbid impression 
may have been made upon the system many days 
or weeks before some determining or accessory 
cause —as exposure to cold, errors in diet, &e. 
— has occurred to bring it into action ; and that, 
without such occurrence, no effect might have 
followed the impression produced by the specific 
cause of the disease. Besides, after an attack of 
ague, very slight causes — as cold and moisture, 
painful injuries; improper diet, indigestions ; north- 
east or easterly winds, &c.—will bring it back, 
after months or even years have elapsed; the 
fully developed disease leaving the frame remark- 
ably liable to be affected by the diffusion in the 
air of the smallest proportion of marshy effluvia. 
That agues may be caused by infection, has been 
believed by WeERLHOF, Crrecuorn, Marx, For- 
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pyce} Korrum, Ametunc, Avupovarp, and 
Baitty; and instances have been adduced by 
them in support of the opinion. Dr. Brown states, 
that he has met with cases which have led him 
to suspect that such was the fact. The epidemic 
prevalence of agues is, however, a better esta- 
blished fact, and has been admitted by most 
writers ; the circumstances concurring to cause it 
being noticed in the article on EpipEmics. 

195. B. The proximate Causeor Nature of Agues. 
—a. Wiu11s attributed agues to a periodic ferment- 
ation in the blood ; F. Drtxsox to the absorption 
of an acid fluid from the pancreas; and Borreit 
to irritation of the nerves, by an acrimony of 
their fluids. Torri had recourse to something 
out of each of these three doctrines. Borrnaave 
and Sroiz came nearer the truth, in viewing them 
as an affection of the nerves that admitted of no 
further explanation. Srrrz and J, P. Frank 
considered them to result from a peculiar irritation 
of the nervous system, and more especially of the 
nerves of the digestive organs. Dr. Rem, and 
M. Rocux have entered into long and intricate 
explanations of the periodicity of the morbid ac-_ 
tion: the former imputing it to the intermittent 
character of all the organic and nutritive func- 
tions ; the latter to the periodicity of the exciting 
cause, and to a disposition of the organisation to 
repeat the phenomena, it has several times expe- 
rienced. MM. Brovussats attributed intermittents, 
as well as other fevers, to inflammatory action in 
the digestive mucous surface ; and modifications of 
the doctrine have been offered by some who profess 
to belong to the same school —inflammatory irri- 
tation in some part of the digestive, or even of any 
of the abdominal organs, having been assigned by 
Borsseav, Monceriaz, kc. M. Batry, taking 
into consideration the circumstance of the localities 
of agues being those in which epizooties most 
frequentiy occur; and observing that, whilst the 
latter is always continued, the former is periodic, 
although the causes are manifestly the same ; 
has come to the conclusion, that the intermittent 
action is owing to the periodical change from the 
vertical to the horizontal position, which man 
only experiences. Allthese hypotheses, however, 
fail of fully explaining not merely the periodicity 
of the several states of ague, but also their differ- 
ence of type. ‘Those who espouse the doctrine 
as to the origin of intermittents in inflammation 
of some part of the digestive organs, are met by 
the fact urged by Tommastnr and others, that 
true inflammation is not periodic, but continued. 
Whilst some endeavour to get rid of the diffi- 
culty, by giving to the morbid action the name 
of inflammatory irritation. If, by this latter term, 
be meant a lower or slighter grade of increased 
vascular action of a part causing irritation of its 
nerves, a sort of amalgamation of the inflammatory 
and of the nervous doctrines is manifestly at- 
tempted—more or less of either being assumed, as 
the circumstances of particular forms of the disease 
may seem to require. The facts of M. Moncrt- 
Laz as to the intermittent character of some forms 
of inflammation; and that recorded by Dr. Et- 
LioTson, in which the bites of leeches became 
irritable and inflamed during a fit of ague; cer- 
tainly do not prove the cause of ague to be in- 
flammation, but merely what a priori reasoning, 
and a full recognition of the phenomena connected 
with the disease, might suggest; namely, that 
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either pre-existing or superinduced inflammation, 
if it be not sufficiently intense to supersede the 
intermittent type, will be aggravated during the 
paroxysm, especially the hot stage of it. 

196. b. From attentive observation of the disease 
in localities the most fertile in its cause, I con- 
clude — (a) That paludal exhalations act in the 
manner already stated (§ 95.), and especially af- 
fect the nervous system of organic life ; — (b) That 
consequently the organs, which are especially ac- 
tuated by this system, experience the chief effects 
of the morbid action ; the functions of circulation, 
calorification, digestion, secretion, assimilation, 
and excretion, evincing the principal disorder, and 
the organs performing these functions the chief 
lesions in protracted, or fatal cases, as shown b 
the appearances described above (§ 191.) ; — (c) 
That where, owing to the speciality of the ex- 
citing cause, and the intensity or continuance of 
its operation, its peculiar impression is fully made 
upon the organic nervous system, either pre-exist- 
ing, or superinduced disease, inflammatory or 
even structural, if existing in a slight degree, or 
in a chronic form, will not supersede the periodic 
or intermittent type ; but if such disease be acute 
or active, or associated with high irritability of 
fibre and vascular plethora, the type will be either 
continued or remittent, or change from the inter- 
mittent to either of these types; —(d) That a 
similar conversion of type will result from con- 
tamination of the circulating and secreted fluids 
when it reaches a considerable height ; — (e) 
That, in localities productive of malaria, the 
slighter diseases, especially those consisting chiefly 
of disordered function, or of altered sensibility, 
assume more or less of the intermittent type; 
only the most acute maladies, or those of altered 
structure, or attended by contamination of the 
blood, assuming a Se continued course ; — 
(f) After viewing the effects of malaria arising 
from the various sources pointed out in the article 
on Enpemic Inrivences (§ 5.), on the human 
frame, in the various epochs of existence ; after 
considering the nature of the agents by which 
such effects may be counteracted, or removed; 
and after the experience of the primary and con- 
secutive action of this particular cause upon my 
own system ; I believe that it has a primary, spe- 
cific, and uniform tendency to impair the energ 
of all the vital manifestations ;—(g) That the 
morbid impression having been made by it, and 
the formative changes having reached that pitch 
necessary to the production of the cold stage, the 
consecutive alterations proceed in the manner 
stated above ($ 101.), but much more rapidly and 
imperfectly, and in a way insufficient to efface the 
primary morbid impression made by the cause 
upon the organic nervous system ; consequently 
the morbid state of this system is little affected by 
the successive changes characterising the par- 
oxysm ; and, continuing the same after, as it was 
before the fit, is equally efficient in operating a 
return, after an interval of varying but of short 
duration, of the same succession of phenomena, 

197. From this last inference, and from previous 
observations, it will appear, that each paroxysm 
is a complete febrile seizure, the successive and 
critical changes of which are insufficient in most 
instances for the restoration of health; that the 
disorder remaining after the subsidence of the fit 
is in every respect similar to that characterising 
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the formative or premonitory stage of fevers gene- 
rally; and that it is necessary to the cure of the 
disease, that it should be treated in a nearly simi- 
lar manner. This view is supported by the fact 
of relapses of continued fevers being common, 
when the:r duration is shortened by an active or 
very depletory treatment at their commencement. 
As to the periodicity of the return, or the relapse, 
of the febrile paroxysm in ague, it seems to be 
the consequence of the specific nature of the ex- 
citing cause, of the morbid impression made by it 
upon the organic nervous system; and of the 
continuance of this impression, or rather of the 
morbid state it occasions; for, as long as the 
morbid condition of this system is uneffaced by 
treatment, change of air, or by the full evolution 
of critical changes, it operates a return of the 
febrile paroxysm after an interval, which may 
be prolonged or shortened by the state of vital 
power, and peculiarity of temperament or diathesis. 
As to any further explanation of the matter, I 
can add nothing to what is given in the article 
Disease (§ 155 — 157.). 

198. c. The consecutive changes, and the low 
or complicated forms of ague, are manifest conse- 
quences of repeated seizures, or returns of the 
disease, in connection with predisposition, and with 
the intensity and continued operation of the 
cause. Owing to the impaired tonicity of the ves- 
sels, consequent upon depressed vital power, and 
to the frequent returns or severity of the cold 
stage, congestions, and subsequently torpor, ob- 
struction, and organic change, of internal viscera, 
often take place; the large vessels becoming en- 
gorged, and the cavities of the heart itself some- 
times softened, or distended, and enlarged. — The 
changes observed in the digestive mucous surface 
are chiefly attributable to the same causes, and to 
the morbid condition of the biliary and pancreatic 
secretions. The low or adynamic forms are evi- 
dently results of the intensity of the cause in re- 
lation to predisposition and the state of system — 
of the continued operation of the cause, as when 
the patient cannot be removed from the locality 
productive of the malaria — of complications su- 
pervening in the course of the disease — and of 
changes in the circulating and secreted fluids. 

199. x. Treatment.— Ague is treated with 
comparative ease and success, when the patient 
1s removed into a pure air, and when it is neither 
complicated nor of a low grade. If removal is 
impracticable, it is often very difficult to manage, 
and dangerous as respects its consequences or 
sequela, although an unfavourable result may be 
long deferred.—The treatment, however, in either 
case, naturally divides itself into that applicable 
— a. to the paroxysm,—b. to the interval, —and, c. 
to the effects often consequent upon repeated 
attacks. ' 

200. A. During the parorysm.— The principal 
intentions that should be kept in view in the treat- 
ment of the fit, are—- 1st, to guard important vis. 
cera from injurious congestions during the cold 
stage; 2dly, to protect internal organs from the 
effects of excessive or inflammatory reaction in 
the hot stage ; and, 3dly, to promote an abundant 
perspiration in the sweating stage, whereby the 
vascular system and the internal viscera may be 
relieved. 

201. a. Treatment of simple ague.—The means 
advised by Sroxt are here generally sufficient. 
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He employed warm diaphoretics, and external 
warmth, in the cold stage ; refrigerants during the 
hot stage, and bloodletting if the patient was 
plethoric ; and diluents and diaphoretics in the 
sweating stage. In some cases, a warm emetic 
F. 198.402.), administered at the commencement 
of the cold stage, is of essential service, especially 
when the biliary secretion requires to be pro 
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moted.— Emetics at the beginning of the fit have 


been strongly recommended by De Bouncers, 
Ciecuorn, Huxuam, Murray, Cutien, Trnka, 
Orro, and Tuomson ; but, although they may 
be serviceable in any of the forms of the dis- 
ease, it is chiefly in the simple ague that they 
are unattended by any risk. ‘They are con- 

. tra-indicated by tenderness in the epigastrium 
or hypochondria; but in other circumstances 
they usually shorten the cold stage, and render the 
paroxysm milder. In slight attacks, when no 
particular viseus is predominantly affected, and 
the patient is neither very plethoric, nor much 
debilitated, and the disease has not been of long 
continuance, little further than diluents and dia- 
phoretics, to promote the sweating stage, is neces- 
sary, until the intermission ; when the usual means 
to arrest the disease are to be employed. 

202. b. Inthe more inflammatory form, and in 
plethoric or athletic persons, especially in spring, 
bloodletting, general or local, or both, is neces 
sary: if determinations to the lungs, head, or 
liver be remarkable, it should not be dispensed 
with ; and still more especially if the paroxysms 


be prolonged and the apyrexia incomplete, —as 
these circumstances indicate the supervention of 


visceral inflammation. In these cases, the deple- 
tion may be practised in the hot stage, especially 
at its commencement, and when important parts 
are threatened by the severity of reaction; al- 
though in some instances it is better deferred 
until the interval, when the state of disorder and 
the effects of the evacuation may be more justly 
estimated, than during the tumult of reaction. 
Dr. Macxinrosu, however, advises it to be re- 
sorted to in the cold stage ; and in cases of the 
kind now being considered, or when congestion is 
great, in plethoric persons, it may be safely and 
beneficially practised. But in ordinary circum- 
stances, or in the lower forms of the disease, I 
believe it to be a hazardous remedy in this parti- 
cular stage. This opinion is substantially the 
same as that which Dr. W. Sroxes has stated, 
after the full trial which he and Mr. Grit gave 
the practice. Cooling diaphoretics and diluents 
with diuretics, especially the tartrate of antimony, 
nitrate of potash, liquor ammoniz acetatis, &c., 
are all the additional means usually required.‘ 
203. c. In the low or adynamic form of ague, a 
warm emetic (F. 198.402.) should be given only 
at the commencement of the cold stage, and when 
indications of inflammatory action in the stomach 
or liver are absent.—Warm diaphoretics and anti- 
spasmodies in this stage, the warm bath followed 
by frictions of the surface and of the extremities, 
and the vapour bath, often shorten the hot stage, 
and give rise to a profuse and salutary perspir- 
ation. In several countries, the vapour bath at 
the beginning of the fit constitutes the chief, and 
almost the only, remedy against the disease; the 
copious perspiration following it, removing inter- 


nal congestions and proving a perfect crisis. — If 


the paroxysm be attended by great fulness, and 
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tenderness at the epigastrium and hypochordria, 


local depletions should be resorted to in a decided 


manner, and hot fomentations afterwards applied. 


Where this practice has been already employed ; 
or where the states of vascular action and vital 
power contra-indicate it, — which, however, will 
seldom be the case as long as the disease retains 
its periodic type; or even immediately after local 
depletions ; a mustard poultice, or the warm tur= 


pentine epithem, should be placed over the stomach 


and abdomen, and retained or renewed until it 
cannot be longer endured, or until a copious per 
spiration isthereby produced ; the latter application 
especially causing an abundant and salutary 
sweat. During the course of the paroxysm, dia» 
phoretics should be freely administered with small 
or moderate doses of opiwm ; camphor, ammonia, 
ether, warm wine whey, &c., may be also used 
with this intention. If great irntability of the 
stomach be present, the external means just ad= 
vised will relieve it; or a large dose of calomel 
with opium, or with camphor, also, will have the 
effect. 

204. d. The paroxysm of complicated ague is 
often irregular, the hot and sweating stages ims 
perfect, and the intermissions incomplete, the 
disease assuming the characters commonly called 
sub-intrant (§ 180.). The cold stage is also 
frequently severe or protracted. In these, par- 
ticularly at the commencement, the warm or 
vapour bath is a valuable remedy; especially 
in the lower and more congestive forms. If 
the complication be of an inflammatory nature ; 
and if the lungs, liver, stomach, or head, be 
predominantly affected ; general or local deple- 
tions, or both, should not be dispensed with. 
The circumstance of the hot stage being impers- 
fectly developed, is no proof that internal inflam- 
mation or structural change may not be present ; 
but is the strongest evidence of the existence 
either of these, or of congestion, and the most 
conclusive argument for vascular depletions and 
the external applications mentioned above (§ 
203.). If inflammatory excitement be deve- 
loped within the head, during the fit; or if deli- 
rium, or coma, with increased heat of the scalp, 
be present; the affusion of cold water on it, or 
cold applications, should not be neglected. If 
the disease be not only complicated, but also ady- 
namic, a combination of the means advised in this 
and the preceding paragraph, according to the 

redominance of vascular determination, and of 
impaired vital power, will be necessary. — If di- 
arrhea or dysenteric symptoms exist, the internal 
and external means, already advised (§ 203.), es- — 
pecially the vapour bath, the warm epithems, the 
combination of diaphoretics with opium, &c., will 
be most appropriate, 

205. B. Treatment in the intermissions.— 
Having by the above means, prescribed appro- 
priately to the different forms and states of the 
disease, conducted the paroxysm to a safe conclu- 
sion, the next object is to prevent its return. — 
Our endeavours to fulfil this intention should be 
equally strenuous in all the forms of ague; for, 
although the fit has been slight, a much severer 
one may follow. Even a comparatively and ap- 
parently slight paroxysm may produce almost ir- 
remediable mischief in an important viscus ; and, 
however mild, its frequent return often occasions 
serious structural change. 
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206. a. After the paroxysm, and especially if 
the disease be recent, an emetic should be admi- 
nistered, and its operation promoted by diluents. 
If it have been given at the beginning of the fit, 
and acted freely, it may be dispensed with now. 
But it should not be administered if symptoms 
of determination to the brain, or of inflammatory 
action of the stomach, liver, orspleen, be present. 
After its full operation, a large dose of calomel — 
from ten to twenty grains— ought to be given; 
and, about four or five hours afterwards, a purg- 
ative draught. If these act not sufficiently in a 
few hours, a cathartic enema should be exhibited. 
Having removed local congestions or general 
plethora by depletions, and evacuated morbid 
secretions and fecal accumulations, cinchona 
or the sulphate of quinine may be exhibited, to 
prevent the return of the fit. These are almost in- 
dispensable preliminaries to the quinine or bark, 
especially in the complicated and congestive 
forms: for, without them, it will either not be 
retained on the stomach; or, if retained, will 
convert congestions, or slight forms of inflam- 
matory irritation, to active inflammation, or to 
structural change. 

207. b. If the stomach remain irritable after the 
fit; or if pain or tenderness at the epigastrium, with 
other symptoms of inflammatory irritation or con- 
gestion, be present; the full dose of calomel, either 
alone or with opium, ought not to be withheld ; 
for, as Mr. Annzstey has shown by hisinstructive 
experiments ( Sketches of the Diseases of India, &c. 
2d ed. p. 374.), this remedy has the effect, in 
large doses, of diminishing vascular action in the 
stomach and in the upper portions of the intestinal 
canal. When prescribed after depletions, general 
or local, and the external measures described 
above (§203.), the internal disorder will be remoy- 
ed, and the quinine, whichis almost indispensable to 
the arrest of the disease, will be retained without 
uneasiness. If quinine, especially its sulphate, 
cannot be procured, the bark in substance, in 
large doses, must be substituted ; and conjoined 
with ammonia, or camphor, capsicum, or opium, 
&c., shortly before the expected accession of the 
paroxysm. The decoction with serpentaria, the 
extract, or the compound tincture, may likewise 
be employed, but chiefly as an adjuvant. In 
-every state of the disease, during the exhibition 
-of quinine or bark, the excretions demand atten- 
tion: a full dose of calomel, especially in warm 
countries, ought to be given from time to time, 
and followed by active purgatives and enemata. 
If the alvine excretions, and the biliary and other 

-secretions, be not freely promoted during the exhi- 
bition of bark or quinine, great risk of superin- 


ducing inflammation, congestion, obstruction, and | 


enlargement of the abdominal viscera, or violent 
determination to the head, will be incurred. 

208. c. Ifthe disease have been of long standing, 
congestion, obstruction, or enlargement, or chro- 
nic inflammatory action in some abdominal organ, 
has probably taken place. In these, the imme- 
diate use of bark or of quinine will be of doubtful 
efficacy. The treatment should therefore be com- 
menced with sufficient local depletions, followed 

-by the external mean salready noticed ($ 203.), 
-and by the repeated exhibition of purgatives, a 
full dose of calomel having been premised and 
given again at bed-time, as circumstances may 
tequire, This treatment is especially indicated in 
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those more severe cases in which the intermissions 
are imperfect, the tongue much loaded, and ful- 
ness, distension, or uneasiness in the upper regions 
of the abdomen, are complained of. Morbid 
secretions and local disorder being removed by 
these means, the sulphate of quinine or bark 
should be prescribed, at first either with purg- 
atives, or alternately with those which will act 
decidedly. It is chiefly to a neglect of this prac- 
tice that complications and unfavourable conse- 
quences so often follow the use of bark, quinine, 
or of arsenic ; for these often interrupt excretion, 
and over-excite and inflame loaded, obstructed, or 
congested organs. 

209. d. When the patient cannot be removed 
from the continued influence of malaria during 
the treatment, we must nevertheless trust to the 
energetic employment of theabove means; thereby 
removing morbid secretions, improving the secre- 
ting and excreting functions, subduing local dis- 
ease, and making a powerful tonic impression 
upon the organic nervous system and digestive 
organs. With this last view, the doses of quinine 
or bark should be as large as the stomach will 
bear, and exhibited shortly before the expected 
return of the paroxysm, or immediately after the 
sweating stage, when the intermissions are short 
orincomplete. Its effects will often be promoted, 
and it will not so readily offend the stomach, if it 
be given with camphor, opium, capsicum, pepper, 
cinnamon, &c., according to the peculiarities of 
the case. In these circumstances, as well as when 
the disease presents an adynamic form, or is more 
or less complicated, especially when the tongue is 
much loaded, or flabby and pale, the paroxysms 
prolonged, and the intermissions imperfect, calo- 
mel, in full doses, at bed-time, either alone, or with 
James’s powder or opium ; a warm stomachic 
purgative the following morning (F. 216. 266.), 
thereby procuring three or four evacuations daily ; 
and the quinine alone, or combined in the manner 
just stated, during the intermissions, or until the 
accession of the cold stage; are most to be de- 
pended upon. Ifthe spleen be much enlarged, 
and the patient subjected to the enervating in- 
fluence of malaria, calomel must be given with 
greater caution, and its effects watched. In such 
circumstances, the purgatives selected should be 
prescribed with a tonic ; as, the sulphate of qui- 
nine with the sulphate of magnesia ; the decoction 
of bark with the sulphate of magnesia and the 
tincture of senna, or with the compound decoction 
of aloes ; or the compound infusion of gentian, or 
the infusion or decoction of cinchona with the in- 
fusion of senna, and warm tinctures. 

210. e. In cases of protracted, irregular, com- 
plicated and reduplicating ague, as well asin those 
of a low form, and in those occasionally following 
remittents or continued fever in warm climates, 
the liver, spleen, and digestive mucous surface, 
are generally more or less diseased. The inter- 
missions, even when distinct or perfect, are accom- 
panied with great languor, general uneasiness, 
want of appetite, a foul or loaded tongue, a sense 
of oppression in the epigastrium and hypochondria, 
and unhealthy countenance and skin ; the upper 
abdominal regions being often full, tumefied, or 
tense. Here, local depletions, if they be not 
contra-indicated, and calomel, followed by purg- 
atives, as already advised, should precede the 
exhibition of quinine. We must not, however, 
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wait for the removal of these signs of congestion 
and obstruction, before resorting to quinine or the 
park; for the patient may sink too low, and vital 
power become insufficient to resist the progress of 
disorganisation. It should therefore be given as 
goon as free evacuations have been procured, and 
the tongue beginsto clean. As long as the tongue 
is moist, the circumstance of its being loaded must 
not prevent the administration of quinine, if it be 
otherwise indicated ; but it should be conjoined 
with a purgative, or the latter ought to be given 
in the intervals between its exhibition. In ordi- 
nary circumstances, I have prescribed calomel, or 
blue pill, with or without opium, at bed-time ; 
an active and stomachic cathartic early in the 
morning ; and quinine or the barkina large dose, 
with camphor, &c., shortly before the return of the 
fit, or soon after the subsidence of it, when the in- 
termissions are short. 

211. f. When the liver becomes enlarged, and 
more especially if it be also tender or painful on 
examination, local depletions followed by foment- 
ations and poultices; in some instances by the 
turpentine epithem ; in others by blisters, and a 
judicious employment of purgatives, and of the 
bark or quinine ; as circumstances may warrant, 
are indispensable. In most instances of enlarge- 
ment of the liver consequent upon ague, purgatives, 
if appropriately combined, and firmly persisted in, 
have a most remarkable and beneficial effect. If 
enlargement be connected with torpid function, 
or if the latter only be present, the mercurial 
ointment with camphor may be rubbed over the 
hypochondrium ; or a large plaster formed of the 
emplastrum ammoniaci cum hydrargyro, or of it and 
the emplastrum picis, or the warm nitro-muriatic 
lotion, may be applied over the hypochondrium 
and epigastrium. An issue or seton in the right 
side may also be resorted to if the above fail. In 
cases of enlargement of the spleen, in addition to 
the use of tonics and purgatives conjoined, the 
turpentine epithem, or the plaster, or the lotion 
just mentioned, may also be tried. In all cases 
of ague, and especially in the protracted, the 
adynamic, and the complicated, the excretions, 
particularly those from the bowels, should be care- 
fully and daily examined ; and from these, from 
the appearance of the tongue, the hue of the skin 
and countenance, and the state of the abdominal 
regions, should our therapeutical inferences chiefly 
be drawn. The presence, however, of enlarge- 
ment of the liver and spleen, especially the latter, 
although requiring other and appropriate remedies, 
must not prevent us from having recourse to qui- 
nine; for the ague must be removed as soon as 
possible, in order that its repeated return may not 
increase the local affection; and as soon as this 
object is attained, the local disorder will the more 
readily yield to proper means. 

212. C. Remedies employed to prevent the return 
of the fit. —The most certain of these, quinine 
and bark, have been already noticed. But nu- 
merous other substances have a similar operation, 
although in a much slighter degree. Indeed, any 
substance which stimulates, in a more or less 
ae ane manner, the nervous system of organic 

ife, tends to efface or to supersede the morbid 
state or impression made upon this system by the 
exciting cause of the disease. Hence stimulants 
and antispasmodics have a febrifuge action, al- | 
though in a much less degree than bark; and 
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even affections of the mind of an exciting kind 
exert a similar influence ; whilst the depressing 
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passions increase the malady, tend to complicate 


it, and cause an earlier as well as a severe return 


of the paroxysm. 

213. a. Cinchona, or Peruvian bark, was brought 
to Spain in 1632, and. came into use in England 
in or about 1655. It soon afterwards fell into 


- discredit, sothat Cromwett died of ague without 


the exhibition of it. According to SirG. Baker, 
Drs. Presean, Brapy, and Wi..is, counte- 
nanced its employment; but Srurmius (Febri- 


‘uci Peruviani Vindiciarum, Parsprior. Antw. 
o 


1659) first established its reputation, SyDENHAM, 
Morton, and Lisrer extended it in this country, 
and ascertained the circumstances in which it was 
most beneficial. The preparation of quinine and 
cinchonine from the bark, and the combination of 
the former with sulphuric acid—the sulphate of 
quinine—has been one of the greatest triumphs of 
pharmaceutical chemistry. ‘This latter substance 
has, since 1820, in most instances of ague, super- 
seded the bark, as the small dose in which it is 
exhibited — from two to ten grains — renders it 
less offensive to the palate and stomach. After 
morbid matters have been evacuated from the 
bowels, it may be given in a full dose— six or 
eight grains — immediately after the fit, or shortly 
before its return; or a large dose followed by 
smaller doses every three or four hours; or the 
latter by the former, may be exhibited. Inflam- 
matory or congestive complications do not contra- 
indicate its use, as shown above, if the requisite 
evacuations have been practised; for, in ague 
especially, the almost simultaneous employment 
of depletions, purgatives, and quinine, is often 
both appropriate and beneficial. The quinine or 
bark should be continued, and the digestive func- 
tions carefully attended to, for a considerable time 
after the disappearance of the fits. In cases where 
even the sulphate of quinine cannot be taken in 
sufficient quantity without offending the stomach, 
M. De Martin (Rév. Médicale, Sept. 1827.) 
has shown that it may be applied efficaciously to 
the skin denuded of the cuticle, having reduced 
it to very fine powder and mixed it in cerate. It 
thus is absorbed into the circulation, and acts 
upon the organic nervous system through the 
medium of the vascular system, with which the 
former is so intimately associated. | 

214. b. Dr. Fowxer’s solution of arsenic holds 
the next place to quinine or bark in the cure of 
ague. Dr. Brown advises it in preference to 
quinine, when ague is attended by inflammatory 
determinations. This may be the case, but I 
have found quinine, employed as above directed, 
or given in solution with a neutral sulphate, as 
that of soda or magnesia, equally beneficial in 
such cases with the arsenical solution. The dose 
of this solution should not exceed twelve drops, 
given every four hours during the intermission, 
either alone, or with a few drops of laudanum, or 
with the tincture of hyoscyamus. The sulphate 
of zinc, in doses of two or three grains every 
four hours, or as much as the stomach will 
bear, is also efficacious; but chiefly in mild 
cases, or when inflammatory action 1s present. 
It was much praised by Sir G. Brave, and is 
the best emetic that can be prescribed in the dis- 
ease. The muriate of ammonia is also capable of 
arresting the fits, and is best given in an infusion 
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of cinchona, or of orange peel, or of cloves, in as 
large doses as the stomach will retain. It was 
much employed by Muys, Wertuor, SEnac, 
Prince, and Brockcessy ; and is most appro- 
priate to the inflammatory states of ague. Mor- 
TON gave ascruple of chamomile flowers, ten grains 
of salt of wormwood, and as much of the calx 
of antimony, every sixth hour; Dr. Heserpen, 
myrrh in large doses; and Dr. CuLENn, tormentil 
and gentian with yalls. 

215. c. The preparations of iron have been 
employed, especially the ferrwm ammoniatum, 
by Sranz, Tritter, Huxuam, and Harrmann. 
The prussiate of iron has lately been strongly 
recommended by Zo.iickorrer, who prescribed 
it in doses of four grains twice or thrice daily. 
—The sub-nitrate of bismuth has likewise been 
given by Henxesen ; phosphorus with bark, by 
Hourexanp ; the flower of sulphur, in full or large 
doses, by Riverius and De Harn ; powdered 
carbon, in doses of two drachms, shortly before 
the fit, by Pierquin ; ammoniated copper, by 
M‘Caustanp, Brancur, and Brera; Dippet’s 
animal oil, by Wrertuor and Haier; and cob- 
web, by Pautin1, Grant, and Jacxson.—I have 
given the chlorate of potash with benefit in the 
decoction of bark, and in the infusion of valerian, 
with a little tincture of capsicum. 

216. d. The barks of various astringent, tonic, 
and aromatic trees and plants have been tried, both 
before the introduction of the cinchona into prac- 
tice, and subsequently as a substitute for it. The 
most esteemed of these are the wil/ow bark. This 
substance was prescribed by Ctosius, Giz, 
Stone, Resensiap, Tuiventvus, Hitscuer, J ames, 
Sryx, and Wuire; the angustura bark, by W11- 
KINsON and BranpE; the bark of the Swietenia 
febrifuga, by Roxrurcu; cascarilla bark, by 
Hecker and others; the pomegranate bark, by 
Reumany ; the bark of the Ilex aquifolium, by 
Rovsseav ; the barks of the chestnut tree, of the 
elm, and of the oak, by various writers ; and the 
carapa bark of South America, which has been 
said to have succeeded where cinchona had failed. 
Various other stimulating, aromatic, and tonic 
vegetables, have been employed, and some of them 
are still in use, either as adjuvants of the bark, or 
of quinine ; or in the form of infusion, as vehicles 
for other substances. The most useful of these are 
quassia ; serpentaria (Lysons, &c.) ; Calamus aro- 
maticus(GuLBRAND, MosE.ey,andHorwn) ; arnica 
(Aasxow, &c.) ; and Capsicum annuum (Brerctivus 
and myself).—— Ammonia, camphor, the ethers, 
castor, musk, myrrh, ginger, black pepper, garlic, 
mastard seed, &c. have likewise been employed, 
chiefly as adjuncts to more permanent stimulants 
and tonics, or in large doses with opium, shortly 
before the accession of the fit. Of these, the most 
serviceable are camphor and ammonia. Piperin, 
the active principle of black pepper, has been 
lately employed by Bertini, Gorpin1,and others, 
in doses of one or two grains, to arrest the paro- 
xysms; and salacina, an alkaloid found in willow 
bark, has been very recently recommended as a 
substitute for quinine. Ignatius’s bean, and the 
preparations of nux vomica, were formerly used 
against ague, by Pautiini, Bourtev, Aaskow, 
Cucrien, Horn, and Fovauier ; and their active 
principle, strychnine, may also be found useful in 
the lower grades of the disease, especially when 
complicated with diarrhea; in which, as well 
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as in the dysenteric complication, the tormentil, 
ipecacuanha, Dover’s powder, the hydrargyrum 
cum creta, and opium, are useful adjuncts to 
other medicines, 

217. e. The mineral acids, especially the mu- 
riatic and nitro-muriatic, have been given in the 
decoction of bark, especially when the liver or 
spleen have been enlarged. I have employed 
the latter in such cases; and, in a state of very 
weak solution, as a common beverage for the 
patient during the intermissions. The sulphuric 
acid, similarly exhibited, has been recommended 
by Srorcx and Jorrpens. Itis an useful ad- 
junct to the sulphate of quinine. The citric and 
acetic acids have been directed, but chiefly as an 
addition to the drink taken in the hot stage, in 
which, however, acid drinks should not be taken, 
as they tend to diminish the perspiration, which is 
more or less salutary.— Athers, especially the 
sulphuric and muriatic, have also been prescribed 
in large doses, either alone, or with camphor and 
opium, shortly before the paroxysm, with the view 
of shortening the coldstage (Horrmann, CLurron, 
and Davipson).—The volatile alkali has been 
likewise employed, similarly combined, and with 
the same intention ; and the various preparations 
of antimony have been given before and during 
the paroxysm, and throughout the intermissions, 
in conjunction with bark or other febrifuge tonics. 
Alum was at one time much used in ague, it 
having been recommended by Errmiituer, Linpr, 
Mvettier, and others. Lance and Dr Meza 
prescribed it with aromatics, and sulphuric acid, 
or ether ; and Aparr, with cinchona.—The sul- 
phate of iron has been tried by several writers ; 
but is of inferior efficacy to the sulphate of zinc, 
or to the tincture of the muriate of iron. The 
Prinos verticillatus, and the bark of the Prunus 
Virginiana, and P. silvestris, have been mentioned 
in favourable terms by Barron and other writers ; 
the bark of the pine, by Berzetrus; and valerian 
and gentian, by Varpy and others, 

218. f. Anodynes have been used in conjunction 
with, and as adjuvants of, antispasmodics, stimu- 
lants, and diaphoretics. Opiwm has been exhi- 
bited with these, and with antimonials, shortly 
before the fit, by M*‘Caustanp, Brena, and Tuo- 
MANN 3 with camphor, by Senac and AMELUNG; 
with ipecacuanha and nitre, by Dover; and with 
aloes and camphor, by Aupovarp. The extract 
of belladonna has been prescribed with bark and 
other tonics, by Hurruanp and Erpmann; the 
Lauro-cerasus, by Brown Lanorisu ; bitter al- 
monds, by Bercrus; and the powdered leaves of 
the Laurus nobilis, by Sir G. Baker, given in 
doses of two scruples, in bitter decoctions, shortly 
before the paroxysm. 

219. g. In old and protracted cases, attended 
by infarction of the abdominal viscera, mercurials, 
especially calomel, have been employed in fre- 
quent doses, until slight salivation was produced, 
by Wi1us, Srant, Baker, and Lysons ; and the 
propriety of the practice, in some circumstances, 


_1s confirmed by more modern experience.—In si- 


milar cases, repeated frictions of the surface have 
proved serviceable, especially with some one of the 
liniments prescribed in the Apprnprx (F. 299. 
311.). Frictions along the spine, with stimulating 
substances, have been advised by Havuresierx, 
Van Swieren, De Haren, Trnxa, and others: 
rubefacients and blisters over the epigastrium and 
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upper regions of the abdomen have been directed 
by Kortum, Scuiecer, and the writers just 
quoted ; and are of essential benefit in conges- 
tions, inflammatory irritations, or obstructions of 
the abdominal viscera, and in the low forms of 
the disease. Frictions with the antimonial oint- 
ment have been preferred by M. Prysson. Com- 
pression of the lower extremities by ligatures 
shortly before the paroxysm has been advised by 
Trorrer and Ketiiz; and the cold-bath during 
the intermissions has received, since the appear- 
ance of the work of Dr. Curriz, numerous and 
often indiscriminating trials. In the simple form 
of ague, or during convalescence, when the prac- 
titioner is convinced, by a careful examination of 
the patient and the state of the excretions, that 
no complication exists, either a common plunge 
bath, particularly in sea water, or the shower- 
bath, will often prove serviceable, especially when 
it is followed by a genial glow on the surface. 
220. h. Masked or anomalous ague requires a 
nearly similar treatment to that already recom- 
mended. The decided and repeated use of cho- 
lagogue purgatives, both before, and alternately 
with, a liberal use of quinine, or other tonics, or 
of the carbonate of iron, especially when the 
complaint assumes a neuralgic character ; change 
of air, and attention to the digestive and excreting 
functions, are the chief and most successful re- 
medies. In the more painful or spasmodic forms 
of these affections much advantage will accrue 
from conjoining quinine with camphor and col- 
chicum ; neither these nor other stimulants or 
antispasmodics, impairing the sedative action of 
colchicum, in as far as regards pain. In some 
cases of this kind I have given the chlorate of 
potash, in the decoction of bark, and the infusion 
of valerian, with camphor, and the ammoniated 
spirit of colchicum, with benefit. The alkaline 
carbonates in large doses, with energetic tonics ; 
and the kreosote are also sometimes efficacious. 
digestive and excreting organs must be restored, 
221. D. Treatment of the sequele.—The treat- 
ment of agues should not terminate with the discon- 
tinuance of the paroxysms. The functions of the 
and the more severe consequences of the disease 
in the abdominal viscera removed; otherwise, a 
return of the fits will follow the slightest causes ; 
or the obstructions in these viscera will induce 
very serious structural lesions. Certain of the 
complications are also among the most serious 
sequele of ague, especially diseases of the liver, 
mesenteric glands, large bowels, &c.; for these 
may both accompany and remain after the fever ; 
or they may not be very manifest, although 
doubtless previously existing, until the fever has 
disappeared. ‘This is not infrequently the case 
with dysentery and chronic diarrhoea, particularly 
in warm climates; and with dropsies in this 
country, which, however, are only contingent 
consequences of the disease. The treatment 
must mainly depend upon the nature of the con- 
secutive affection, which, as respects the liver, 
commonly consists of enlargement, chronic in- 
flammation, or both, with or without more or less 
obstruction of the portal circulation, or of the 
biliary secretion. In either case the means 
which have been recommended by Mr. Annrstey 
and myself, viz. local depletions, followed by re- 
peated blisters or setons; a full dose of calomel, 
taken occasionally at bed-time ; the hydrargyrum 
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cum creta or blue-pill the intervening nights ; and 
mild purgatives early in the morning; will be 
found most beneficial. After these have been 
persisted in according to the nature of the case, 
and the more active symptoms have been entirely 
removed, this organ continuing torpid, the nitro- 
muriatic acids used both internally and exter- 
nally, and exercise on horseback will be of ser- 
vice ; but mercurials must have been relinquished 
some time before the use of the acids. Lastly, a 
course of Cheltenham or Harrowgate waters, or 
judicious substitutes for them, used daily and 
perseveringly, will confirm the recovery. 

222. If enlargement of the spleen be present, 
or that of the mesenteric glands be inferred, fric- 
tions of the abdomen with warm stimulating lini- 
ments (F, 311.) ; stomachic purgatives, as rhu- 
barb with sulphate of potash, and small doses of 
the sulphate of iron; the hydriodate of potash in 
moderate doses; and blisters, setons, moxas, &c. 
will be found most successful. In neither of 
these states of disease will depletions be required, 
unless pain and tenderness on pressure be com- 
plained of, when local depletions, followed by 
blisters or the turpentine epithem, will be sufi- 
cient. The most appropriate treatment in cases 
of consecutive dysentery and dropsy is fully de- 
scribed in these articles. 
inflammatory form, or associated with active de- 

223. E. The Diet during the intermissions 
should be light, nourishing, in very moderate quan- 
tity, and taken at a time not too close upon the 
accession of the paroxysm. If the disease be of an 
termination to an important viscus, abstinence, as 
directed by Crtsus, Senac, Trsster, &c. should 
be observed. Whilst purgatives are being em- 
ployed, broths and weak soups are most suitable. 
In the paroxysm, diluents only are admissible. 

224. F. During convalescence, strict attention 
should be paid to the diet and regimen, and to 
the states of the digestive and excreting organs. 
The latter should be assisted occasionally, and 
always when they are sluggish, by the usual 
means; and quinine, the other preparations of 
bark, or different tonics, should be continued for 
some time after the disappearance of the pa- 
roxysms. Regular and moderate exercise, espe- 
cially on horseback, also, will materially promote 
recovery. Exposure to cold easterly or northerly 
winds, or to the night air and moisture, ought to 
be carefully avoided ; and if change of air cannot 
be enjoyed, or if the patient be still liable to be 
exposed to malaria, the Prophylactic Measures ad- 
vised in the article Enpemic Inriuences (§ 20.) 
should be adopted as far as circumstances will 
permit, 
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— J. Brown, in Cyclop. of Pract. Med. vol. ii. p. 220. 

See also the BistiograpHy to Fever in general; and 
PLoucquet’s Repertorium, which contains a numerous 
list of foreign works, down to the commencement of this 
century, very few of which are here referred to. 

XII. Remirrenr Fever. Syn.— Exacerbating, 
Paroxysmal, Sub-continual, Endemic, Endemial, 
and Endemical, Fever, of various writers. 

225. Derrin.— The febrile phenomena evincing 
striking exacerbations and remissions, one parorysm 
occurring in the twenty-four hours. 

226. This fever, although holding a middle 
rank between agues and continued fevers, ap- 
proaches the former most nearly in its causes, 
phenomena, and consequences. It is most com- 
mon in warm climates, and in the warmer coun- 
tries without the tropics, in which it is most 
prevalent in summer and autumn. It is strictly 
a disease of locality and climate, and hence very 
generally denominated endemic ; but as climates 
and localities vary remarkably, so is it modified in 
character from the mildest form, in which it is 
similar to simple ague in every respect but the 
complete remissions, to the more malignant states, 
in which it so nearly approaches yellow fever in 
warm countries and seasons, and continued fever 
in temperate climates, as to have been frequently 
confounded with them. To intertropical prac- 
titioners, especially, as well as to those in tem- 
perate countries which abound with the endemic 
causes of disease, this fever presents great interest. 
It is not infrequent in the vicinity of London ; 
and in marshy localities in the southern counties 
of England, and Ireland, during the summer 
and autumnal months. 

227.1. Cavsrs.—The predisposing and exciting 
causes have been noticed above (§ 194.), and 
more especially in the articles Disease (§ 31.55.) 
and Enpemic Inrivences. Dr. CuamsBers has 
supposed that remittents arise from two principal 
sources : — Ist, from marsh-miasmata; 2dly, from 
sudden vicissitudes of atmospherical temperature 
precipitating some other deleterious principle 
evolved from hidden sources. — Of this latter, 
however, we can have little or no knowledge ; 
and, even granting the evolution of such a prin- 
ciple, we have no evidence of any sources from 
which it can arise different from those pointed 
out in the articles now referred to. As, there- 
fore, the exciting causes of endemic fevers in 
adults are chiefly emanations from the soil — 
from decaying organic bodies on its surface or 
commingled with it— and from stagnant putrid 
water ; and, as these causes are necessarily varied 
in concentration, activity, and in their nature, 
according to the states of the air, and to the 
varying proportions of vegetable and animal 
matters undergoing decay, so it must be inferred 
that the effects produced by them, even when the 
constitution of the recipients is the same, will be 
also varied: but, when we consider the great 
variety of habit, organisation, temperament, and 
susceptibility, it must necessarily be concluded 
that the forms and states of fevers resulting from 
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these causes must be still more remarkably diver- 
sified, and’will vary, not merely in type, from a 
simple tertian, through the remittent forms, to a 
purely continued state; but also as to vascular 
action, vital manifestation, and visceral compli- 
cation. Remittents, therefore, and as observation 
has repeatedly proved, are merely severer grades 
of the same pathological states as constitute in- 
termittents ; a more concentrated form, or in- 
tense action of the exciting causes which produce 
the latter, either absolutely or relatively to the 
predisposition or susceptibility of the individual, 
also occasioning the former. That concentration 
of the exciting causes, or intensity of action, is, 
in some measure, concerned in creating the dif- 
ference, is shown in the constant residents of an 
unhealthy locality having ague at one season, 
when the exhalations are rationally inferred to be 
neither abundant nor intense ; and remittents at 
another, when these causes are either the one or 
the other. That the state of the recipient has a 
marked influence, is proved by persons recently 
arrived in districts productive of endemic fevers 
having some one of the forms of remittent at the 
same time and place as those who have been long 
resident have ague. NRemittents are most pre- 
valent in autumn, next so in summer, and the 
least so in spring. They rarely occur in winter, 
in temperate countries, unless in those which 
nearly approach the tropics. 

228. 1i. Description, &c.—From the varying 
formsremittentsassume, owing tothe circumstances 
just mentioned, it is evident that all givisions of 
them must be purely conventional, and founded 
on degrees of severity, and on alterations of their 
most prominent features. M. Braumes has dis- 
tinguished them into three grades—the severe, 
the less severe, and the benign; and M. Botssrau 
into the inflammatory, the bilious, the mucous, the 
adynamic, and the ataxic. The three last of 
these are merely modifications of the adynamic, 
as respects the state of vital power and vascular 
action. I shall adopt a nearly similar arrange- 
ment to that which I have stated above (§ 44.) 

229. A. Mild remittent appears after slight 
ailments of several days’ duration ; the precursory 
symptoms being chiefly uneasiness at the epigas- 
trium, lassitude, and pains in the back, limbs, and 
head, with restlessness at night. These may con- 


_ tinue for some time ; the formative period, or the 


time elapsing from the impression of the cause to 
the invasion or developement of the febrile phe- 
nomena varying from five or six to about thirty 
days, as determining or accessory circumstances 
may arise to accelerate or reinforce the action of 
the chief cause. The stage of invasion is similar 
to that already described ; it being attended by 
coldness of the surface, and frequently by shiver- 
ing. The coldness is soon superseded by heat, 
by febrile flushes, or by alternations of heat and 
cold, by nausea, and occasionally by vomiting, 
which soon develope the stage of excitement. 
With it, the pains of the head, back, and limbs 
become remarkably aggravated; the mouth is 
clammy and dry; the tongue white or loaded ; 
the surface very hot and parched ; the face 
flushed; the features tumid; and the pain of the 
head attended by a feeling of distension and 
throbbing, often passing into delirium, The 
pulse, which, at the invasion, was small, irre- 
gular, and weak, is now full, large, strong, and 
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frequent ; thirst is urgent; the bowels consti- 
pated; and the urine scanty and high-coloured. 
There is always more or less tenderness at the 
epigastrium, with nausea, and often with vomit- 
ing. These symptoms generally continue from 
about ten or twelve to eighteen hours, when 
perspiration breaks out; the pulse falls in fre- 
quency and strength ; the irritability of the sto- 
mach subsides; delirium disappears; and the 
skin becomes cooler: but there is merely a 
remission or abatement, but no intermission, of 
the febrile symptoms. The remission usually 
continues from three to nine or ten hours, when 
an exacerbation occurs, sometimes preceded by 
chills or shiverings, at other times not, and the 
severer symptoms are renewed. ‘Thus the dis- 
ease proceeds with alternate remissions and ex- 
acerbations, the former generally taking place in 
the morning, until the seventh day, or the ninth, 
eleventh, or fourteenth day, or much later, in 
temperate countries, when a copious perspiration 
generally puts a termination to its progress. 
This form of fever has a particular disposition, as 
Dr. Jackson has remarked, to a favourable cri- 
tical change on the seventh, fourteenth, twenty- 
first, and twenty-eighth days; but in warm 
countries it seldom continues longer than fourteen 
days. 

230. B. The inflammatory form frequently 
attacks sanguine plethoric Europeans residing in 
warm miasmatous climates. It differs from the 
foregoing chiefly in grade, and the greater degree 
of vascular reaction in the period of excitement, 
which is sometimes so great as to exhaust the 
tone of the vessels and the powers of life, and 
even to change the blood, thereby simulating 
some forms of epidemic or continued fevers, espe- 
cially when the remissions become obscure, as is 
often observed in the worst cases. It commences 
either as the foregome, or with rigors, pain and 
sickness at stomach, and oppression at the pre- 
cordia, followed by vomiting, headach, great 
dejection of spirits, and mental delusions of a low 
or gloomy kind, sometimes impelling the patient 
to suicide, which, in two instances, I have seen 
attempted even before much complaint had been 
made. In other cases, the patient falls down in 
a state of syncope, following several days of in- 
disposition, with a cold pale surface, and dejected 
countenance. The pain ofthe stomach and head 
increase, is attended with vomiting, sometimes of 
bilious matters, at other times of a whitish fluid, 
with fulness and tenderness at the epigastrium. 
The vomiting is generally followed by vascular 
reaction: the pulse, from being small, weak, 
irregular, or intermitting, becomes full, strong, 
and very quick; the face injected and tumid ; 
the eyes prominent, watery, and red; the thirst 
intense; the throat arid and sore; the tongue 
furred, its edges red; and the headach and de- 
lirium increased. In about twelve or fourteen 
hours a copious perspiration breaks out, the 
symptoms subside, and the pulse falls to about 
ninety. After a short remission, the thirst, pain 
at the stomach, headach, &c. are aggravated, 
and the delirium and vomiting return. If the 
disease be neglected at the beginning, the remis- 
sions disappear, the skin becomes dry and caustic, 
or moist and clammy ; the pulse small and irre- 
gular; the tongue black and crusted, and the 
vomiting, pain at the epigastrium, &c, more 
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constant. In the most severe and unfavourable 
cases, yellowishness of the skin, or vomiting of 
matters like coffee-grounds, or both, occasionally 
supervene. The bowels, which, before the at- 
tack and at its commencement, were torpid, are, 
at further advanced stages, irritable ; the evacu- 
ations being watery, greenish, and, at last, almost 
black; the urine being very scanty and high 
coloured. If the disease be not actively treated 
at the commencement, an unfavourable termi- 
nation takes place between the third and seventh 
days; but it is often prolonged beyond this 
period, and it then generally occasions visceral 
disease. 

231. Such is the inflammatory remittent of 
warm climates. A nearly similar fever attacks 
unseasoned Europeans lately arrived in the West 
Indies and intertropical Africa, and often pre- 
sents an obscurely remittent or almost continued 
type. It has been very generally mistaken for 
true yellow fever, owing to the malignant symp- 
toms it assumes at an advanced period, or state 
of exhaustion consequent upon the vascular ex- 
citement of the early stage. The inflammatory 
remittent, the bilious inflammatory, the adynamic 
or malignant remittent, and the ardent or season-~ 
ing fevers of Europeans lately arrived in warm 
countries, are merely modifications of each other, 
and differ essentially from epidemic yellow fever, 
with which, however, they have been all most 
singularly confounded. 

232. C. Bilio-inflammatory remittent fever dif- 
fers but little from the foregoing in its characters 
and course. It is most prevalent in Europeans 
who have not resided long in a warm miasmatous 
country, and in low marshy localities, or in 
thickly wooded districts. In temperate climates, it 
is observed chiefly in the autumns consequent upon 
very warm summers ; and in the bilious or bilio- 
sanguineous constitutions. It is often dependent 
upon the vicissitudes of season, especially wet 
seasons following great warmth, or a very hot 
summer consequent upon a wet spring ; and It 1s 
often very prevalent or almost epidemic during 
the hot months, after very heavy rains, within 
the tropics. Violent determination to the brain 
characterises the commencement of reaction, in 
this variety; and inordinate affection of the liver 
and digestive mucous surface, the more advanced 
stages. Pain in the head is most severe, espe- 
cially in the forehead and sockets of the eyes; the 
conjunctiva is yellow or suffused; the counte- 
nance and skin become dusky or yellow; the 
tongue is loaded by a bilious coating; and the 
evacuations are bilious; especially the matters 
thrown off the stomach. The bowels are at first 
costive, but they afterwards often become irritable 
or dysenterically affected. After the vomiting 
has continued some time, the appearance of the 
matters is changed, and ultimately assumes in 
fatal cases the characters just described (§ 229.). 

233. D. The adynamic or malignant remittent is 
one of the severest and most fatal of endemic fevers. 
—a. It is observed only in places where the en- 
demic causes are concentrated or intense relatively 
to the state of predisposition ; and is seldom ush- 
ered in by shiverings, but generally by a pro- 
longed sense of cold, universal collapse of the 
vital powers, and of vascular action. Pain in 
the head of a peculiar constrictive kind; mental 
depression and insane delusions ; imperfect efforts 
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at reaction; remarkable lassitude and pain in 
the loins and limbs, are present at the commence- 
ment, with great anxiety, pain, and oppression of 
the precordia, and nausea, sometimes giving rise 
to vomiting, which assists in developing the stage 
of excitement, and in partly overcoming the inter- 
nal congestions. ‘he pulse is small, constricted, 
or irregular; the skin becomes dry and caustic, 
or moist and clammy ; and impresses the hand of 
the observer with an acrid or tingling sensation ; 
the eyes are watery and injected; the tongue is 
clammy, moist, or flabby and coated, and after- 
wards dry, rough or brown; the face is flushed, 
but dusky or purplish: the bowels are costive, 
subsequently relaxed or irritable, and the urine is 
scanty, high coloured, or suppressed. After twelve 
or fourteen hours, a slight remission is observed, 
after which the symptoms are exacerbated ; the 
stomach is remarkably irritable; the epigastrium 
painful and tumid ; the breathing hurried; and 
the patient restless and distressed. Inthe more 
dangerous cases, hiccup, constant vomitings, 
yellowish discolourations of the skin, exudations 
of blood from the digestive mucous surfaces, 
low delirium, and death, supervene between the 
fourth and seventh days. 

234. b. This variety is variously modified, in 
different circumstances and persons. It some- 
times assumes more of a cerebral or typhoid cha- 
racter; at others, it is bilious or gastric, accord- 
ing to peculiarity of season or concentration of 
the cause. In some intertropical countries it 
becomes epjdemic, or rather this endemic is more 
than usually prevalent. Occasionally the remis- 
sions are indistinct from the commencement, and 
they generally become so after three or four days. 
—a. In some cases the vascular excitement is at 
first more or less intense, with remarkable deter- 
mination to the head, liver, and stomach, and ma- 
niacal delirium, the disease very nearly approach- 
ing the inflammatory, or bilio-inflammatory forms. 
—. In others, vascular reaction is very low and 
imperfect; the pulse small and quick ; the ab- 
domen tumid and hot, whilst the extremities are 
cold or clammy; the evacuations foul, morbid, 
and offensive ; the tongue fuliginous; the gums, 
spongy, or oozing a bloody sanies; the vomiting 
constant, and ultimately grumous and dark; the 
stools towards the close, black or pitchy; the 
urine scanty or nearly suppressed ; the solids _ 
flaccid; and the skin earthy or discoloured. In 
both these states, a yellowness of the surface oc- 
casionally presents itself about the third or fourth 
day, beginning in the conjunctiva, neck, and 
breast. The yellowness often passes to a pale 
greenish hue, in patches, shortly before death ; 
and the soft solids present a liquescent state, 
having lost their vital cohesion. 

235. c. In other cases of this form, the symp- 
toms are at first mild, and the excitement incon- 
siderable ; when, after two, three, or four exacerh- 
ations, the powers of life appear suddenly ex- 
hausted; the pulse becomes weak and flutter- 
ing ; the tongue foul, black, and dry; the eva- 
cuations offensive ; the prostration of strength 
extreme ; and the fetor of the perspiration re- 
markable. At last, great anxiety ; tenderness and 
tension of the epigastrium ; fulness of the hypo- 
chondria ; collapsed features; a squalid or yel- 
lowish surface ; vomiting of dark or grumous 
matters, supervene, and indicate the utmost 
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FEVER, REMITTENT — Description. 


danger. This insidious modification of the ady- 
namic form generally occurs in persons highly 
predisposed, or who have suffered from bowel 
complaints, or who are debilitated, and are sub- 
jected to the more concentrated effluvia. 

236. d. In some instances the remittent com- 
mences in so mild a form, that the patient is even 
able to walk about his apartment ; and, for several 
days, complains only of irregular exacerbations of 
fever, when, suddenly, violent and malignant febrile 
action supervenes, which rapidly exhausts vital 
power, and either quickly carries off the patient, 
or induces serious structural change in several 
of the abdominal organs. In other cases, vascu- 
lar excitement is hardly manifest at any period of 
the disease, the exacerbations consisting merely 
of increased anxiety, restlessness, general distress, 
and mental depression, occasionally with aug- 
mented sickness ; and pain in the head, epigas- 
trium, and loins; the pulse being but little accel- 
erated until the close, and the temperature, unless 
at the epigastrium, rather under than above na- 
tural. In these, however, the weak, soft and open 
or irregular pulse ; the dark-coated, or soft, flabby, 
and lobulated tongue ; and the blackish, greenish- 
brown, and morbid excretions, in connection with 
the other symptoms, denote extreme danger. It 
would seem as if the causes had nearly annihil- 
ated the irritability of the moving fibre, and de- 
prived the system of its ability of reacting upon, 
or superseding, the morbid condition induced by 
their first impression. 

237. E. Complicated remittents.—C omplications 
are observed in the inflammatory, bilio-inflamma- 
tory, and adynamic forms; the alterations that 
take place in the seats of predominant disease, 
being the chief causes of unfavourable termin- 
ations. Theimportance, therefore, of recognising 
them at an early period must be evident.—a. 
Amongst the earliest complications in remittents 
are inflammatory states of the mucous surface of the 
stomach and duodenum. This condition is indic- 
ated by constant irritability of stomach; by ful- 
ness, heat, and tenderness of the epigastrium ; and 
by a foul loaded tongue, with red sides and apex. 
This pathological state often extends to the small 
intestines, and even to the large bowels, as indic- 
ated by tumefaction and tenderness of the abdo- 
men; by a sense of inward soreness or heat ; by 
irregularity of the bowels, or frequent, scanty, and 
morbid evacuations ; and by diarrhoea or dysen- 
teric symptoms. If the large bowels be chiefly 
affected, the dysenteric symptoms are more urgent ; 
and on examination soreness or tenderness will often 
be complained of in the region of the cecum and 
course of the colon. Remittents thus associated 
often pass into, or terminate with, dysentery. 
The gastric complication is frequently induced 
by the irruption of an acrid bile at the com- 
mencement of the fever; the morbid state of this 
secretion irritating and inflaming the parts over 
which it passes. The intestinal affection probably 
arises from the same cause, or from accumulations 
of mucous sordes or other morbid matters in the 
bowels. But collections of acrid and morbid se- 
cretions and of fecal matters most frequently 
occasion the dysenteric disorder ; and a morbid 
state of the bile frequently contributes its aid also 
in producing this complication. 

238. b. Disease of the liver is a common com- 
plication of remittents, especially in the East 
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Indies and in warm climates; and even in this 
country. In most cases of this fever, the func- 
tions of the liver are disordered ; but actual struc- 
tural change is also common; and may appear 
early in the disease, or at later periods. The 
biliary secretion is most frequently increased; in 
a few cases it is diminished ; and in some it is 
accumulated in the ducts and gall-bladder for a 
time, and is afterwards let loose, increasing the 
disorder of the stomach and bowels. But, whe- 
ther in excess or diminished, it always is more or 
less changed in quality. The structural affections 
of the liver attending remittents are nearly the same 
that are met with in agues, excepting that in- 
flammatory action, acute congestion, or moderate 
determination, affects its internal structure more 
frequently in the former than the latter, and the 
vascular action partakes more of the asthenic 
character. With congestion and inflammation, 
more or less enlargement also exists; and occa- 
sionally puriform matter is formed ; but the latter 
is seldom evinced by diagnostic symptoms ; signs 
of diseased structure of the viscus being only 
apparent. Even when horripilations or rigors do 
occur, they are liable to be mistaken for the cold 
stage of the paroxysm. Softening of the internal 
structure of the liver, with or without congestion 
or enlargement, is a common lesion in the adyna- 
mic states of this fever. I have observed it most 
frequently after fulness, tenderness, a sense of 
burning, or pain in the right hypochondrium and 
epigastrium, with great anxiety, intense thirst ; 
dark-coloured and loaded tongue, very quick and 
weak pulse ; offensive evacuations, and dark gru- 
mous vomiting. Disease of the spleen isa com- 
mon complication in old European residenters in 
hot climates, and in many localities in the south 
of Europe. It is similar in kind to that already 
noticed. In the low forms of remittent compli- 
cated with disease of the liver or spleen, the 
greatest care should be observed to avoid rough- 
ness in the examination of the abdomen and hy- 
pochondria. Too great or sudden pressure has 
produced irreparable injury in such cases. 

239. c. Determination to the brain of anactive 
kind, rather than pure inflammation, often occurs 
early in the more severe remittents. In the most 
prominent of this class of cases, the symptoms of 
cerebral excitement, and increased vascular ac- 
tion in the brain, are superseded by stupor, coma, 
low delirium, and typhoid or adynamic symptoms. 
The peculiar delirium, insane delusions, and men- 
tal depression or apprehension, which often affects 
the patient from the commencement, seems to be 
less the result of inflammatory action in the 
brain, than of impaired nervous and cerebral 
power. It often passes off, or it changes into a 
state of apathy or indifference to the result of the 
disease, and strong disinclination to take the me- 
dicines prescribed. This effect upon the spirits 
and mental powers evidently arises from- the pe- 
culiar or specific action of marsh poison, which, 
as I know well from experience, occasions a 
distressing feeling of depression and despond- 
ency, even when it does not induce open disease. 
Maniacal excitement or delirium often passes 
into coma or stupor, and the patient expires as if 
ina quiet sleep. 

240. d. The association of remittents with pul- 
monary affections is observed in temperate coun- 
tries, especially in bee 7 ie and summer; and 
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more rarely in warm climates. The pulmonary 
functions are more or less impaired during the 
formative and invading periods; but acute dis- 
order is seldom developed until the period of 
excitement, and consists chiefly of bronchitis, ca- 
tarrh, and pneumonia, ofa nervous or congestive 
form. Insome cases congestion of the lungs, and 
of the bronchial surface, commences during or 
shortly before the period of invasion; and either 
partially continues throughout the disease, or 
passes into a low form of inflammatory action, 
and even into hepatisation. Rheumatism is also 
occasionally complicated with remittents; and 
erysipelas sometimes supervenes when a part is 
injured, the cuticle abraded, or the skin divided. 
Ulcers and sores not unfrequently take place on 
the lower extremities in the course of remittents, 
as well as of intermittents, particularly in low, 
wooded and swampy districts within the tropics. 

241. F. The terminations of remittents are— 
1st, In restoration of the healthy functions ;— 
2d, In a chronic form of remittent;—3d, In 
organic change of one or several important vis- 
cera, particularly of those which manifest predo- 
minant disease during the progress of the fever; — 
4th, In fever of a different type ;— 5th, In dy- 
sentery ;—and, 6th, In death. Although any 
of the consequences pointed out above (§ 47.189.) 
may arise, changes of the viscera of the abdo- 
minal cavity are by much the most common, in 
this class of fevers, as well as in agues. The 
Procnosts is apparent from what has been ad- 
vanced, and in every respect agrees with what has 
been stated on the subject above ($ 57, et seq.). 

242. G. The lesions observed after death from 
remittents, as respects both their seat and nature, 
differ but little from those already described in 
connection with agues. They, however, are of 
that kind which are generally observed to result 
from acute action in connection with deficient 
power. The liver is usually injected, remarkably 
softened, of a dark colour, friable, and sometimes 
enlarged. The spleen is often so soft as hardly 
to admit of being handled. The digestive mucous 
surface is softened, injected, ecchymosed, of a 
dark due, and sometimes thickened, abraded, or 
even ulcerated in the lower parts of the canal. 
The mesenteric glands occasionally, and the pan- 
creas more rarely, are enlarged or otherwise 
changed. The bronchial lining is generally dark, 
injected, and soft. The lungs are sometimes con- 
gested, infiltrated, condensed, or inflamed. The 
pleura and pericardium often contain some dark 
sanguineous serum; and the substance of the 
heart is frequently soft, flaccid,. and readily torn, 
the cavities being occasionally dilated, more es- 
pecially after the adynamic states of the disease. 
Adhesions between the pleure are rare. The 
changes within the cranium consist chiefly of con- 
gestion of the veins of the pia mater and sinuses, 
with a fluid dark blood ; and sometimes of effusion 
of serum into the ventricles, and between the 
membranes. But the lesions of the encephalon 
are seldom very great, or in relation to the seve- 
rity of the cerebral symptoms during life. 

243. iii. Diacnosrs.—It might be supposed that 
the remissions would be a sutticient characteristic 
of this fever, and they certainly are so as respects 
the remitting type. But the occasional occurrence 
of yellowness of the skin, and of black vomit, in 
the advanced stages ofits more intense forms, has 
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been the means of confounding it with two other 
species of fever, in which also yellowness of the 
skin and black vomitings occur — the bDilio-in- 
Jiammatory or ardent fever, which attacks only 
new comers to an intertropical country, especially 
America and Africa—and the true infectious 
yellow fever, which sometimes spreads in a most 
pestilential form. The more intense and adyn- 
amic forms of remittent, the bilio-inflammatory, 
or ardent seasoning fever of Europeans recently 
arrived in a hot climate, and the true yellow fever 
arise from different causes, and present different 
phenomena at their commencement and early 
course, although the character of the symptoms 
often approximates in their last stages. 

a. 244. As respects the intense and adynamic 
states of marsh remittent, it has been shown above 
that the exacerbations seldom continue above four- 
teen or eighteen hours, so that one takes place daily, 
varying however, in intensity, so that they thus 
usually present a quotidian or double tertian type ; 
but in the bilio-inflammatory, or ardent seasoning 
fever of Europeans, the type is continued, or a 
remission does not occur till after thirty or thirty- 
six hours, a different train of symptoms then 
usually appearing. These two fevers arise from 
different causes ; — the remittent always proceeds 
from malaria in some form; hence it is common 
to all warm countries, and to temperate regions 
in warm seasons, and varies remarkably in severity ; 
the bilio-inflammatory or ardent fever may pro- 
bably also arise from the same cause, but it is 
more especially the effect of temperature upon 
European constitutions, or of atmospheric vicissi- 
tudes and other causes acting concurrently with 
these ; hence the much greater uniformity of its 
character, in which it nearly approximates to the 
bilio-inflammatory form of the remittent. Whilst 
remittents can, in every instance, be traced to ter- 
restrial exhalations — to the sources described in 
the article Enpemic Inriuences, ardent fever 
often appears where the operation of such causes 
has been impossible, and where I have endea- 
voured in vain to account for its occurrence, ex- 
cepting in the way stated hereafter. 

245. b. These two diseases are the seasoning fe- 
vers of Ewropeans arrived in a hot climate — ardent 
fever commonly appearing in robust plethoric per- 
sons who have emigrated to the West Indies, inter- 
tropical Africa, &c.; the intense forms of remittent, 
in those less robust, or who have not been attack- 
ed by ardent fever, and who have been exposed to 
malaria after their arrival. This statement is illus- 
trated by the following facts which came under 
my own observation in 1817 and 1818: — Some 
young men arrived from Europe in a place within 
the tropics, during the healthy season, and where 
no sources of malaria then existed. They soon 
were attacked by the common ardent fever, with 
two or three exceptions, and recovered by means 
of the treatment advised for this disease; but 
during the unhealthy season, several of them had 
remittent fever; and those who had not been at- 
tacked by the ardent seasoning, had the more 
severe forms of remittent, which was their sea- 
soning. In the East Indies, the infammatory 
forms of remittent are the most frequent fevers in 
recently arrived Europeans ; but in the West In- 
dies, ardent fever is the most common, especially 
in the young, plethoric, or robust—in those 
much exposed to the sun’s rays, who use great 
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exertion, and live freely or intemperately, who | the disease; and notwithstanding his range of 


° 


neglect their bowels, or check the perspiration. — | observation is confined, and the symptoms referred 


In the latter, the yellow skin, and vomitings of 
’ dark matters are most frequent, and appear earlier 
than in the intense forms of remittent, and both 
- diseases, although distinct, have been denomin- 
ated yellow fever, from the contingent appearance 
of a single symptom, towards their close, and 
have thereby been confounded not only with 
each other, but also with another fever distinct 
from both, and merely because one or at most two 
symptoms are common to all three, but only in 
the last stage of the most unfavourable cases. 

246. c. The true or pestilential yellow fever is dif- 
ferent from severe remittents and from ardent fever, 
neither of which is infectious, whilst true yellow fever 
is eminently infectious.— a. Ardent fever occurs 
only in Europeans recently arrived in hot climates, 
and never in the acclimated, nor in aboriginal or 
native inhabitants: it cannot attack the dark- 
skinned races, and the assimilated European.— 
RB. The severe forms of remittent affect both those 
who have recently arrived in miasmatous districts 
after they have been exposed to endemic causes, 
and those who have resided longer, and become 
seasoned or acclimated, especially when the causes 
have been concentrated or intense. They may 
also attack individuals from adjoining districts, 
especially from elevated situations, when they 
descend to the low grounds, and swamps near 
the sea, or the embouchures of rivers ; but they 
rarely affect the aboriginal inhabitant, and the 
negro races. — y. The true yellow fever, on the 
other hand, attacks the unseasoned, the seasoned, 
the constant resident, and the dark-skinned races 
—the negro as well as the European — all within 
the sphere of its infection who have not previously 
had the disease. A former attack protects from 
true yellow fever ; but remittents will occur again 
and again in the same person; and even ardent 
fever will occur a second time, if the person who 
has once been affected by it has returned to Eu- 
rope, resided long in it, and afterwards gone to a 
warm country ; although on this second visit, the 
fever will much more probably be an inflamma- 
tory remittent, than the ardent or bilio-inflamma- 
tory disease. The remittent is endemic in warm 
climates, and in several temperate countries in 
warm seasons, especially those abounding with 
the sources of malaria; the ardent fever oc- 
curs only among persons who have recently ar- 
rived from cold or temperate climates, into a very 
hot country; and true yellow fever appears only 
occasionally, and then the infection may either 
extend to a few only, the circumstances favouring 
its diffusion not existing, or to great numbers, 
the disease thereby becoming epidemic. Thus 
the first and second of these fevers are always 
occurring, especially the first ; the third, seldom, 
or after long intervals. 

247. The confusion which has thus arisen from 
confounding three diseases so essentially distinct 
has been perpetuated by published works and in 
official returns. ‘hus a practitioner observes fever 
in the West Indies among sailors or soldiers 
lately arrived ; and has to treat, although the 
locality is healthy, a number of cases of ardent 
fever, with high action at the commencement, 
and, in some of the most unfavourable of these, 
with yellowness of the skin, black vomit, &c. in 
the last stage, 


to contingent, he publishes, to inform all whom it 
may concern, that he has had numerous cases of 
yellow fever to treat, that he cured nearly all of 
them by large bloodlettings, and that the disease 
was neither contagious nor infectious ; all which 
was very true, with the single exception of the 


disease being yellow fever, the ardent or bilio- 


inflammatory, arising from very different causes, 
having been mistaken for it ; and very probably 
a case of true yellow fever had never come within 
the sphere of his observation during his residence 
in the country ; or if it has appeared, it has been 
mistaken for the disease now instanced, or for a 
severe remittent ; or indeed all three may have 
been confounded together, as most commonly is 
the case. — A second practitioner arrives in a 
part of the country where the intense or concen- 
trated states of remittent are endemic, and where 
it presents the inflammatory, or bilio-inflamma- 
tory form, in persons more recently arrived from 
Europe, and where also yellowness of the skin, 
&c. occasionally appear in the last stage. He 
finds that bleeding kills as many as it cures when 
indiscriminately and incautiously employed, and 
has therefore recourse to mercurials, especially 
calomel, observing that, when salivation occurs, 
the patient is generally safe. He also believes 
that he has had yellow fever to treat, that it is 
the endemic of the country, and not infectious, 
and that mercury given to produce salivation and 
not bleeding is the cure for it. He writes to con- 
vert those who entertain different opinions from 
himself, and thinks that no one else knows 
anything of the matter. The same errors are 
committed in this case as in the former, except- 
ing that another disease has been mistaken for 
yellow fever, although that malady has either 
never been seen by him, or has been confounded 
with the endemic of the country. — A third prac- 
titioner has enjoyed a more extensive range of 
observation : he has observed not only both these 
diseases, but a third also; he has recognised the 
origin of the three in very different causes; has 
noticed marked distinctions between them, in 
their early stages especially ; has ascertained the 
infectious nature and the only occasional occur- 
rence of one of them, to which the name of yellow 
fever is most applicable; he has watched the be- 
ginning, progress, and devastating spread of this 
malignant disease; and he has experienced the 
inefhcacy of treatment in its most severe cases. 
These important facts and many others connected 
with the subject are placed before the public, but 
are controverted by the first and second practi- 
tioners, and those who, having observed, like 
them, in one confined circle, and during a period 
of no great duration, have, notwithstanding, be- 
come instructors of others; and who, wanting 
the experience of those whom they oppose, have 
not even inspiration to plead either in behalf of 
their doctrines, or as an apology for their intru- 
sion. Thus the inexperienced are bewildered by 
contrariety of opinions, or misled by partial views 
which do not apply to the circumstances and dis- 
eases which often will present themselves. It will, 
therefore, be better for him, who has to treat for 
the first time the fevers thus generally confounded 
with each other, to apply himself to the task with a 
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with a due knowledge of disease and of therapeu- 
tical agents, but perfectly unbiassed by doctrine or 
by the reputed efficacy of certain modes of treat- 
ment; otherwise, he may find out, after some un- 
toward experience, that neither the doctrine, nor the 
practice founded on it, applies to the cases which 
he is called upon to treat. I never shall forget 
with what bitterness an amiable physician many 
years ago told me, on my meeting him in an un- 
healthy climate within the tropics, where he had 
arrived some months before myself, of his want of 
success in treating the fevers of the country. 
Being desirous of the guidance of those who had 
written on the disease, he had treated it at first 
conformably with the instructions given in books, 
and the first nine cases terminated fatally in rapid 
succession. The practitioner should observe and 
think for himself; and whilst his mind is open to 
the suggestions which works will furnish, he 
should ascertain the states of vital power, and 
of local and general morbid action, in each case, 
and employ medicinal agents appropriately to 
these, and with promptitude and decision, guided 
but not weakened by caution. 

248. iv. Treatment.— A. Of the mild remit- 
tent. The treatment of this form differs not mate- 
rially from that advised above for agues, espe- 
cially when the remissions are distinct. At the 
commencement, before reaction is developed, and 
when there are no indications to forbid their ex- 
hibition, emetics are generally of great benefit. 
After their full operation, a large dose of calomel, 
or of calomel and opium, may be given, and an 
action produced on the bowels by purgatives and 
cathartic enemata. These means having been 
repeated until morbid secretions and fecal accu- 
mulations are evacuated, bark or quinine may be 
prescribed, if the remissions are distinct, and the 
patient not removed from the unwholesome loca- 
lity. But in cases where the previous health and 
long residence of the patient in an unhealthy 
climate do not forbid it, moderate bleeding in the 
stage of excitement will shorten the disease, and 
render the remissions more perfect. During re- 
action in the early exacerbations, repeated doses 
of James’s powder with calomel, or the tartarised 
antimony given in solution every hour or two, or 
every half hour, in full doses, commencing it in 
the cold stage, so as to produce vomiting, and 
continuing it in this manner throughout the sub- 
sequent reaction, will frequently accelerate a fa- 
vourable termination ; and render large vascular 
depletion less necessary. In old residents in 
warm climates, or in those constantly living in 
an unhealthy situation, this medicine will often 
supersede bloodletting, if the bowels are early 
and freely evacuated. In the mild autumnal 
remittent, also, of this climate, a similar treat- 
ment is appropriate; bleeding being required 
chiefly in the young, robust, and plethoric. Sub- 
sequently, refrigerants, cooling diaphoretics, and 
other appropriate means may be employed. 

249. B. In the Inflammatory and Bilio-In- 
flammatory Forms the practice, early in the dis- 
ease, should be energetic.—a. In the cold stage, 
or that of invasion, and when, although there may 
be most severe headach, the heat of the scalp 
and the action of the carotids indicate that it is 
not inflammatory nor devendent upon fulness of 
blood ; and when excessive vascular action in the 
stomach and liver has not yet been developed, 
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an active emetic is of essential service. Ag. soon 
as the stage of excitement is developed, and pro- 
portionately to its excess, and to the degree in 
which vascular action becomes predominant in 
the head, liver, or stomach, should bloodletting, 
generally or locally, or both, be practised ; the 
quantity having relation to the constitution, habit 
of body, &c. of the patient. In order, however, 
that depletion may be productive of benefit, it 
must be practised early in the disease ; for if 
deferred till the excitement has partly exhausted 
the powers of the system, its good effects cannot 
then be obtained; the nature of the pathological 
states admitting of local depletions only, which, 
however, should be employed in order to remove 
such local congestions as may have taken place. 

250. b. Full doses of calomel, followed by purg- 
atives (F. 181.216.266.) and cathartic enemata 
(F. 140, 141.150.) are also early requisite; the 
first of these having beengiven soon after the opera- 
tion of the emetic, and combined with James’s pow- 
der, During the vascular excitement, particularly 
when the skin is very hot and dry, the cerebral 
symptoms strongly marked, and the abdominal 
viscera free from congestions, cold applications 
should be kept to the head, and the cold affu- 
sion frequently resorted to. When vital power is 
much impaired by the impression of the exciting 
causes, or exhausted by the previous excitement, 


and when the abdominal viscera are congested, © 


as evinced by the fulness and tenderness of the 
hypochondria and epigastrium, the cold affu- 
sion’ is a hazardous measure, the constitutional 
powers not being always sufficient to bear the 
shock, and the overloaded viscera sometimes suf- 
fering further from the external impression. In 
such circumstances, especially when the pulse is 
quick and irritable and the skin harsh, the tepid 
bath, and sponging the surface with cold or tepid 
water, will be preferable. A certain degree of 
vital power is necessary to a successful applica- 
tion of the cold affusion; the surface being hot 
and dry, and the internal viscera not seriously 
congested. 

251. c. When the head is much affected, leeches 
to the temples, behind the ears, and to the occi- 
put, or cupping, will be serviceable ; evaporating 
lotions, or the cold affusion on the scalp being 
resorted to: but even these may be injurious if 
employed too late, or in states of exhaustion. 
The appearance of the face and eyes, the heat 
of the scalp, the expression of the countenance, 
and the action of the carotids should guide the 
practitioner, and not the degree of delirium or of 
Insane delusion ; for these may be most remarkable 
where vascular action in the brain is lowest, as they 
depend more uponnervous and cerebral power than 
upon vascular action. When much heat, pain, 
tenderness, and fulness of the epigastrium or hypo- 
chondria, with nausea and vomiting, are present ; 
the matters thrown up being viscid or ropy and 
abundant, and yellow, green, or yellowish green, 
or dark green, or colourless and mixed with al- 
buminous flakes, energetic vascular depletion 
should be early resorted to, otherwise the vital 
tone of the mucous coat and capillaries of the 
stomach will be soon exhausted, and dark gru- 
mous vomiting supervene. In these cases, a 
large bloodletting from the arm, and twenty 
grains of calomel, with two or three of opium, 


should be promptly prescribed. If these be fol- 
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lowed by marked mitigation of the symptoms 
and a copious perspiration, this latter should be 
encouraged by cooling diaphoretics ; but if the 
symptoms continue or return, either a repetition 
of these remedies, or a large depletion near the 
seat of the chief disorder, ought to be directed. 
A large blister should be afterwards applied, or 
the warm turpentine epithem. The latter is pre- 
ferable, inasmuch as its effect is almost immediate, 
as it excites a copious perspiration, and as it may 
be renewed from time to time with additional 
benefit. Purgatives may now be given, and they 
will generally be retained; but those which are 
least irritating to the stomach should be selected, 
and their action promoted by cathartic enemata. 
In the intervals, the liquor ammoniz acetatis, 
with camphor mixture and nitrate of potash, may 
be prescribed, or other cooling diaphoretics. 

252. d. If the bile be secreted in great quantity 
and acrid quality, the consequences of the active 
determination to the liver occasioning this dis- 
order, and the effects of the morbid secretion 
upon the digestive mucous surface, ought equally 
to be guarded against, by local depletions, by 
external derivatives, cooling diluents and demul- 
cents, and by aperient injections. If symptoms 
of inflammatory action in the liver are manifest, 
the same measures should be promptly and ener- 
getically employed. If the bowels be inordinately 
affected, a similar treatment is necessary ; the 
external rubefacients being applied over the 
abdomen; and a large dose of calomel and 
opium should immediately follow the depletions. 
All these ought to be repeated according to cir- 
cumstances; emollient and laxative medicines 
being exhibited by the mouth and in enemata, 
and cooling diaphoretics in the intervals. When 
soreness, tension, or fulness of the bowels con- 
tinues notwithstanding, the external applications 
(§ 251.) should be repeated. If with fulness of 
the abdomen, there is much load on the tongue, 
and oppression at the epigastrium,. purgatives, 
especially in enemata, should be persisted in. 

253. e. The exhaustion of the advanced stages, 
produced by the previous excitement and by 
the treatment, demands attention. If the above 
means have removed all local disease along with 
the morbid excitement, and if the patient is 
beyond the influence of the causes, little more 
is necessary, as the system soon rallies. But 
if he be constantly subjected to them, the con- 
sequent exhaustion will be thereby increased, or 
its character modified, and the adynamic con- 
dition superinduced. In such cases, suitable 
means are devised with great difficulty. If the 
exhaustion be attended by a distinct remission, 
the pulse falling in frequency, and the tongue 
remaining moist, the irritability of the stomach 
having subsided, the exhibition of bark or quinine 
should not be delayed; for by it chiefly are we 
to hope to prevent an accession of the febrile 
action, and to preserve the powers of life from 
the noxious influence of the surrounding causes. 
But the effect of this substance should be care- 
fully watched: as long, however, as the tongue 
is dry or rough, with the papille erect, the pulse 
hard or irritable, and the skin hot and harsh, the 
remains or unfavourable consequences of the 
previous morbid action are still unsubdued ; and 
these the exhibition of bark would increase. In 
this case, local depletions, tepid or warm bathing, 
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purgatives, diaphoretics, and external rubefacients 
are still required. If the symptoms and circum- 
stances of the case warrant the use of bark, the 
decoction with the subcarbonate of soda and 
nitrate of potash, or with the liquor ammoniz 
acetatis and muriate of ammonia, may be first 
employed, and subsequently the more active 
preparations of this substance; but, during its 
exhibition, the secretions and excretions must 
be promoted by purgatives with mercurials, &c. 
The decoction may be given for this purpose with 
the neutral purgative salts, or quinine with either 
of the sulphates, so as to keep the bowels freely 
open. If calomel has been freely given at the 
beginning, and the bowels well evacuated in the 
progress of the disease, blue pill, with the aloes 
and myrrh pill, and ipecacuanha, may be taken 
at night, and the bark or quinine in the day. It 
is chiefly in cases where depletions and purgatives 
have been too long delayed, or insufficiently 
prescribed, and where the latter have been laid 
aside too soon, that the bark either fails, or occa- 
sions congestion, or obstruction or consecutive 
inflammation of any of the abdominal viscera. 
254. C. The adynamic states of remittent fever, 
occurring primarily, or supervening secondarily 
upon either of the other forms, are the scourges 
of intertropical countries; and present such a 
variety of characters in.both hemispheres — the 
yellowness of the skin and dark grumous vomiting, 
predominating in the western hemisphere (the 
yellow remittent fever of Dr. Cuisuoim) — that 
methods of cure which shall be appropriate to 
their varying forms are often devised with as 
great difficulty as with want of success. In 
every condition, however, the removal of morbid 
secretions and accumulations from the prima via 
is a necessary preliminary. At the period of 
invasion, the sense of cold being prolonged, and 
the nausea not attended by free vomiting, and 
more especially if the formative stage be charac- 
terised by dysenteric symptoms, as sometimes 
observed in hot climates, the exhibition of an 
emetic will be useful.—a. In the more malignant 
states of this form, in which the stage of excite- 
ment commences with tumultuous vascular re- 
action concentrated chiefly in the viscera of the 
large cavities, and principally those of the abdo- 
men, bloodletting, either general or local, or both, 
should be practised early in this stage, especially 
in persons of a robust, plethoric, and sanguine 
constitution; for, if this state of reaction be not 
speedily moderated, the vital tone of the viscera 
which chiefly experience it is soon exhausted, and 
collapse of the vital powers, with organic change 
and yellowish discolouration of the skin, super- 
venes as early as the third, fourth, fifth, or sixth 
days, in unfavourable cases, and later in those 
which are less so, followed soon after by dark, 
grumous vomitings, and all the symptoms to 
which the term malignant may be appropriately 
given. Emetics are beneficial only in the form- 
ative and invading stages of these cases, and are 
hurtful if administered in the irritated and in- 
flamed states of the stomach and liver generally 
attending reaction. After free depletion, from 
ten to twenty grains of calomel should be ex- 
hibited, with one or two of opium, and be repeated 
according to the effect and the circumstances of 
the case. If the first bleeding has been insuf- 
ficient, a second should be directed within twelve 
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or eighteen hours, and followed by the calomel 
and opium ; and the bowels ought to be freely 
opened. In the worst forms of marsh fever, 
particularly in hot climates, the secretions of the 
liver are often interrupted or suppressed, large 
doses of calomel and active purgatives being 
especially required in them. If the mouth be- 
come affected, the circumstance is favourable, 
although we should hardly make this a specific 
indication unless other intentions be also fulfilled. 
The warm bath, followed by frictions of the 
surface, or by the terebinthinated epithem on the 
abdomen, and by diaphoretics, will also be of great 
service. 

255. b. Whilst vascular depletions are thus 
necessary in the more concentrated and inflam- 
matory states, which rapidly pass into the adyna- 
mic or malignant form, they are inapplicable to 
those in which the powers of the system are 
insufficient to produce vascular reaction ; at least, 
they should never be employed until efforts at 
reaction are made, when a small or moderate 
general or local bleeding may be directed, espe- 
cially after the warm or vapour bath and frictions 
of the surface, with the view of relieving the 
overloaded vessels of the large viscera, and of 
removing congestion of the venous trunks and 
auricles of the heart. If an adynamic state has 
continued from the commencement, the skin of the 
trunk being harsh and dry, the extremities damp, 
the pulse weak and rapid or irregular, the tongue 
dark and coated, the bowels disordered or costive, 
and the evacuations morbid, the vital energies of 
the frame should be roused by means of the hot 
or vapour bath; by assiduous frictions with sti- 
mulating liniments (IF. 299, 300. 311.); and in- 
ternal congestions removed by warm diaphoretics, 
stimulants, purgatives, and mustard poultices, 
or the hot turpentine epithem applied over the 
epigastrium and hypochondria, and, in extreme 
eases, on the insides of the thighs also. In this 
latter class of cases, calomel is still indicated, 
especially if the stomach be irritable; but it 
should be conjoined with large doses of either 
camphor, ammonia, or capsicum, with opium. 
Subsequently, the bowels having been very freely 
evacuated, and the states of the tongue, of the 
pulse, and of the skin not forbidding, bark in de- 
coction, or sulphate of quinine, may be pre- 
scribed. 

256. c. Asimilar treatment is indicated when 
an adynamic or malignant state supervenes on that 
of low excitement — when the skin becomes yel- 
lowish or dusky, and the irritability of the stomach 
urgent or disposed to pass into the dark grumous 
vomitings, indicating greatdanger. This affection 
of the stomach is much more violent when it is 
consequent upon excitement than when super- 
vening in the course of a fever in which excite- 
ment has been imperfectly expressed ; for, in the 
former case, the vital power of the organ is ex- 
hausted, and the organisation affected; in the 
latter, power is simply diminished or suppressed, 
restoration being more easy in it than in the 
former. In both circumstances, the external de- 
rivatives just mentioned, and calomel in the com- 
binations specified, are chiefly to be relied upon. 
When the vomiting consists of a pumping up of 
the contents of the stomach, rather than of active 
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monia, ether, camphor, opium, &c., may be 
variously combined. Fluids evolving carbonic 
acid, as spruce beer, seltzer-water, soda-water, 
bottled stout, &c., may also be prescribed. Ina 
few urgent cases, I have found from half an ounce 
to an ounce of the spirits of turpentine, taken on 
the surface of milk or any aromatic water, with 
half a drachm of magnesia, allay the irritability 
of the stomach, lower the pulse, and render the 
tongue moist, after other measures had failed ; 
and I have exhibited this dose, or F. 216., asa 
purgative, three or four hours after a bolus con- 
sisting of ten or fifteen grains of camphor and 
calomel, with one, two, or three of opium, had 
been taken ; promoting the action of the bowels 
by warm cathartic enemata, if necessary. 

257. d. In low, miasmatous districts, bark or 
quinine, in suitable combinations, is often neces- 
sary in an advanced stage of the adynamic states. 
The former in substance, however, or the latter in 
large doses, generally irritates the stomach, and 
it then proves injurious. The infusion of bark, 
therefore, with the chlorate of potash, or with mu- 
riatic acid or ether; or the decoction with mu- 
riate of ammonia, or with nitrate of potash, and 
the solution of the acetate of ammonia; should be 
first employed: and subsequently, the quinine 
with acids. But while we thus endeavour to sup- 
port vital power, morbid secretions and faecal col- 
lections should be fully evacuated, either by mild 
purgative draughts, — and preferably by those of 
a stomachic or tonic kind,—or by enemata, or by 
both. Ifthe combination of the mild preparations 
of bark with the antiseptics and refrigerants just in- 
stanced are ineflicacious, the more energetic pre- 
parations with ether, or the preparation of ammo- 
nia, or with aromatics, &c. must be resorted to. 

258. D. The complicated states must be treated 
with reference chiefly to the condition in which 
vascular action and vital power are manifested. 
The treatment of the more inflammatory compli- 
cations has been already described ; and those of 
the more adynamic states are so diversified, that 
the measures already recommended, as well as 
others about to be noticed, must be adapted to in- 
dividual circumstances. If an irritable or dysen- 
teric state of the bowels occur, morbid secretions 
or fecal accumulations have probably caused ir- 
ritation of the mucous coat. A full dose of calo- 
mel should therefore be given, if it have been 
neglected, and be followed by a common purging 
draught, by castor oil, or F. 181.216. 266. ; and, 
in a few hours, laxative enemata, and demulcents 
should also be administered. After the full oper- 
ation of these, anodynes, with gentle alteratives 
and light tonics, or the preparations of bark or 
quinine in the forms above mentioned, may be 
exhibited. In the adynamic states, this compli- 
cation is very unfavourable, especially when the 
stools are very dark, black, or otherwise morbid ; 
and the abdomen swollen and painful, Calomel, 
with camphor and opium, is necessary in such; 
and large blisters, or the other external applica- 
tions previously directed (§ 251.), are especially 
indicated. Tonic purgatives, &c. are also re- 
quisite ; and bark or quinine in large doses, and 
in forms of combination most appropriate to this 
particular class of cases. The other complications 
either have been already noticed, or demand no 


retchings, cordial stimulants should be employed | material modification of the treatment. Whether 
in addition to these; and aromatic spices, am- | seated in the head, thorax, or abdomen, the state 
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power, requires attention; local depletions, ex- 
ternal derivatives and revulsants, active purgatives 
and diaphoretics, with diuretics, constituting the 
chief means of cure. 

259. E. A treatment has been strongly recom- 
mended by Dr. Stevens for the advanced stages, 
and malignant or adynamic forms, of remittent and 
other fevers; but [ am not aware that it has 
been satisfactorily or properly employed by other 
practitioners. One of the substances, at least, — 
the chlorate, or ovymuriate of potash, —I have 
often prescribed as a tonic and stimulant, and 
for a great many years, both at the infirmary 
for children, and in private practice ; and I am 
quite convinced, from an extensive experience of 
its effects in low states of fever, of its very bene- 
ficial effects. It has often a remarkable and rapid 
effect upon the state of the tongue, rendering it 
more moist and clean. Dr. Srevens states that, 
when adynamic symptoms appear, after venesec- 
tion, mercurials, cold affusion, and purgatives 
have been prescribed, no time should be lost in 
exhibiting non-purgative saline medicines, espe- 
cially the carbonate of soda, the chlorate of 
potash, and common salt ; and that these should be 
repeated every hour during the disease. These 
substances he believes to act beneficially upon 
the constitution of the circulating fluids, and to re- 
place that portion of the saline constituents of the 
blood, which he supposes to be lost or changed in 
the early course of the disease. 

260. F. If the remissions become hardly distin- 
guishable, the states of morbid action being in 
other respects as above treated of, the method of 
cure must still be the same as recommended for 
the inflammatory, bilious, concentrated, and ady- 
namic or malignant forms respectively; the nature 


of the disease being no further changed by the conti- 


nued type thus assumed, than that the constitution 
suffers more decidedly, and the vital powers sink 
more rapidly under the unremitting state of dis- 
ease induced. Hence the means of cure should 
be the same in kind, but administered, in warm 
climates especially, with greater promptitude and 


- decision. 


261. G. Where remittents assume the intermittent 
type, as they occasionally do in unhealthy localities, 
the liver, spleen, or mesenteric glands, or all of 
them, are more or less disordered, or actually dis- 
eased ; and enlargement or obstruction of one or 
more of them generally soon afterwards becomes 
evident. In cases of this kind, although the 
active exhibition of bark or quinine is necessary to 
prevent the return of the paroxysms, which, by 
their continuance, would increase the mischief, 
yet the full operation of purgatives and deobstru- 
ent laxatives is equally requisite; for, without 
them, neither will the obstructions already existing 
be removed, nor the intermittent disease be safely 
arrested, nor the bark or quinine exhibited with 
permanent advantage to the patient. In cases of 
this kind, change of air is-next in importance to 
the employment of suitable medical treatment ; 
and, in all cases, the one should accompany the 
other. If remittents pass into dysentery, disease 
of the liver, and of the mesenteric glands, with 
the other changes in the large bowels, fully de- 
scribed in that article is a common pathological 
state; and the treatment must be directed ac- 
eordingly, and as fully detailed under the above 


FEVER, REMITTENT — Curontc — Patuotocy, 
of vascular action, in connection with vital | head. 
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The regimen and convalescence of the 
patient, and the means proper for the prevention of 
relapses, differ in no respect from what has been 
stated on these topics under tne treatment of in- 
termittents (§ 223, 224.). 

XIII. Curonic on Osscure Remirrent. Syn. 
— Anomalous or relapsing Remittent; Slight 
Nervous Fever, 1. Maccuttocu. 

262. Cuaract.—Slight febrile exacerbations 
and remissions, with headach, &c.; recurring in 
daily, occasionally in reduplicating, paroxysms ; 
continuing for an indefinite period, and giving rise 
to various disorders of the digestive organs and 
nervous system. 

263. This very slight form of remitting fever 
often continues a very long time when its nature 
is mistaken. It is by no means an infrequent 
disease: three or four instances of it have been 
treated by me very lately; and before my at- 
tention was directed to it by the writings of 
Dr. Maccuttocn, other cases had disappointed 
my anticipations as to their nature and treatment. - 
It appears in delicate persons, and commonly 
arises from the less energetic action of the same 
causes which produce the more decided and acute 
forms of marsh fever, and generally in a primary 
mode ; but it also may follow the simple remittent 
described above. It bears the same relation to 
the definite and severe disease, as the slight, ano- 
malous, or masked intermittent does to regular 
ague. When it is so marked as to be esteemed 
a fever, it is often mistaken for hectic ; and in its 
slighter modes it isconfounded with what is com- 
monly called debility, chronie debility, chronic 
dyspepsia, delicate health, nervousness, low spi- 
rits, hypochondriasis. 

264. A. In the cases which have occurred to 
me, exposure to malaria was manifest ; and to two 
patients the cause was assigned and explained, 
and a different residence recommended. Whe- 
ther it may arise from other sources, is not deter- 
mined ; but l entirely agree with Dr. Maccu.tocn 
in believing that malaria is far oftener present 
than has been imagined, more especially during 
late years, and around the metropolis. 1n those 
cases which have been traced to this source, the 
whole character of the disorder is that of remittents, 
as shown by its tendency to critical periods, and 
its diurnal remission, &c. It often, also, terminates 
in an intermittent as slight and obscure as the 
original disease; while it is not infrequently 
followed by local affection of the nervous system, 
especially periodical headach, toothach, inter- 
mitting rheumatism, and neuralgic pains. Its 
frequent recurrence or relapses, especially during 
north-east or easterly winds, and in the outskirts 
of the metropolis, thereby resembling anomalous 
or masked ague, is also a circumstance deserving 
of remark, and an argument for considering it, 
with Dr. Maccuttocn, as a modification of re- 
mittent, and as the effect of a slighter dose or 
different conditions of the marsh poison. By mis- 
taking this fever for other diseases, the sufferings 
of the patient are often materially aggravated ; 
whilst, having recognised its nature and cause, 
not only the means of cure, but also those of pre- 
vention become obvious. In many cases the cure 
and prevention are accidentally hit upon either 
by the practitioner or patient ; and the state of ill 
health complained of removed by change of air, 
or a visit to a watering-place. _ 
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265. B. The symptoms consist chiefly of great 
muscular weakness, which often appears unac- 
countable, of sinking sensations, and disinclination 
to exertion. A slight chill is often present in the 
forenoon, or about midday, or a creeping cold 
down the spine. During the afternoon, evening, 
and night, a slight degree of febrile excitement 1s 
manifest, and the palms of the hands become hot 
or burning. The tongue is generally white, and 
the apex and edges are often somewhat red. The 
urine is often pale and abundant in the morning, 
and higher coloured, and more frequently voided, 
in the evening and night. The patient is some- 
times unable to follow his occupations in the 
morning; he wakens unrefreshed, either from a 
feverish, restless, or disturbed sleep, or from a 
lethargic, dreamy, and prolonged sleep; he is 
fatigued all morning, without knowing where- 
fore; is depressed, anxious, and irritable; or 
complains of want of mental energy or ability, 
and of dull headach; and, as the chills and 
sinkings of this period pass into a gentle febrile 
excitement, he feels more restored in the after- 
noon or evening. In the case of a delicate, most 
talented, and accomplished female, subject to 
this disease, and liable to relapses of it during 
cold easterly winds, although the most distress- 
ing, sinking, and exhaustion were often felt in the 
morning, so that she was hardly able to dress 
herself, or to get up to breakfast ; yet she often 
could in the evening exert and enjoy herself. 
The pulse is occasionally not materially disturbed : 
it is frequently accelerated and a little hard, in 
the course of the exacerbations, but is commonly 
weak and slow in the remissions. The bowels 
are generally sluggish ; the evacuations slightly 
disordered ; and the appetite, when the heat is 
considerable, and the exacerbations very marked, 
is much diminished, and generally capricious. 
The patient loses flesh during the attacks, and 
various anomalous symptoms referrible to the 
stomach, bowels, and other abdominal viscera, 
often presentthemselves ; and, when they become 
prominent, are liable to be considered and treated 
as the original complaint. 

266. In many cases, although these ailments are 
both real and distressing, the patient is considered 
as either feigning, or hypochondriacal. In these 
more especially, and when the course of the com- 
plaint is less regular, the time of the day when the 
exacerbations and remissions occur, varies much. 
If they are tolerably regular, they often present a 
quotidian, tertian, or double tertian character, the 
symptoms being worse on alternate days. In the 
more chronic cases, the mind becomes irritable or 
despondent, and in some instances this latter feel- 
ing is most distressing. Dr. Extiorson confirms 
the remark of Dr. Maccuttocu, that the exacer- 
bations are often unobserved from occurring in the 
night; increased heat, oppression of the head, and 
depression of spirits, amounting to hypochondn- 
asis, being the chief symptoms. The nights are 
frequently the periods of greatest suffermg. A 
gentleman, who consulted me in the summer of 
1834, described them as being most distressing. 
In another case, an inability to think, with con- 
fusion of ideas, was complained of; an inflam- 
matory dyspepsia, a burning sensation at the 
stomach, and other symptoms of irritation of the 
digestive mucous surface; sponginess of the gums, 
and soreness of the tongue, which often becomes 
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smooth and divested of its papilla, occasionally 
appear in the advanced course of the disease ; and 
ultimately serious disorder of theabdominal organs, 
prostration of organic nervous power, and a state 
of ill health, amounting to general disease, super- 
vene. 

267. In some instances, this complaint assumes 
more of the intermittent character, and at differs 
ent times it seems to vacillate between the remit- 
tent and intermittent types ; but there is rarely 
any distinct cold stage or a greater feeling of cold 
than that above mentioned (§ 265.), excepting at 
the commencement of an attack, or of a relapse. 
Signs of functional disorder of the liver, and of 
torpid function of the colon, often appear, espe- 
cially in this class of cases; and the disease is 
frequently considered a form of liver complaint ; 
the heavy or dull headach sometimes attending 
it being imputed either to the same source, or to 
the accompanying affection of the stomach. 

268. In conclusion, Dr. Maccurtocn des- 
cribes this form of remittent as modified chiefly in 
degree and duration, it being often so slight as 
to require some, attention in,tracing its form, and 
even its existence. It is apt to become habitual, or 
to recur at frequent but variable intervals, during 
even an indefinite course of many years; varying 
in such a course its characters and symptoms, 
and being in some cases a marked chronic inter- 
mittent, in others remittent, and in some so brief 
and imperfect in its remissions as to be almost 
continued, Its accessions are of the ordinary 
duration of remittents, and they commonly observe 
the quotidian or double tertian periods. It is, 
moreover, often a primary disease: sometimes it 


is consequent upon ague, or the severe states of 


remittent, or even upon continued fever; and, 
whilst it is especially caused by malaria, in some 
of the slighter modes of this poison, it may pos- 
sibly arise from other sources; or, after a first 
attack, a relapse may be caused by cold, moisture, 
atmospheric vicissitudes, the use of cold or drastic 
purgatives, vicissitudes of temperature, intem- 
perance, bloodletting, and excessive evacuations, 

269. Treatment. —a. The slighter, primary, 
and more recent states of this complaint are re- 
moved by the sulphate of quinine, the prepara- 
tions of bark combined appropriately to particular 
cases, by Fowter’s solution of arsenic and 
change of air; the bowels beingduly regulated by 
laxatives, or mild purgatives combined with bitter 
tonics (I. 266. 562.572.) Butthemore chronic 
states, especially when the nervous system is 
much affected and the patient has become 
desponding and hypochondriacal, are treated with 
much less success. If it degenerate into con- 
firmed hypochondriasis, the case is one of the 
most dificult that comes before the practitioner. 
In some instances an active exhibition of 
sulphate of quinine is of great benefit. Dr. 
Exxiorson alludes to a case in which five grains 
were given three times a day without benefit; but 
the dose having been increased to ten grains, relief 
was procured. When signs of inflammatory irri- 
tation of the digestive canal exist, the decoction of 
bark should be first employed with the nitrate of 
potash, or with the muriate of ammonia ; and if the 
tongue be flabby, and the gums spongy, as in the 
case above alluded to, the decoction may be given 
with muriatic acid, or with the nitro-muriatic, or 
with the chlorate of potash. The combination of 
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FEVER, REMITTENT, OF CHILDREN — Description. 


aloes, or the aloes and myrrh pill, with sulphate 
of quinine and inspissated ox-gall, will be found 
the most successful purgative : it proved so in one 
of the cases I lately treated. The kreosote was 
employed by me in another case, in conjunction 
with quinine, in doses of from one to four drops 
three times a day. The patient was much bene- 
fited, but went on the Continent soon afterwards. 
269. b. Early change to a dry and wholesome air, 
whenever the patient’s residence is at all in fault, 
is the chief part of the treatment. Without this, 
relapses will be frequent. Healthy watering- 
places, travelling, and the rest of the means di- 
rected in hypochondriasis, must be resorted to 
when the disease has proceeded so far as to be 
attended by despondency. Sea-voyaging, which 
generally proves so beneficial to persons recover- 
ing from the remittents of warm countries, is also 
very serviceable in this complaint. It isa much 
more safe mode of enjoying change of air than 
that too often adopted by patients of this kind ; 
for many of them, preferring to travel on the 
Continent, are in numerous places and on many 
occasions much more exposed to the efficient 
cause of the disease than if they had remained in 
England. Indeed, the worst instances which I 
have seen, or of which I have heard, have been 
those who had experienced attacks of ague or of 
remittent fever in Italy and in warm countries; 
and, on their return to this country, had suffered 
from the slighter causes occurring in it, or from 
the east winds of spring, and then blamed the 
climate of England for a disease which, if not 
contracted, had at least its seeds sown, in the 
countries which have been objects not only of 
their preference, but of their eulogies. 
XIV. Remitrent or Cuitpren. Syn.—In- 
fantile remittent Fever, Burter ; Febris ver- 
minosa of various authors; Spurious Worm 
Fever, Muscrave; Febris mucosa verminosa, 
Gou1s; Hectica infantilis, Sauvaces; Febris 
lenta, Horrmann. 
270. Cuaract. — Exacerbations and remissions 


of fever in children, with loaded tongue, loss of 


appetite and flesh, unnatural evacuations, pains in 
the abdomen and head, and much irritability ; 
generally chronic in its duration. 

271.1. Remore Causrs.—This disease usually 
affects children from nine or ten months to twelve 
or thirteen years old. It was very generally 
imputed by writers in the three last centuries to 
worms, which are rather a complication than a 
cause of the complaint; but a complication of 
remarkable frequency on the Continent, particu- 
larly in the unhealthy localities where this affec- 
tion is most common, and often misunderstood ; 
both this complaint and worms in the prima via, 
being occasionally concomitant effects of one and 
the same cause, which has been very generally over- 
looked. Theremarksof Horrmann, Bactivi, DE 
Haen, Brera, and Gok 1s, as to the influence of 
the latter disorder in causing the phenomena of 
infantile remittent, should, therefore, be considered 
merely as proofs of the frequency of this con- 
comitancy ; whilst our experience of the disease, 
in this country in particular, demonstrates its 
independent, nature. Dr. Muscrave, in his 
« Essay on the Worm Fever,” was the first who 
distinctly stated this; but a nearly similar 
opinion had been given by Professor Sincrarr, 
of Edinburgh, long previously, and had also been 
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entertained by Dr. Muscrave’s contemporary, 
Dr. Wrtt1am Hunter. Dr. Crark confirmed 
the statement of Muscrave ; and the subject was 
soon afterwards set at rest by the publication of 
Dr. Butrer’s work on the ‘ Infantile remittent 
Fever.” 

272. Dr. Burrrr assigned debility of the 
digestive organs, errors in diet, accumulations of 
morbid matter on the prima via, and the peculiar 
irritability of childhood and proneness to fever, 
as the principal causes of the complaint. I be- 
lieve it to be often caused by improper food, by 
collections of mucous sordes in the digestive 
canal, owing to a neglect of the bowels; and by 
too cold or thin clothing; in connection with 
debility of constitution, and morbid irritability of 
the frame. But, having observed it most com- 
monly in situations evidently productive of humid 
exhalations; in low, cold, and moist localities ; 
and after exposure to a cold air after rain, par- 
ticularly at night or in the morning, or during 
easterly winds; I am led to infer that it arises 
most frequently from the same causes as produce 
other periodic fevers ; namely, terrestrial exhala- 
tions, or miasmata, and that less intense or con- 
centrated states of these exhalations, than are 
required to produce either agues or remittents in 
adults, will often occasion the latter in children. 

273. ii. Descrietion.—This complaint usually 
commences gradually; the bowels being irregu- 
lar, generally costive, but sometimes relaxed or 
irritated. Febrile exacerbations, with drowsiness, 
occur in the course of the day and evening, the 
child often evincing little disorder during the 
remission, excepting a loaded tongue and peevish- 
ness. The pulse varies in frequency with the 
exacerbations, and ranges from 100, to 140. The 
appetite is variable. These are often the chief 
symptoms of several days, when the complaint 
becomes aggravated, and a distinct chill or rigor 
is sometimes observed; followed by vomiting, 
and a more violent paroxysm of fever, drowsiness, 
flushed cheeks, and shooting pains through the 
abdomen and head. The child constantly picks its 
lips, nose, and eyes; and even pushes substances 
up the nostrils; and occasionally stiffness of the 
neck, great sensibility of the general surface, and 
tenderness, in the course of the spine, are observed. 
After some time the, functions of the digestive 
canal are almost entirely destroyed, the ingesta 
being either thrown off unchanged, or passed un- 
digested from the bowels. In older children, the 
evening or night exacerbations are often at- 
tended by delirium. In some instances, par- 
ticularly in very young children, convulsions 
occur, and render the diagnosis a matter of 
difficulty, unless the patient be carefully observed 
during the remissions. Suchis the most common 
form this complaint assumes. Dr. Burrer has, 
however, distinguished three varieties, which he 
has denominated the acute, the slow, and the low. 
There are some grounds for this division ; or, 
rather, the complaint presents numerous modifi- 
cations, which may be arranged under these or 
similar heads. 

274. A. The acute variety is generally pre- 
ceded by symptoms of indisposition, but it may 
occur rather suddenly. The bowels are irregular 
— commonly costive; the evacuations are mor- 
bid and offensive, the urine turbid, pale, or 
milky; and the tongue is loaded, especially at 
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the root. Fever supervenes, and is ushered in by 
cold, rigors, or chills; the child being hot and 
restless at night. The febrile exacerbations gene- 
rally recur in the afternoon, and during the 
night; but there are often three fits, one also 
occurring in the forenoon; and, in the most 
severe cases, the remissions are very indistinct. 
During the exacerbations, the child is drowsy ; 
and, if it sleeps, starting, moaning, and even 
screaming, or incoherence, are observed; some- 
times with vomiting, flatulent distension of the 
abdomen, accelerated respiration, and cough. 
The pulse varies from 120 to 160, according to 
the age. The cheeks are usually flushed; the 
abdomen and palms of the hands being hotter 
than other parts of the body. Occasionally, the 
paroxysm terminates in a slight perspiration, 
which is often partial ; the child falls into a quiet 
sleep, and the pulse sinks in frequency. During 
the remissions he picks his lips or nose ; isirritable, 
and without appetite. The bowels are acted upon 
with difficulty; the evacuations are generally 
unnatural, but present no constant character ; 
and worms are occasionally voided, The urine 
is now transparent, of an orange colour, and its 
quantity in relation to the fluids taken ; and all the 
other symptoms noticed above are present in an 
ageravated form. As the disease declines, the 
exacerbations become mild and short, and often 
terminaté in a gentle perspiration, with a sound 
or refreshing sleep ; the urine deposits a sediment, 
and is pale ; the appetite returns ; and the stools 
assume a healthy aspect. But the pulse remains 
frequent, and the flesh and strength are regained 
very slowly, unless change to a mild dry air is 
adopted. If this form of the disease is either 
neglected, or improperly treated, or if the child 
remain in a moist or miasmatous situation, organic 
change, in some important organ, supervenes ; 
or the complaint passes into the chronic form, 
hereafter to be described; or degenerates into 
marasmus from mesenteric disease. It usually 
terminates in from two to four weeks in the more 
favourable cases. 

275. B. The more adynamic variety, or state 
of the complaint, is the least common; except- 
ing in low, humid, and miasmatous situations. — It 
is sometimes prevalent at the same season with 
the Cuotrertc Fever or Inranrs (see this Ar- 
ticle), evidently depends upon the same causes as 
it, and is a very closely allied complaint, differ- 
ing from it merely in the type of the fever, and 
the degree in which the digestive canal is affected. 
This variety commonly begins more suddenly 
than the others; the earlier exacerbations being 
attended by the same symptoms as the preceding, 
but by greater affection of the head, and by deli- 
rium in the older children ; and quickly passing 
into more or less exhaustion. When this change 
takes place, the child becomes quiet, or indifferent 
to external objects, and indisposed to the least 
exertion. He dozes, and is incoherent in the 
exacerbations; and, in the remissions, he lies in 
one position, constantly picking his face, parti- 
cularly his lips and nose, until they become sore ; 
or keeping his hands in continual motion. He 
usually, however, takes both food and drink, al- 
though sparingly. ‘The countenance 1s anxious, 
pale, and unhealthy ; the eyes reddish, especially 
the edges of the eyelids; the lips are covered 
with dark, ragged crusts, or exfoliations of their 
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j epithelium ; the tongue and teeth are loaded with 


dark sordes ; the bowels are much disordered — 
often irritable ; and the stools are very offensive, 
watery, greenish, or otherwise morbid, and pre- 
ceded by much griping and flatulence: both the 
stools and the urine are frequently passed invo- 
luntarily. When a favourable change takes place, 
the symptoms gradually subside ; the voice, which 
was nearly lost, is regained or becomes stronger ; 
the eyes are more lively; the tongue is cleaner, 
and the evacuations improve; the exacerbations 
being shorter, and the remissions more perfect 
and prolonged. This variety is generally more 
chronic than the preceding, but less so than 
the next. It usually continues from one to two 
months, ; 

276. C. The chronic form of remittent in chil- 
dren either makes its approach gradually and 
insidiously, or follows the acute. The child 
wastes; the abdomen enlarges; the breath is 
offensive, and the strength fails. There is com- 
monly only one exacerbation in the twenty-four 
hours, and it seldom appears before evening, 
lasting till morning, and terminating in sweats. 
The pulse is usually about 100 in the day, but 
rises to 140 in the evening. The tongue is white 
or loaded, but moist, and has often a strawberry 
appearance; the bowels are generally costive, 
and the stools always morbid. The child com- 
monly keeps up, but is disinclined to move, or 
complains of aching in the limbs on exertion. 
There is little or no appetite or thirst; and the 
other phenomena characterising the complaint, 
in iis common form, are present in various grades 
of severity. If the disease is not removed, tym- 
panitic distension of the abdomen, emaciation, 
harsh discolouration of the skin, enlarged mesen- 
teric glands, aphthous sores on the lips and 
tongue, chronic diarrhoea, and lientery supervene. 
When the disease declines, all the symptoms 
gradually amend; the nocturnal exacerbations 
abate; and convalescence is established after a 
period varying from two to four or five months, 

277. Thisdisease is generallysporadic, butisalso 
sometimes epidemic. It is endemic in unhealthy 
localities ; and many of the children born of Euro- 
pean parents in hot or unhealthy climates are cut 
off by it before they reach their sixth orseventh year. 
When it occurs epidemically, it usually assumes 
the first or second of the above forms ; and proves 
both more rapid in its course, and more dangerous, 
than in the ordinary states. — Dr. Sims, after de- 
scribing the fevers prevalent in London in the 
years 1769 and 1770, which seemed chiefly to 
result from the endemic sources surrounding the 
metropolis and the state of the seasons, gives a 
very graphic account of this complaint, as it ap- 
peared epidemically during these years, and simul- 
taneously with these fevers. As his description 
very nearly represents the disease as I have seen 
it in very low and miasmatous situations, I shall 
abridge it at this place. He remarks, that it was 
called by some a worm fever, though worms were 
seldom the cause; but as that apparently lay in 
the stomach and intestines, the error did not ma- 
terially affect the practice. It was most common 
in children of a sallow complexion and thin habit, 
who had been over-fed, with the mistaken view of 
supporting and nourishing them. — The leading 
symptoms were, heat, thirst, quick, full pulse, 
vomiting, coma, and sometimesslight convulsions, 
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an universal soreness to the touch ; a troublesome 
phlegmy cough, ahd great peevishness when not 
‘comatose. The fever was constantly of the re- 
mittent kind, the cheeks often appearing highly 
flushed, at other times pale. It lasted for several 
days, but seldom beyond a week; nor was the 
fatality attending it very considerable. Many of 
those who were seized by it had been subject for 
some time to symptoms which are thought to point 
out the existence of worms in the prima via, as 
picking of the nose, grinding the teeth, starting 
out of sleep, swelling of the belly, white urine, 
short dry cough, &c.; yet worms scarcely ever ap- 
peared. These symptoms were evidently, as stated 
above, the early stage of the complaint — those 
described by Dr. Sims its fully developed state. 

278. iii. Dracnosis.— This complaint is most 
liable to be mistaken for hydrocephalus, in its acute 
or subacute forms. Dr. Pemberton has pointed 
out the differences between them with tolerable 
accuracy. In the latter, there are occasional 
screamings in the sleep, tossings of the hands 
above the head, continual endeavour to thrust the 
head backwards, and an intolerance of light, with 
more or less strabismus. But in this fever there 
is seldom screaming or intolerance of light, and 
never strabismus; the hands being brought to 
the head merely to pick the lips and nose. In 
hydrocephalus the faculties are totally destroyed, 
and the patient cannot be roused to an exertion 
of sense, reason, or even of consciousness. But 
in the delirium of this fever, he can be at any 
time recalled to his senses, which he will often 
retain for a few minutes. In the former, food, or 
any thing given, however nauseous, will be taken ; 
but in the latter, often neither food nor medicine is 
taken.. The stools in this disease are more easily 
procured, more curdled, and contain more shreds 
of coagulable lymph than in hydrocephalus. 
Convulsions seldom occur, excepting at the com- 
mencement of the disease ; or at its invasion; and 
when they disappear, the faculties are perfectly 
restored. 

279. Dr. Sims considers that there is the ut- 
most difficulty in distinguishing between both 
these diseases, in children under five or six years 
of age, until hydrocephalus has proceeded to the 
second stage. There is much truth in this, es- 
pecially where symptoms of cerebral irritation 
coexist with those of disease of the digestive 
mucous surface, in the infantile remittent, as is 
sometimes the case, and as I have several times 
observed. Yet, in most instances, this disease 
may be distinguished from hydrocephalus with 
considerable certainty: more particularly by the 
remissions ; by the absence of distinct stages ; by 
its prolonged course; by its affecting delicate, 
phlegmatic, and over-fed children; by the pains 
in the belly and head being indistinct, dull, or 
but little complained of ; by the paleness of coun- 
tenance and sluggishness of manner; by the 
heaviness and soundness of the sleep; by the 
perspirations after the exacerbations, and after 
eating and drinking ; by the free state of the ex- 
cretions, especially the urinary ; and the compara- 
tive ease with which stools are procured ; by the 
perfect condition of the senses, and tolerance 
of light; by the unceasing itching of the nose; 
by the rare occurrence of vomiting ; by the little 
wasting of the body, and the fulness or flatulent 
state of the abdomen; by the absence of palsy of 
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any part: by the constant peevishness ; and by 
the absence of any expression of pain or distress of 
countenance. — (See also Dropsy of the Head, 
§ 246.) 

280. iv. TERMINATIONS AND Procnosis.— The 
most common termination of this complaint is a 
return of the healthy functions; but, owing to 
original fault of constitution, to great debility, to 
the influence of an impure air, to improper diet, 
to injudicious treatment, and to neglect, obstruc- 
tion and enlargement of the mesenteric glands, 
lienteric diarrhoea, chronic hydrocephalus, and 
tubercular disease of the lungs may supervene. 
The prognosis is, however, favourable when the 
child comes early under treatment; and more 
especially if the symptoms subside, and the remis- 
sions are prolonged and distinct. An unfavour- 
able prognosis should be formed only when the 
disease is not benefited by the use of suitable 
remedies ; when the exacerbations become severe, 
more frequent, or prolonged ; when the abdomen 
is tense and swollen; and when indications of 
any of the organic diseases just mentioned appear. 

281. v. The Nature of infantile remittent fever 
may be inferred from the causes producing it, the 
circumstances in which it appears, and the early or 
premonitory symptoms. These indicate impaired 
organic nervous power, and imperfect perform- 
ance of the functions actuated by the organic 
nervous system. Most recent writers have im- 
puted this complaint either to derangement of the 
digestive canal, or to a depraved condition of the 
secretions of this part— which amounts to the 
same thing. The French pathologists view it as 
symptomatic of inflammation of the digestive 
mucous surface: but of the truth of this doctrine 
there is no conclusive evidence. Post-mortem 
appearances certainly lend it no support. The 
few instanceg in which I have observed them, 
presented chiefly enlargement of the mesenteric 
glands and of the spleen, with a few tubercles in 
the lungs. The digestive organs were not in- 
flamed; but the intestines were distended by 
flatus, and their coats attenuated. Similar 
changes of the bowels and mesenteric glands have 
been remarked by Horrmann and Premserton. 
From an extensive experience of this disease, I 
infer —a. That it proceeds from causes which 
impair the energy of the organic nervous system, 
and of the organs which this system more imme- 
diately actuates ;—b, That, in consequence of 
this morbid condition, whether it arise from im- 
pure air, or proceed from unwholesome food, the 
excreting functions, particularly those of the 
digestive canal, are imperfectly performed; con- 
sequently mucous sordes, &c. accumulate on its 
internal surface, and become both a source of 
irritation and a nidus for the generation of worms ; 
and hence the complication of this complaint 
with vermination occasionally takes place ;—c. 
That the disease is frequently long in forming, 
preliminary changes being required, as in other 
fevers, to develope the more acute symptoms ; — 
d. That it does not consist of inflammation, is 
shown by the character of its early symptoms ; 
by its course, termination, and consequences ; 
and by the juvantia and ledentia ;—e. That it 
does not altogether arise from a depraved state of 
secretions of the digestive organs, nor from irri- 
tation of these organs, although these changes 
are very probably induced in its early course, is 


960 


proved by the facts that such depravation must 
itself proceed from anterior disorder, and that a 
treatment based solely upon the above doctrine 
is not generally successful ; a free and healthy 
state of the alvine evacuations being often brought 
about without the complaint being removed ; — 
f. That, in order to cure the complaint with the 
least delay and the greatest certainty, it is neces- 
sary to evacuate morbid secretions from the 
prima via, to impart energy to the organic nerv- 
ous system, and to change the morbid states of 
the various related or dependent organs. 

282. vi. TreEatmEeNnT.—A. The practice advised 
by Muscrave, Butrer, Sims, Pemberton, and 
others, although furnishing valuable hints, is 
more or less defective ; for, whoever trusts to it 
alone, or those whose resources extend no fur- 
ther, will occasionally find the disease by no 
means so easily managed as they expected, and 
will see it prolonged until the treatment is taken 
out of their hands, and, by the common sense of 
the parent, limited to change of air, and light 
nourishment ; which, although amongst the most 
efficient remedies, have been very generally over- 
looked by writers. In all cases the treatment 
should be commenced with a moderate dose of 
calomel and James’s powder at night, and a suffi- 
cient quantity of the bitter aperient mixture 
(F. 266.), or of rhubarb and sulphate of potash, 
or of rhubarb and magnesia, to act upon the 
bowels. If these are ineficient, an enema should 
be thrown up ; and, from an experience of many 
hundred cases, I would recommend for this pur- 
pose equal quantities of castor oil and spirits of 
turpentine in water-gruel. At first, the above 
powder should be repeated every night, or on 
alternate nights, and the purgative in the morn- 
ing, the injection being also employed every third 
- or fourth day. Ata more advanced stage of the 
treatment, and when the evacuations have im- 
proved, they may be prescribed less frequently. 
The choice of other means must depend upon 
the peculiar features of the case. 

283. B. If the disease be of the form in which 
it usually presents itself (§ 273.), and the evacu- 
ations have been improved by the above means, 
an infusion of cinchona, or of cascarilla, or of 
valerian, with liquor ammoniz acetatis, will be 
found of great service. If the bowels be still 
disordered and torpid, the sulphate of quinine 
may be given inasolution of any of the neutral 
sulphates ; and the abdomen rubbed assiduously 
with a warm stimulating liniment (F.311.), light 
nourishing diet, or a course of ass’s milk, and 
change of air, being afterwards ordered. 

284. C. If the complaint be of the acute form 
(§ 274.), and the child be plethoric and strong, 
_ a few leeches may be piaced over the epigastrium 
at the commencement of the treatment, and after- 
wards a mustard poultice, or any rubefacient epi- 
them may be applied; but the purgatives just 
mentioned, or similar medicines, should be pre- 
scribed ; and the solution of acetate of ammonia 
with sweet almond emulsion, and camphor mix- 
ture, should be taken in the course of the day. 
After the more acute symptoms have abated, the 
infusion or decoction of cinchona, or the infusion 
of cascarilla, or of calumba, may be given with 
small doses of liquor potasse, or of the muriate 
of ammonia, or the nitrate of potash, or with liquor 
ammonie acetatis, sweet spirits of nitre, &c. 
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285. D.When the disease assumes the adynamie 
state, above described (§ 275.), and when it has 
been of long standing, or considerable exhaus- 
tion has supervened, a further modification of the 
treatment is requisite. If the bowels have not 
been sufficiently evacuated, the above means 
should be employed for the purpose; and either 


the sulphate of quinine, or the preparations of — 


bark, or of other tonics, especially cascarilla, 
ought to be taken during the remissions. In all 
the varieties of the complaint the remissions 
should be selected for the exhibition of bark, 
quinine, or other tonics, commencing at the sub- 
sidence of the exacerbation. In this state of 
the complaint, I have prescribed, for many years, 
the chlorate of potash in an infusion of valerian, 
or of cinchona, with great benefit, keeping the 

owels moderately open, and directing the above 
liniment (I. 311.) to be rubbed along the spine, 
or over the abdomen. 

286. E. When much pain is felt, and the belly 
becomes distended with flatus, the enema advised 
above should be administered; and either an ano- 
dyne fomentation applied to the abdomen, or the 
liniment rubbed upon it. Muscrave recommends 
poultices, or fomentations with the warm decoc- 
tion of rue and aromatic herbs. A decoction of 
chamomile flowers, poppy heads, and rue, in the 
form of fomentation ; and a little spirit, or oil, of 
anise-seed, added to the medicine, will generally 
give relief. A warm bath at bed-time, or the 
semicupium, some salt, or mustard flower, or 
both, having been added to the water, will also 
be serviceable, especially in the low or advanced 
states of the complaint. 

287. Dr. Burrer placed mich dependence upon 
the extract of coniwm, in doses of one grain in the 
day for every year that the patient was old, in 
conjunction with saline aperients. It is of little 
service of itself; but is often an useful adjunct 
to the medicines already advised, especially if the 
child be very peevish, the abdomen pained, or the 
bowels irritable. Dr, Cureyne relied most upon 
calomel with antimony at bed-time, and the com- 
mon purgatives, giving the former more frequently 
if the complaint seemed liable to pass into hydro- 
cephalus. Dr. Crarxe and Dr. Pemserton 
insisted chiefly on tonic infusions, after the bowels 
were freely evacuated. These are generally 
serviceable in the circumstances and combinations 
pointed out, and the addition to them of the ex- 
tract of conium is also beneficial. In some old 
cases, in which there was reason to suppose that, 
in connection with debility, there was some de- 
gree of obstruction of the mesenteric glands, I 
have given the hydriodate of potash internally, in 
small doses, with great advantage; but care 
should be taken not to prescribe it in doses large 
enough to irritate the stomach and bowels, other- 
wise it will increase the disorder. 

288. F. The regimen and diet constitute a princi- 
pal part of the treatment. Change of air, as early 
as possible, especially to a mild and dry air, and 
elevated situation, is always most serviceable. 
Warm clothing, frictions of the surface after the 
warm baths, and light but nourishing diet, are 
also very beneficial, particularly when con- 
valescence has commenced. During the com- 
plaint, ass’s milk, rusks, and weak broth, are 
suitable food. But, in the acute form, or at the 
commencement of the disease, even these may be 
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too exciting. The effect of whatever is given 
should be carefully watched; and the articles of 
When convalescence 
is established, the preparations of iron, and due 
attention to the states of the bowels, are most 
necessary. 
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Lewins, On Infantile Remittent Fever, in Edin. Med. 
and Surg. Journ. vol. xxxviii. p. 115. — J. Hennen, Me. 
dical Topography of the Mediterranean, &c. 8vo. 
Lond. 1830, passim. — W. P. Dewees, Practice of Physic, 
&c. vol. i. p. 109. 8vo. Philad. 1830. — J. Boyle, An Account 
of the Western Coast of Africa, with the Causes, Sympt. 
and Treatment of the Fevers of Western Africa, &c. 8vo. 
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XV. Hecric Fever. Syn.—Exrixn (from éxtixdg, 
constitutional, and this from &:¢, habit of 
body); Febris hectica, Febris marasmodes, Fe- 
bris tabida, Febris lenta, Febris amatoria, F. 
ampherina Hectica, Atrophia, Tabes, Auct. Var.; 
Epanetus Hectica, Young and Good; Das 
schleichendes Fieber, Hektisches Fieber, Germ. ; 
Fiévre Hectique, Fr.; Etica Febbre, Ital. ; Hec- 
tic Remittent, Decline, &c. 

289. Derrin. — Chronic, remittent, or sub- 
continued fever, with loss of strength and flesh, 
generally depending upon some evident or concealed 
source of irritation. 

290. This disease is characterised by its slow 
and insidious approach ; its prolonged duration ; 
by emaciation and frequency of pulse ; by febrile 
exacerbations at noon and in the evening, or after 
a meal, with heat in the palms of the hands and 
soles of the feet; and lastly, by colliquative 
sweats and diarrhoea. — The question, as to whe- 
ther this fever is ever idiopathic, or always pro~ 
ceeds from some evident or concealed local 
irritation, has been much discussed. The greater 
number of systematic writers contend that it is 
occasionally a primary affection, or independent 
of local lesion. Amongst these are Sauvacss, 
Sacar, Linnavus, Strout, Parr, Pinet, Wi1- 
LAN, Goon, &c.; whilst Vocet, Cutten, HeE- 
BERDEN, and others, entertain a different opinion. 
Believing that it is, in very rare cases, not assign- 
able to any local lesion or irritation, but is owing 
rather to debility or exhaustion in irritable con- 
stitutions, — that, although not a primary affec- 
tion, it cannot always be attributed to any local 
lesion, the nature and seat of which can be recog- 
nised, —I have introduced it at this place. But, 
whilst I admit this, I must confess that the ar- 
guments adduced by those who consider that 
hectic is sometimes independent of local irritation, 
are by no means conclusive. Dr, Percivat, in 
his remarks, published by Dr. Goon, states that 
he has seen idiopathic hectic last three months 
“‘ without any pulmonary affection, and then to 
break out in the lungs.” But the lungs may be 
diseased for a long time without their functions 
being manifestly disordered, otherwise than in 
causing the hectic fever, which may be thus 
erroneously considered idiopathic. There can- 
not be the least doubt that various changes may 
take place in parts possessed of a very low 
erade of sensibility and imperfect powers of re- 
paration, as the parenchyma of several viscera, . 
particularly the lungs, liver, kidneys, mesenteric 
glands, bones, &c., unattended by any pheno- 

3 Q 


962 


menon which will enable us to recognise their 
precise seat and nature, and yet give rise to hectic 
fever. 

291. Mr. J. Hunrer contended for its idiopathic 
existence, by supposing that the constitution may 
fall into the same mode of action, without any 
local cause whatever, as proceeds from such 
cause. ‘This is, however, no argument. He fur- 
ther observes, that nothing is more common than 
for hectic to exist in patients in whom no local 
disease whatever can be traced ; and that, in such 
cases, either random suspicions are to be thrown 
upon the lungs, liver, kidneys, heart, or me- 
senteric glands, as casual symptoms may sug- 
gest, or its idiopathic nature must be inferred, 
Admitting that there is some truth in this, it 
should still be contended, that improved means 
of diagnosis, and a more intimate acquaint- 
ance with the origin and relations of morbid ac- 
tions, have greatly abridged the number of 
instances in which no local lesion can be detect- 
ed; and that, instead of this circumstance being 
common, it is remarkably rare. It is somewhat 
singular, that the same author, — M. Broussais, 
—who has written so ably against the existence 
of fever as an essential or idiopathic disease, 
should have produced, in 1803, a work on hectic 
fever, in which its idiopathic nature is strenuously 
contended for, and its various forms very mi- 
nutely described — the least idiopathic of all 
fevers having been considered by him chiefly as 
such ;— M. Broussais had, however, not then 
changed his opinions as to the nature of fever. 

292. i. Description. — The early symptoms of 
hectic are—emaciation with a pale, and often fair, 
skin ; increased frequency of pulse, especially at 
noon and evening, with some degree of hardness or 
sharpness ; rapid or short respiration on any ex- 
ertion ; and increased heat of skin. —The exacerb- 
ations are at first very slight; but they soon be- 
come more evident, particularly in the evening ; are 
preceded by a slight or marked chill ; are attended 
byincreased heat, whichis most evident in the hands 
and face, the skin being at first dry ; and terminate 
ina free, profuse perspiration, especially the even- 
ing paroxysm, which usually subsides in this man- 
ner early in the morning. The bowels are costive, 
but afterwards readily acted upon ; ultimately they 
are relaxed, and colliquative diarrhoea supervenes. 
The urine is various, but most frequently pale and 
without deposit; more rarely high-coloured, and 
with a lateritious sediment. As the disease ad- 
vances, the delicate circumscribed bloom on the 
cheek, which was at first only occasional, is more 
constant and general, especially during the exa- 
cerbations ; the throat and faucesare red, dry, and 
irritable ; the tongue is often clean, red, smooth, 
without papille, and glazed, and ultimately, 
with the lips and fauces, is covered by aphthous 
exudations; the eyes are sunk in their orbits, 
from the absorption of adipose matter, but are 
brilliant and expressive, their whites pearly and 
clear; the whole frame is emaciated, and the 
temples excavated; the hair falls out; the ankles 
and sometimes the legs are oedematous; sleep is 
unrefreshing, feverish and disturbed ; and de- 
bility with a sense of lassitude is constant, but 
the patient’s spirits are unbroken or even san- 
guine. At last the diarrhoea and colliquative 
sweats become daily more abundant ; the respir- 
ation short and precipitate ; and the debility so 
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great, that the patient often expires when attempt- 
ing to speak, or on assuming a sitting posture, &c. 
During the course of the disease, the sensorial 
functions preserve their integrity; but sometimes, 
towards the close, slight delirium occurs. In those 
cases especially which depend upon organic 
change in the respiratory organs, there are more 
or less dyspnoea, cough, and expectoration; the 
nails become incurvated ; the last joints with the 
extremities of the fingers fusiform, and the ex- 


pectation of recovery gains strength with the 


progress of disease. (See I'usrercuLar Consump- 
TION. ) 

293. MM. Broussais, Fournrer, Varpy, 
Borssgeau, Coutangeav, and some other writers, 
have divided hectic into three stages: the first 
continuing as long as the appetite and strength 
are not materially impaired, and the remissions 
are distinct; the second consisting of a small, 
quick, and frequent pulse, accelerated during 
the exacerbations, with debilitating perspirations, 
burning heat of the palms of the hands and soles 
of the feet, and rapid emaciation ; the third su- 
pervening with the colliquative diarrhcea, oedema 
of the lower extremities, extreme emaciation and 
prostration of strength. 

294, ii. The Causes of hectic fever are re- 
markably diversified—It most commonly pro- 
ceeds from suppuration, ulceration, chronic in- 
flammation, excessive action, and uritation of a 
secreting organ or surface ; from caries, necrosis, 


te ea te el, 


or structural change of osseous parts; and from - 


slow inflammatory action of any part whatever 
of the frame. It also attends upon various ad- 
ventitious and malignant productions. But in 
all these, it is merely a symptom of the extent to 
which the constitution is influenced by the local 
change. M. Brovssats has distinguished several 
varieties of hectic according to the nature and 
seat of its principal causes; as, the Gastric, the 
Pectoral, the Genital, Hemorrhagic, Cutaneous, 
Moral, &c. Hitpenpranp enumerates the fol- 
lowing: the Inflammatory, Putrid, Nervous, Gas- 
tric, Atrabilious, Pituitous, Verminous, Entero- 
mesenteric, and Suppurative, to which may be 
added the Puerperal. As each of these varieties 
attaches to itself more or less importance, and as 
the division adopted by M. Broussats has been 
very closely followed by numerous recent writers, 
I shall offer a few remarks in illustration. 

295. a. Gastric Hectic is distinguished by ano- 
rexia, thirst, dryness of the mouth, prolonged 
and difficult digestion, and more or less of the 
usual concomitants of indigestion, especially 
eructations, flatulence, acidity, cardialgia, &c. 
Sometimes the appetite is unimpaired, or is 
even’ increased, but digestion is faulty. The 
tongue is loaded, the mouth clammy, and the 
taste disordered. There are often uneasiness at 
the stomach, tenderness of the epigastrium, and 
frontal or sub-orbitar cephalalgia. The complaint 
is exasperated by heating food, and the abuse of 
stimulants, which occasion a sense of heat in the 
stomach, or pain and cardialgia, with acid or 
acrid eructations. Ultimately the patient be- 
comes pale; the breath foetid; the bowels costive, 
irregular, or even irritable; and the symptoms of 
hectic fully developed. In children, picking of 
the nose, mucous diarrhoea, and occasionally 
the expulsion of worms, are also observed ; and 
the disorder is almost identified with, or is merely a 
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modification of, the remittent of children (§ 270.). 

This form of hectic is very probably connected, 
as Broussais, Borsszav, and others believe, with 
chronic irritation of the digestive mucous surface ; 
but debility, more especially of the organic nerv- 
ous system, is the primary and most important 
constituent of the disorder. The hectic some- 
times observed to follow lactation, particularly 
when prolonged, is often of this kind. M. Brous- 
sats has distinguished the connection of hectic 
with cutaneous eruptions, by the denomination of 
Cutaneous Hectic. But the constitutional disturb- 
ance is less the effect of the affection of the skin 
than of the disorder of the digestive organs, with 
which the latter is very generally associated as a 
symptom. 

296. b. Pectoral Hectic consists of the consti- 
tutional disorder consequent— Ist, upon inflam- 
mation or ulceration of the larynx, and irritation 
of the epiglottis ; — 2dly, upon the various forms 

_ of bronchitis ; — 3dly, on the several lesions of the 
lungs ;— and, 4thly, upon chronic alterations of 
the pleura. It should, however, be recollected, 
that any of the various kinds of pectoral hectic may 
be associated with gastric disorder ; indeed, the 
advanced stages of the former are always attended 
by more or less of the latter. Hectic arising 
from these lesions is fully treated of under the 
respective heads. 

297. c. Genital Hectic consists of debility, as- 
sociated with febrile exacerbations, caused by 
excessive sexual indulgences, or by masturb- 
ation; by irritation and mucous discharges from 
the sexual passages ; and, occasionally, by irri- 

_ tation of the urinary organs.—These phenomena 
not merely occasion, but also accompany and 
perpetuate, the hectic symptoms, until other 
viscera are drawn within the vortex of morbid 
‘action; the digestive organs, especially the mu- 
cous surface, or the lungs, or even both, becom- 
ing also diseased, and ultimately evincing the 
most prominent affection, The ill-regulated or 
excessive indulgences and dissipations of youth 
are often productive of irritation of the sexual 
and urinary organs, attended by more or less 
discharge ; by debility, febrile exacerbations, and 
indigestion. If the indulgences which induce 
this disorder are continued, organic nervous power 
is prostrated further still; digestion and assimi- 
lation are rendered more imperfect; circulation 
through the lungs more irregular ; and ultimately 
tubercular formations are developed in this organ, 
especially if the diathesis or other causes conspire 
with this in forming them.—It is an important 
fact, and one which is too generally overlooked, 
that hectic fever, induced either by irritation of 
the sexual organs, or by disease of the lungs, is 
attended by a remarkable propensity to masturb- 
ation, which counteracts but too generally every 
means of cure. 

298. d. Puerperal Hectic is that form of slow 
fever which sometimes affects delicate females 
during lactation, and which, if the cause be con- 
tinued, may superinduce pulmonary disease. It 
also sometimes follows protracted or excessive 
lactation, and passes either into pectoral hectic, 
or into a chronic state of debility, with especial 
disorder of some one of the abdominal viscera. 

299. e. Hemorrhagic Hectic, or the slow 
fever consequent upon loss of blood, is to be at- 
tributed rather to the pathological state giving 
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tise to the hemorrhage, than to the debility 
caused by the loss of blood. Hectic, even in its 
slighter forms, seldom follows large bleedings 
from wounds; whilst it is a very common se- 
quence of hemorrhage from the pulmonary ‘and 
digestive mucous surfaces ; for there is generally 
antecedent disease, either of the mucous surfaces 
themselves, or of parts intimately connected with 
them, that sooner or later would very generally 
be productive of hectic fever, if no hemorrhage 
had ever taken place. When hectic follows the 
suppression or disappearance of hemorrhages, 
either occasional, habitual, or periodic, chronic 
inflammation or irritation of some important vis- 
cus, more especially of the lungs, the liver, the 
uterus, &c., should be suspected. 

300. f. Some authors have distinguished a form 
of hectic from mental or moral causes.—There 
can be no doubt, when the mind becomes pos- 
sessed by a predominating passion or desire, or 
constantly ruminates on some depressing senti- 
ment, or continually regrets the loss of endearing 
objects, that the powers of life will gradually 
languish, and that, in delicate constitutions espe- 
cially, many of the symptoms of hectic or slow 
fever will be produced ; and, although the men- 
tal affection may not induce more than the earlier 
stage or slighter grade of the disease, in sound 
constitutions, it will frequently occasion, especi- 
ally in the weak, and in those endowed with a 
morbid diathesis, structural change in the lungs 
and other susceptible organs, owing to the con- 
tinued depression of organic nervous power which 
it causes, and to the changes resulting therefrom. 
Every observer must have remarked the series of 
changes following the loss of loved objects, dis- 
appointed or abused affections, unmerited neglect, 
&c.; and recognised the inffuence of the mental 
impression upon the functions of digestion, assimi- 
lation, circulation, and respiration successively, 
until a predisposed organ—most frequently the 
lungs, the heart, or the liver — indicated a predo- 
minance of disorder and fatal tendency. In these 
cases, the slighter forms of hectic, the pallor, ema- 
ciation, febrile exacerbations, sleeplessness, and 
debility, advance slowly, and become impercepti- 
bly associated with shortness of breath, dyspncea, 
short cough, hectic flushes, and morning perspir- 
ations ; the lungs very frequently evincing most 
serious disease. In all instances of this kind, it 
is important to ascertain the changes more imme- 
diately consequent upon the exciting cause. In 
every case which I have seen sufficiently early, 
the vegetative or organic functions were in a 
debilitated or blighted state; the appetite was 
diminished ; digestion impaired; the pulse lan- 
guid, slow, and weak; the circulation through 
the lungs imperfect and impeded, as indicated by 
frequent sighing, and oppression in the thorax ; 
and the impulse of the heart very deficient, or at 
times either irregular or excessive, asif this organ 
were labouring to overcome the congestion con- 
sequent upon the impeded circulation through 
the lungs. The tubercles which generally form 
in the course of these affections cannot be ascribed 
to inflammatory action, as they originate when 
the organic nervous power of, and circulation 
through, the lungs, are most impaired; but are 
rather a result of these latter pathological states. 

301. g. As to the other varieties mentioned by 
HiLDENBRAND, a few remarks may be necessary, 
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— a. Inflammatory Hectic is merely that form of 
symptomatic fever which usually attends chronic 
inflammation of an internal viscus, or of a deep- 
seated part.— 8. Putrid hectic is the fever 
sometimes attending scorbutic affections, or gan- 
grenous and spreading ulceration, &c. ; or arising 
from unwholesome and innutritious food. — 
y. Nervous Hecticis the constitutional disturbance 
observed in persons labouring under mental 
afflictions, &c. (§ 300.), or chronic disorder of 
the nervous system, and in chlorotic and hysterical 
females. — 5. Atrabilious Hectic presents itself in 
persons long subject to disorder of the liver and 
other digestive organs — whose portal circulation 


has become congested or obstructed, their bi- | 


liary and intestinal secretions morbid, and their 
digestive canal torpid or overloaded. Such per- 
sons are morally and physically depressed ; are 
melancholic and hypochondriacal, sallow, squalid, 
and thin; are often affected with shortness of 
breath, colicky pains, disordered bowels, tenesmus, 
and hemorrhoids; the stools are dark, foetid, and 
scybalous, and the abdomen frequently hard or 
tense.—e. Pituitows Hecticis merely a modification 
of the gastric (§ 295.), attended by pituitous col- 
luvies in the prima via, owing to imperfect power 
of the organic nervous system. It 1s common in 
children, and is characterised by pallor, leuco- 
phlegmatic indolence, and torpor ; swollen lym- 
phatic glands, increased secretion of mucus, 
tumid abdomen; fluor albus; the collection of 
viscid mucous on the tongue and teeth; coryza, 
mucous diarrhoea, and obscurely remitting and 
slight fever. —{. Verminous Hectic is a modi- 
fication of the foregoing, or the association with it 
of worms in the intestinal canal. It is occasion- 
ally observed in delicate and relaxed, or rickety, 
or scrofulous, children ; and in those who live in 
low, damp, close, and unhealthy localities and 
apartments, and who are subject to chronic bron- 
chitis or winter catarrhs.—1. The Entero-mesen- 
teric is a modification of the pituitous and gastric, 
particularly when occurring in children ; or is 
rather the association of enlargement of the me- 
senteric glands with the affection of the digestive 
mucoussurface, chiefly constituting these varieties. 
It is hence closely alliedto the affection already 
described under the head of Infantile Remittent 
(§ 278.).— (See also art. MrsenrERic Decuinz.) 
302. hk. The varieties of hectic which arise, from 
the formation of matter in internal viscera, from 
tuberculous ulceration, from carious bones, &c., 
from the irritation of foreign substances, and 
from chronic inflammation affecting parts possess- 
ing a deficient power of reparation, possess gene- 
ral features of resemblance, but vary in the more 
minute details, and differ not materially from the 
general description given above (§292.). . 
303. iii. Procnosis.— The duration of hectic 
varies from a very few weeks to a number of 
years; but, however long, the tendency of the 
disease is fatal, unless circumstances occur or 
medical means be used to arrest its course — un- 
less the causes on which it depends are removed, 
— The danger is owing entirely to these causes, 
and is great according to their nature. — In cases 
of caries, or of other local diseases which admit 
of removal, the fever disappears soon after the 
separation of the morbid from the healthy parts. 
When the disease depends upon the continued or 
repeated irritation of a secreting surface or gland, 
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asinitsserual and puerperal varieties (§297,298.), 
and inthechronic forms of bronchitis and diarrhea, 
it generally disappears with the cause which pro- 
duced it, unless serious disease of some important 
viscus, as of the lungs, has been superinduced in 
its course. But when chronic inflammation con- 
tinues to destroy, or to alter the structure of, 
some vital organ or deep-seated tissue, or when 
the substance of an internal viscus is in a state of 
suppuration, or when hectic proceeds from tuber- 
culous formations, recovery seldom takes place. 
Yet, in some of these cases, the powers of life 
continue long to resist the progress of disorganis- 
ation ; and occasionally at last are successful, not 
only in limiting it, but also in removing the chief 
of whatever changes had taken place. This is de- 
monstrated in the adhesions of serous surfaces, in 
the absorption of purulent collections from the 
substance of internal viscera, orin their discharge, 
and in the subsequent cicatrisation of the parts 
affected. Both the liver and lungs furnish proofs, 
although in rare cases, of such occurrences. 
Even a lobe of one of the lungs may be entirely 
destroyed by suppuration, and the patient recover. 
Where the cause is obscure, and we doubt whe- 
ther the disorder is idiopathic or the consequence 
of some lesion that eludes detection, the patient 
being young, and vital power not far reduced, 
hopes should be entertained. But when strength 
is far reduced, emaciation extreme, and colliqua- 
tive diarrhoea or perspiration is present, there is 
little or no chance of recovery. 

304.iv. Parnotocy.—A. The Lesions, postmo~- 
tem, consist — Ist, of those which caused the fever 
(§ 294.) ;—2d, ofalterations of the mucous surface 
of the digestive canal, upon which the diarrhoea 
present in the last stage mainly depended ;—3d, of 
disease of the lymphatic and mesenteric glands ; — 
and, 4th, of redness and inflammatory discolour- 
ation of the lining membrane of the heart and large 
vessels. — The various lesions from which this 
fever may proceed, require no further notice than 
has been taken of them in other articles; but 
those which are evidently consequent upon its 
early stages, which aggravate it in its course, 
causing the more severe symptoms characterising 
its latter periods, are deserving of attention. — 
The changes in the digestive mucous surface con- 
sist chiefly of tubercular depositions, and of ulcer- 
ation seated more especially in the lower part of the 
ileum and in the cecum, with softening, and fre- 
quently with superficial redness, of the mucous 
membrane. The ulcers, however, are often un- 
attended by redness, thickening, or unequivocally 
inflammatory appearances ; and are entirely simi- 
lar to those described in the article Dicestive 
Canal (§ 36. et seqg.). The changes in the ab- 
sorbent glands are the same as those described in 
the article Lympuarics. 

305. The lesions of the circulating system have 
been overlooked, until notice was directed to them 
by Bourttaup, who has given the details of a 
number of cases of hectic, in which the internal 
membrane of the heart, and large vessels, both 
arterial and venous, presented more or less of in- 
flammatory reduess; the substance of the heart 
itself being often soft and flaccid, and atheroma- 
tous depositions being sometimes found in the in- 
ternal membrane of the arteries. — Several years 
ago, I observed the internal lining of the pul- 
monary vein, and of its principal branches, of a 
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dark red and reddish brown colour, in a patient 
who died with tuberculous excavations in the 
lungs ; and I have seen similar appearances sub- 
sequently in two or three cases of this disease. — 
But whether these appearances are the result of 
inflammatory irritation induced in the internal 
surface of the circulating system, or depend upon 
the action of the blood upon this surface after 
death, has not been satisfactorily ascertained. 
306. B. Nature, &c.of Hectic. — Pathologists 
have supposed that the disease depends upon the 
gradual absorption of purulent, sanious, or other 
morbid matters into the circulation ; and others 
have believed that it arises entirely from the local 
irritation —no such absorption occurring. —It is 
necessary to keep in recollection a few facts, 
which will serve to elucidate the matter. — (a) 
Large excavations, &c. often take place in the 
lungs without much cough, and with little or no 
expectoration, but with severe and rapid hectic : 
absorption, in these at least, must exist to a cer- 
tain extent.—(b) In such cases, the diarrhoea 
and night sweats are’ frequently very great.— 
(c) In caries, the hectic is also severe in propor- 
tion to the evidence of absorption.—(d) The 
glands in the vicinity of carious, suppurated, 
ulcerated, or tuberculated parts, often become 
affected. — (e) Irritation, excessive pain, foreign 
substances, &c. may long exist in deep-seated or 
internal parts, without inducing hectic, or causing 
more than the symptoms of its slighter forms or 
early stages, as long as these causes do not give 
rise to morbid secretions in the substance of the 
affected tissue ; but, as soon as matter is collected, 
or a fluid is formed from the destruction of the 
surrounding organisation, the usual signs of con- 
firmed hectic appear.—(f) Purulent matters 
have evidently formed in the liver, and occasioned 
hectic: the patient has recovered; and, having 
afterwards died of some other disease, has pre- 
sented proofs, in the changes observed in this or- 
gan, that an abscess had existed in it.—(g) 
Lesions of the blood-vessels are not infrequent in 
the advanced stages of the worst forms of hectic, 
or those caused by tubercles and suppuration. 
— These facts induce me to infer— lst, that 
absorption actually takes place ;— 2d, that it pro- 
ceeds slowly — the depurating viscera, especially 
the kidneys, bowels, and skin, generally removing 
the morbid matters, or preventing their accumu- 
lation in the blood to the extent of causing very 
manifest or rapid changes in it ;—and, 3d, that the 
absorbed matters ultimately affect the blood, 
and not improbably the vessels also in which they 
circulate. I believe that the diarrhoea character- 
ising the last stage of hectic, is caused as much 
by the disordered state of the blood affecting the 
mucous follicles and membrane, as by inflamma- 
tory irritation ; and that, when this latter condi- 
tion exists, it arises chiefly from the blood, and 
the morbid secretion poured out by these tissues. 
The alteration in the blood may readily be sup- 
posed to discolour, or otherwise affect, the inter- 
nal surface of the vascular system, or even to 
inflame or disorganise it, in those vessels which 
proceed from the part which is the seat of caries, 
suppuration, or of tubercular ulceration.—As to the 
softening and flaccidity of the heart, upon which 
M. Bouittavp places some stress, 1 have seen 
nothing beyond what is presented by other muscu- 
lar parts in these cases, the heart having partici- 
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pated in the emaciation or deficient nutrition of . 
the rest of the body.— From these considerations 
I therefore conclude, that hectic fever is most fre- 
quently the result — Ist, of local irritation, of a 
slow inflammatory kind, either latent or manifest, 
and generally consequent upon,and associated with, 
debility; —and, 2dly, of the passage of morbid 
matters into the circulation, where they occasion 
most of the severe phenomena uniformly and con- 
tingently present in the last stage. 

307. v. [REATMENT. — The means of cure must 
have immediate reference to the cause or patho- 
logical state on which the hectic depends.— Dur- 
ing the first and second stages, they may be often 
employed with success. But when the third 
stage has supervened, we can expect nothing 
from them beyond alleviating the more distressing 
symptoms.—a. When the disease proceeds from 
the association of disease of the digestive mucous 
surface, with debility ($295.), the treatment 
should consist chiefly of strict attention to diet — 
the farinaceous and easily digested articles of 
food being selected; of attention to air, gentle 
exercise, and to the state of the excretions; of 
gentle tonics conjoined with small doses of ipe- 
cacuanha and anodynes ; of the infusion of cin- 
chona with the solution of acetate of ammonia, 
or with small quantities of the nitrate of potash 
and sweet spirits of nitre, of bitters associated 
with laxatives, or of emollients with mild narco- 
tics, according to the circumstances of the case. 
The bitter infusions may likewise be given with 
prussic acid, or with the extract of hop. When 
we suspect the existence of alterations of struc- 
ture, they may be conjoined with the liquor po- 
tasse, or Brawnpisn’s alkaline solution and 
conium. If the preparations of iodine be tried, 
very small doses only should be exhibited. A 
weak solution of the hydriodate of potash, or of 
the ioduret of iron, is most appropriate in such 
cases, either alone or with a narcotic, as hyoscy- 
amus, conium, or extractum humuli. (See Sro- 
macu — Diseases of .) 

308. b. The treatment of the pectoral and la- 
ryngeal forms of hectic is so fully stated in_the 
articles on the individual chronic diseases affect- 
ing the respiratory organs and passages, that no- 
thing need be advanced on the subject at this 
place. It is only in the early stages of these 
forms of hectic especially, that material advan- 
tage can be hoped from medicine. The means 
just enumerated will often be found of service ; 
but they require to be modified according to the 
peculiar features of the case. Gentle astringents 
and tonics, mineral acids, &c. are sometimes 
also useful. Of these, the infusion of roses with 
sulphate of zinc, sulphuric acid, and narcotics, is 
most appropriate. 

309. c. The sexual and puerperal forms of 
hectic generally soon disappear upon the removal 
of their respective causes, if serious changes in 
remote organs have not been superinduced by a 
continuance of the irritating and exhausting dis- 
charges, in which the hectic originates — by the 
practices inducing and perpetuating the disease. 
In these forms, the recovery depends much upon 
the patient himself. Early rismg; mental and 
bodily occupations ; low regimen ; the avoidance 
of stimulating beverages, heating foods, and of 
warm condiments; travelling or voyaging ; change 
of air; and a prudent regulation of the imagin- 
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ation; are among the most effectual means of cure. 
Seltzer water, soda water ; the mineral waters of 


Pyrmont, Carlsbad, of Gielenau, of Ems, of Vichy, | 


of Bath, of Tunbridge, &c., are severally useful, if 
appropriately prescribed.— When the disease is 
occasioned by suckling, the cure is generally 
speedy, if the cause is relinquished before an im- 
portant organ becomes affected ; and if a restor- 
ative regimen, with change of air, beadopted. In 
such cases, the mistura ferri composita, and cha- 
lybeate waters, or the mineral waters just men- 
tioned, are very serviceable. 

310. d. The treatment of the other varieties of 
hectic is not materially different from that now 
stated. — When the disease follows hemorrhages, 
the means of cure should be directed especially 
to the pathological state of which the hemorrhage 
is the result. (See that article.) —Ifit be connected 
with cutaneous eruptions, the state of the digestive 
organs, and of the frame generally, ought to 
claim an especial notice; and if it originate in 
mental emotions, such measures as are the best 
calculated to divert the mind from contemplating 
the sources and relations of its misery should be 
prescribed.— The atrabilious, pituitous, and ver- 
minous varieties require the combination of tonics 
with warm purgatives (F.557—563. 572—576.), 
chalybeate mineral waters, and vegetable and 
mineral deobstruents. 

311. e. When the irritation and absorption of 
morbid matter are the causes of hectic, their 
sources should be removed ; especially when they 
consist of carious bones, diseased joints, puriform 
collections, &c. But when this indication cannot be 
accomplished, or when the preservation of a limb 
Tequires that every means should be tried, the 
treatment ought to be directed with the view — 
Ist, of diminishing irritation ; and, 2dly, of coun- 
teracting or resisting the contaminating influence 
of the morbid secretion on the circulation. — The 
first of these is to be fulfilled by a judicious use 
of opium, morphine, hop, henbane, hemlock, 
&c.;—the second, by medicines which support 
vital energy, and thereby resist the extension of 
disease, or promote the powers of reparation ; as 
digestible nourishment, dry and pure air, gentle 
tonics, antiseptics, absorbents, and astringents. 
These may be variously.conjoined, according to 
the peculiarities of the case — anodynes and nar- 
cotics with tonics, and tonics with antiseptics and 
absorbents. Thus, the infusion of cinchona may 
be prescribed with muriatic acid and the muriate 
of morphine ; the infusion of cascarilla with the 
solution of the acetate of ammonia and the ace- 
tate of morphine ; the tonic infusions or decoctions 
with the alkaline sub-carbonates, or with the 
solution of potash, or with the chlorates, and the 
extract of hop or of hemlock, &c. Camphor may 
likewise be conjoined with narcotics, in cretaceous 
and absorbent mixtures. When vascular action 
becomes much excited, the nitrate of potash, 
or the muriate of ammonia, may be given with 
such of the foregoing as are chemically com- 
patible with them; and digitalis or tartarised 
antimony may be prescribed in the more inflam- 
matory cases, and when the bowels are not irri- 
tated. 

312. f. Various urgent symptoms require to be 
palliated during the advanced progress of the 
disease. Great heat of skin will be relieved, and 
consequent perspiration diminished, by cold or 
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tepid sponging the surface with equal parts of 


spirits, of solution of the acetate of ammonia, and 
of rose water.— Restlessness may be diminished 
by the anodynes already enumerated, or by prus- 
sic acid, combined with gentle tonics and refrige- 
rants. Camphor, henbane, and the nitrate of 
potash, or muriate of ammonia, are the most ge- 
nerally useful in this state, excepting when the 
bowels are relaxed, when opium, hop, or the ex- 
tract of poppy should be substituted. When 
diarrhea supervenes, the pathological conditions 
to which I have attributed it (§ 306.) should be 
kept in view, as a treatment founded upon them 
is the most successful in practice ; — we should 
endeavour, in these cases especially, to counteract 
the contaminating influence of morbid secretions 
upon the circulation, and to impart tone to the 
digestive mucous surface. The means that are 
calculated to fulfil these intentions, are also re- 
storative of vital power, enabling it thereby to 
resist the extension of disease. ‘The tonics and 
narcotics already mentioned (§ 311.) may be em- 
ployed with these views ; or certain of them may 
be conjoined with the chlorates of lime, potash, or 
soda; or with Kréosote ; or with cretaceous mix- 
tures ; or these latter may be given with the com- 
pound tinctures of camphor or of opium ; or with 
tonic and astringent extracts. , 

313.g.The Diet and Regimen are mostimportant 
parts of the treatment of hectic ; but they should 
be varied, or even different, in its different states. 
In most cases the food should be digestible and 
moderately nourishing. The milk of asses, or 
milk warm from the cow, goat’s milk or whey, 
fresh butter-milk, warm, milk with one or two 
tea-spoonfuls of very old rum in it; shell-fish, 
especially oysters ; farinaceous and mucilaginous 
articles of diet; jellies, particularly those made 
with Iceland or Carrageen moss ; and grapes in 
considerable quantity ; have severally been re- 
commended, and are more or less beneficial, ac- 
cording as they are appropriately prescribed. In 
most cases, the patient should take very gentle 
exercise in the open air, when it is mild, and ex- 
pose himself to the sun and air as much as possi- 
ble without the contingent risks. In some in- 
stances, especially those caused by debilitating 
discharges, by caries, &c., old wine, especially 
sherry, port, hermitage, and Burgundy, may be 
allowed with much benefit; and either old Ma- 
deira or sherry may be takenin Seltzer water. It 
is in such cases, especially, that the mineral 
waters recommended above (§ 309.) are most 
serviceable. (See also the articles Anscrss (§55.), 
AxsorrtTion (§ 15.), Broop (§ 148. et seq.), 
Mesenteric Dectiine, Tusercies, TuBERCULAR 
Consumption, &c.) 
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2 
XVI. Fever, Continvep. Syn. — Muperis 
cuvexiic; Febris continens ; F. continua ; Febris 
continua continens, Burserius; Enecia, M. 
Good; F. Septenaria, Auct. Lat.; Anhal- 
tendes Fieber, Germ.; Fiévre continue, Fr. ; 
Febbre continua, Ital. 
314. Drerin.— The changes constituting fever 


proceeding in one series, frequently with a tendency 


to exacerbation and slight remission. 

315. i. Of the Division of Continued Fevers. 
— Fevers of a continued type are so remark- 
ably modified by the circumstances stated above 
(§ 43.), by varied combinations of causes, states 
of constitution, predisposition, and by epidemic 
influence, each form insensibly passing into the 
One nearest allied to it, that every attempt at 
arranging them must necessarily be more or less 
conventional, and depend upon characters, which, 
although the more prominent and universal, as 
respects certain species, yet occasionally disap- 
pear, or blend with others distinguishing cor- 
relative forms and varieties. Owing to this, 
circumstance, the divisions of continued fevers 
adopted by writers have been arbitrary and varied. 
Stoxx arranged them as Inflammatory, Putrid, 
Bilious, and Pituitous,—a division not materially 
different from that previously made by SypENHAM 
Horrmann, and Borruaave.—CuLuen, Parr, 
and others distinguished three species—namely, 
Synocha, Synochus, and T'yphus: J. P. Franx, 
also three—the Inflammatory, Gastric, and Nerv- 
ous. Raicuter, four—the Inflammatory, Nervous, 
Putrid, and Gastric. Borsteri, five—the Ephe- 
mera, Simple Synochus, Putrid Synochus, Slow 
Nervous Fever, and Hectic. J. Franx, four—the 
Typhoid, Gastric or Bilious, Rheumatic or Catar- 
rhal, and the Inflammatory: and HiLpENBRAND, 
five—the Inflammatory, the Septic, Nervous, 
Gastric, and Hectic. Dr. Forpyce, in his dis- 
sertations, attempted no arrangement beyond that 
into the regular and irregular forms. Prvet, 
desirous of giving precision to his descriptions, 
divided fevers of the continued type, into Inflam- 
matory, Bilious or Gastric, Mucous or Pituilous, 
Putrid or Adynamic, and Malignant or Atazic ; 
and has justly considered the plague and puer- 
peral fever as distinct from the fevers belonging to 
these orders. A nearly similar arrangement has 
been followed by Borsszav and Bovuriuavup. 
Dr. Witson Purp has described only two 
species—Synocha and Typhus. Dr. M. Goon, 
three—Inflammatory,Typhous, and Synochal Fever. 
Hurevanp, four — Inflammatory Fever, Nervous 
Typhus, Putrid or Infectious Typhus, and Gastric 
Fever. Dr. Tweepte has divided continued fever 
into Simple, Complicated,and Typhus. Dr. Arm- 
STRONG, into the Common Simple, Common Conges- 
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tive, and Typhus: and Dr. Burns, into the 
Inflammatory and the Adynamic, either of which 
he believes may be simple, or associated with local 
inflammation. Dr. Armstronc, having recanted 
his former opinions respecting fever, and discarded 
the influence of infection in causing it, has denied 
the existence of a synochal or simple inflammatory 
fever ; has considered congestive fever to pass 
into simple fever, or inflammation, when excite- 
ment supervenes; and has argued, that typhus 
always arises from malaria, is essentially the same 
disease as intermittents and remittents, and differs 
from them only in type. The various fallacies 
into which he has fallen respecting the diseases 
under consideration, will appear more fully here- 
after. 

316. Dr. Sournwoop Smrru has viewed con- 
tinued fevers, ‘as one great malady never dif- 
fering in nature, but in every two cases differing 
in intensity, and giving rise by. these differences 
to various forms of disease” — that this difference 
alone is the cause of the different forms it assumes. 
He accordingly admits only of grades of inten- 
sity —the first or lowest grade being Synochus 
mitior ; the second, Syn. gravior; the third, 
Typhus mitior ; the fourth, Typh. gravior. 

317. This view, as involving fundamental princi- 
ples of pathology and practice, which, if implicitly 
followed, would lead to very series results, re- 
quires a few remarks. Dr. Smrru’s position is 
that continued fever never differsin nature. Now, 
by the nature of a disease is understood its seat, 
the tissues affected by it, or the exact patholo- 
gical condition, whether of vital function or of 
structure, constituting the malady. If therefore, it 
can be shown that, in the continued fevers, even 
of temperate climates, the state of function and 
organisation are always the same in kind—that 
the vital manifestations and structures are affected 
in them all in a similar manner, but in different 
grades of severity, —it will be conceded that 
fever never varies in its nature. As this position, 
however, is merely assumed, without any attempt 
at ascertaining its stability, it must still be 
doubted, until either it or its opposite be proved. 
If we closely observe the mode as well as the 
degree in which the vital manifestations, in the 
nervous system, in the muscular system, in the 
blood and vascular system, &c. are affected, in 
the various forms of continued fever, and the 
consequent changes in the various functions and 
structures, we cannot fail of concluding that, how- 
ever nearly they all may approximate each other, 
they differ as essentially in nature as in grade.— 
What is the difference as to intensity between the 
continued fevers enumerated above (§ 44.), or 
even between the epidemics observed at different 
epochs and seasons, if intensity be the only source 
of distinction? In the paragraph just referred to, 
other essential differences, arising out of the 
prominent affection of particular functions, tissues, 
and systems, are’stated ; and from these, as well as 
from the very distinct and even opposite manner 


‘in which the vital manifestations, more particu- 


larly the organic nervous power, are affected, 
the varieties of continued fevers result. If fevers 
were modified in severity merely, they would be 
mutually convertible into each other, and either 
species indifferently would rise from one and the 
same cause. But no such occurrences are ob- 
served ; for the nature, as well as the intensity, of 
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fever varies with the kind and combination of 
causes producing it. Will infectious typhus 
communicate simple continued fever, or bilious 
inflammatory fever, or gastric fever, or climate 
fever, or epidemic yellow fever ; or will these 
species of continued fever arise from the same 
cause, and admit of being resolved into grades 
of intensity merely? No one capable of dis- 
tinguishing disease ever saw the typhus miasm 
occasion any of these fevers, nor the causes 
usually giving rise to either of them produce 
typhus. Neither of them is convertible into the 
other; and however closely allied or equally 
severe certain varieties of each may be, some~ 
thing more than difference in intensity is to be 
recognised. The causes of each are distinct, the 
features of each different, the course and duration 
different, the external appearance and internal 
lesions different, and yet no difference as to 
severity or intensity may often be ascertained by 
the ablest pathologist. Is it to this assumed dif- 
ference of intensity merely that we are to impute 
the admitted fact, that, in the very same period or 
stage, the treatment which is beneficial in the one 
fever is death in the other, —that large depletions 
are required at the commencement of one species, 
and most injurious at the same period of another ? 
The very varied, and even opposite, treatment 
required in several epidemics,,.even when the 
same organs are prominently affected, cannot be 
referred to grades of severity ; for fevers, even of 
this climate, may be equally violent or severe, 
and terminate fatally after the same duration, and 
yet be aggravated, or ameliorated, by opposite 
measures. The great pathological truth,—which 
ought never to be overlooked, and without a full 
recognition of which, in estimating the nature and 
treatment of fevers, our experience will be worse 
than useless —will be deceptive, and our know- 
ledge worthless empiricism,—namely, that the 
vital manifestations may, all or severally, be va- 
riously affected by the causes productive of fever 
—may be lowered or heightened, or otherwise 
changed ; and that these changes, whether as to 
kind or as to degree, should be made the basis of 
distinction, in arranging the varieties and forms 
of fever, and in devising indications for their cure. 
In the following inquiry, something more than 
intensity of action will be recognised and made 
the grounds of arrangement and treatment, in- 
asmuch as each of the several kinds of fever 
presents characters having stricter reference to 

- the nature, than to the grade, of disorder—to the 
state of vital manifestation in the several systems 
and structures, and to the seat and grouping of 
the predominant lesions, much more than than 
intensity of morbid affection. The arrangement, 
therefore, about to be followed, will not materially 
differ from the sketch already given (§ 44.). 
But all the kinds of fever there enumerated 
cannot be treated of under this head; their im- 
portance, and, still more, certain peculiarities of 
character, as well as of the circumstancesin which 
they occur, requiring, conformably with the form 
of this work, that they should be discussed in 
separate articles. In considering, therefore, the 
various kinds of continued fever, those only which 
are most intimately related to each other will be 
comprised under this head ; the more simple states 
being first described, and the more complicated 
and dangerous forms successively reviewed, 
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318. ii. Of the Prognostic Symptomsin Continued 
Fevers.— a. The countenance. —When the expres- 
sion is serene, confident, clear, and animated, the 
disease is of a mild and uncomplicated kind; in 
the advanced stages this state indicates a favour- 
able crisis. If the face is large, injected of a 
crimson or dark colour, with prominence of the 
eyes, or is agitated and anxious in the early stages 
of fever, the morbid excitement and determin- 
ation to the head occasioning this appearance will 
speedily exhaust the powers of life, and, in a 
later period, will soon be followed by malignant 
symptoms, or fatal collapse. When the coun- 
tenance is tinged of a yellowish or earthy hue, 
or is withered-like or sunk, or constricted, and 
especially if it exhibit distress, or want of serenity 
and confidence, extreme danger may be appre- 
hended. A full, bloated, waxy, or livid coun- 
tenance, particularly if it assume a tawny or 
mahogany tinge, indicates very dangerous con- 
gestion and approaching death. 

319. b. External surface.— If the skin be soft 
and perfect in its sensibility, its heat not excessive, 
although augmented, but without a feeling of 
pungency or burning; and if its temperature 
be equally diffused; a mild attack may be ex- 
pected. But when the skin is dry and harsh, as 
if thickened, and the heat is ardent, caustic, or 
unnatural; if the surface be little sensible, not 
readily acted upon by rubefacients or blisters ; 
or if vesicated parts assume a dark or black hue ; 
if the heat be ardent in the head or trunk, par- 
ticularly at the epigastrium, and lowered in the 
extremities; if the skin be thickened, apparently 
withered, dusky, dark, or livid in parts, or yel- 
lowish, flaccid, tawny, streaked of different shades, 
lurid, or otherwise changed from its natural hue ; 
if it be damp, greasy, puffy, or bloated, or studded 
with very dark petechie, vibices, or blotches, or 
unusual eruptions ; or if parts pressed upon show 
any tendency to gangrene; great depression of 
the vital powers, with contamination of the cir- 
culating fluids, should be inferred, and the danger 
considered great. The more florid, however, the 
spots are, the less is to be feared ; and when the 
black or violet petechiz assume a brighter tint, 
a more favourable opinion may be formed. Large 
black or livid spots are often attended by dan- 
gerous hemorrhage from the bowels. Small 
dusky brown spots, like freckles, are very un- 
favourable signs. Large livid or dark greenish 
marks seldom appear till very near the fatal 
period. (Huxsam.) — If the skin be covered 
by warm, general, fluid and copious perspiration, 
attended by an open or free pulse, a favourable 
issue may be expected. But, if the perspiration 
be cold, clammy, scanty, or partial, with a nau- 
seous or disagreeable odour, especially if the pulse 
be weak, small, very frequent, oppressed, or 
irregular, there is much danger. The occurrence 
of erysipelatous or erythematic inflammation in 
the seat of sores or of abrasions ; the breaking 
out of old ulcers, or the opening of cicatrices ; or 
a foul, gangrenous state of old sores; denote sink- 
ing of the powers of life, and a tendency toa 
dissolution of the textures. — Emaciation, when 
moderate, and in due relation to the duration of 
the disease, is rather favourable ; but, when it is 
excessive or rapid, it indicates ulceration in the 
bowels. Little or no wasting, or a bloated and a 
soft or tumid state of the surface, is very un- 
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malignant malady.— The supine position ; in- 


ability to turn or remain upon the side; falling 


down in the bed; or the head being buried deep 
in the pillow, from frequently throwing it back, 
or rolling it about; are indications of great dan- 

er. 
: 320. c. The abdomen should be carefully ex- 
amined, in order to form anidea of the probablestate 
of the stomach, liver, spleen, and bowels. — Ten- 
sion, oppression, and pain in the hypochondria and 
epigastrium, indicate predominant affection of the 
liver, stomach, or spleen; and, if to these be 
superadded sickness and vomiting, or a sense of 
internal heat or burning, tumefaction or tender- 
ness, a harsh or caustic heat of the surface of 
these regions, with a parched skin, great thirst, 
dark-coated tongue, or great anxiety at the pre- 
cordia, a very severe form of fever, which will 
probably pass rapidly into exhaustion, with vari- 
ous malignant symptoms, should be anticipated. 
— A tympanitic or distended abdomen; soreness, 
tension, intolerance of pressure; or a sense of 
heat or burning; with a hot, harsh, and dusky 
skin; or with watery, foul, and morbid alvine 
discharges ; or with a dark-coloured tongue ; are 
most unfavourable signs. If any of these be 
accompanied with irregular or irritable bowels, 
and the state of the discharges just mentioned, or 
with mucous or bloody stools, asthenic inflamma- 
tion, frequently with ulceration, or some equally 
dangerous lesion of the intestines, is present. If, 
at an advanced period, or after any of these symp- 
toms particularly indicating disorder of the bowels, 
very acute pain suddenly occurs in the abdomen, 
extending from a circumscribed spot, with vomit- 
ing, collapse of the features, increased frequency 
and smallness of the pulse, abdominal distension, 
tenderness, &c., perforation of the intestines, and 
its consequences, have taken place. 

321. d. Anxiety at the epigastrium and precor- 
dia, with intolerance of pressure, depends upon the 
affection of the nerves of organic life, and serious 
lesion of the stomach and heart, and accompanies 
the worst forms of fever.— When attended by 
great restlessness, it is a most unfavourable sign. 
It often ushers in, and accompanies, dark, gru- 
mous vomiting in malignant and disorganising 
fevers. — Singultus is also often consequent upon 
this sensation, especially when the stomach, or 
superior and posterior parts of the liver, or both 
organs, are much affected. When it appears 
late in the disease, and has been preceded by 
pain, or by a sensation of heat or burning at the 
epigastrium, or by distension, oppression, and 
tumefaction in the hypochondria, dissolution is 
generally impending, particularly if the singultus 
be obscure or suppressed, and attended by anxiety 
or tension at the prcordia. 

322. e. Sensibility and excitability vary much in 
different forms and stages of fever. — During 
moderate excitement, or reaction, when there is 
no disorganising tendency in any viscus, these 
manifestations of life are increased and equally 
diffused. But when the disease evinces at its com- 
mencement, or at an advanced stage, depression 
of the vital powers, with signs of contamination 
of the fluids, and tendency to a solution of the 
vital tone or cohesion of the tissues, the excitability 
or irritability is evidently diminished, either by the 
exciting causes, or by previously increased action, 
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or by both; and, in such cases, it is often un- 
equally manifested, or concentrated in those 
viscera which are most severely affected. Mor- 
bidly increased sensibility and excitability, espe- 
cially when so great as to give rise to spasms or 
convulsions, or augmented activity of all the 
senses, and of cutaneous sensation, are indications 
of affection of the membranes and surface of the 
brain and spinal chord, with a tendency to exhaus- 
tion, great in proportion to the degree of sensi- 
bility displayed. — In many of the forms of fever 
characterised by severe cerebral affection, followed 
by stupor, black tongue, low delirium, or coma, the 
vital manifestations under consideration are sup- 
pressed by the cerebral congestion, as well as une- 
qually diffused or manifested. In all such instances 
the prognosis should be very unfavourable. But, 
when these vital states seem neither suppressed nor 
much lowered, nor very inordinately excited, nor 
unequally manifested, the surface of the body, the 
senses and nervous system generally, still retaining 
their susceptibility of external and internal impres- 
sions, a favourable issue may be expected. When 
the extremities are cold or clammy; the skin thick, 
dry, loose, or hide-like ; the countenance sallow 
or collapsed, with increased or caustic heat at the 
epigastrium ; we may infer the excitability to be 
unequally manifested; to be diminished in the 
periphery of the body and augmented in the more 
central parts, particularly if irritability of the 
stomach and bowels, with morbid discharges, be 
also present. 

323. f. The cerebral functions are more or less 
disturbed in most continued fevers, and require, as 
well as the state of the senses, the close observ- 
ation of the physician.— If the sleep be sound, 
undisturbed by frightful dreams or sudden start- 
ings, unattended by stertor, or moaning, and 
especially if the patient awakens in a more ra- 
tional or refreshed state, a favourable issue is 
indicated. But, in proportion as the sleep devi- 
ates from this, are severity of disease and danger 
to be apprehended. An agitated, unrefreshing 
sleep indicates increased vascular action in the 
brain ; and this is still more to be dreaded, if 
there be continued watching. Want of sleep 
often precedes delirium in its worst forms. Stupor, 
oradesire of sleep, without obtaining it, indicates 
great danger. — Violent and furious delirium, or 
early delirium, with great excitement of the cir- 
culation, irritable or rapid pulse, crimson-coloured 
and injected countenance, prominent eyes, and 
rending headache, indicate a state of vascular 
excitement, which will soon be productive of 
dangerous exhaustion, even if the brain escape 
immediate or irremediable mischief.— If delirium 
be attended by convulsions, startings of the ten- 
dons, or tremors, the danger is great, and often 
near. It is not less certain, although somewhat 
delayed, if followed by profound coma, relax- 
ation of the sphincters, unconscious or involun- 
tary discharges, &c. A mild delirium is not 
unfavourable when unattended by signs of ma- 
lignancy, or extreme exhaustion of the powers of 
life ; and if it appear in the advanced course of 
the disease, and chiefly in the evening. When it 
follows a state of stupor, it is often indicative of 
recovery. Very lively or very low delirium, the 
latter especially, is unfavourable. If the delirious 
patient states himself to be dying, he is generally 
right, although there may not be many signs of 
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danger present. Indifference to death, with an 
apparent desire of it, and a firm persuasion of 
being perfectly well, are also unfavourable. 

324.¢. If the eyes be calm, or slightly animated, 
in the early stages, a mild form of fever may be 
expected,— at advanced periods, a favourable 
change has commenced. Agitated, wild, ter- 
rified, confused, muddy, painful, prominent, 
turgid, or suffused eyes, indicate a most severe 
disease, at an early stage, and great danger in 
advanced periods, especially if the whites of the 
eyes become of a dusky or dirty yellow. Into- 
lerance of light attends cerebral excitement ; and 
rolling of the eyes, with a wild, unfixed stare, 
often precedes severe delirium or convulsions, 
A dull, sluggish state of the eyes, want of ani- 
mation, sinking in their sockets, a dark hue of 
the conjunctiva, with a sad expression, are un- 
favourable. A pearly whiteness, with agitation 
and prominency, is a symptom of dangerous con- 
gestion of the lungs and liver; and, if succeeded 
by a dirty yellow hue, or dulness of the cornea, 
indicates approaching dissolution. Partial pa- 
ralysis of the retina, indicated by black spots, or 
other dark objects floating before the eyes ; closure 
or falling of the upper eyélid, or dosing with the 
eyelids half closed ; are dangerous symptoms. — 
Slight deafness, without pain in the ears, is not 
an unfavourable sign. 

325. h. The tungue and mouth furnish important 
indications in fevers. — In the course of the milder 
forms the tongue is foul, coated with a yellowish 
or cream-coloured mucus, and generally furred ; 
it is sometimes a little red at the sides and apex, 
and rather dry, or moderately moist, in the centre. 
In proportion as it departs from these states, the 
danger is increased. If it be covered by a milky, 
whitish, or mealy coating, and if it be also large, 
flabby, or swollen, early in fever, an adynamic or 
malignant state of disease may be expected. If 
it become rough, dark-coloured, with prominent 
papilla, and not particularly coated, bnt dark 
red, especially towards the sides, serious affection 
of the alimentary canal, or of the liver, should 
be feared ; more especially if the symptoms re- 
ferrible to the abdomen and these viscera be 
also urgent. If to these appearances be super- 
added dryness, and contraction of its breadth, 
serious or fatal changes within the head, or large 
cavities, have supervened. When the tongue is 
white, or coated with the papillz, erect or excited, 
and the edges red and fiery, vascular action is 
then inordinate in some internal organ, although 
no other symptom may indicate this state; and 
vascular depletions are required. If it be covered 
by a deep yellow coating, congestions of bile in 
the biliary ducts and gall bladder are evinced ; 
and if this pass quickly into an excited, dry, 
and brownish state, the supervention of con- 
gestion, or inflammatory action in the substance 
of the liver, or the digestive mucous surface, or 
in both, with diminished vital power, may be in- 
ferred. A dark or brick-coloured, or livid redness 
of the tongue, with a glossy surface, or a surface 

rtially covered by a partly detached coating, 
or black crust, or with a dark, scanty, tenacious 
mucus in the mouth, or on the teeth, or lips, 
show. extreme prostration of vital power, with 
contamination of the circulating and secreted 
fluids, A leaden-coloured, sodden, or parboiled- 
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like, flaccid, smooth, enlarged, tremulous, or dimi- 
nished or shrunk, tongue, are all unfavourable 
signs. If this organ become, in the progress of 
fever, thickly covered by a dark or fuliginous 
coating, or exhibit, in addition, deep fissures, 
the apex and sides being of a brownish or dark 
hue, the adynamic state is extreme, and the 
digestive mucous surface will readily pass into 
ulceration or sphacelation, if, indeed, the former 
lesion have not already commenced. — Vital ex- 
haustion, contamination of the fluids, and solu- 
tion of the soft solids — the constituents of marked 
malignancy —are evidently present, if the gums 
teadily bleed when touched, if they and the teeth 
are covered with a black viscid mucus; if the 
former discharge a dark dissolved blood, or 
ichorous bloody sanies; or if a similar fluid 
escape from the nostrils or posterior fauces. An 
inky state of the surface of the tongue sometimes 
ushers in these symptoms, and also evinces the 
malignant condition. On the other hand, if the 
tongue becomes cleaner at its edges or apex, or 
moister round the margin, particularly if other 
favourable signs appear, a salutary change has 
commenced. 

326. i. Thirst is often very urgent, or even in- 
satiable ; but, although indicating the intensity of 
disease, it is not of itselfa dangerous symptom. — 
The absence of thirst, especially when the tongue 
and fauces are dry, rough, and parched, is always 
an unfavourable sign. A constant desire of 
drink, yet the patient drinking little when it is 
given him, and a difficulty of deglutition, are 
very dangerous symptoms. 

327. k. The evacuations from the bowels furnish 
important signs to guide the practitioner in the 
treatment and prognosis. —In the milder forms 
of fever the bowels are readily acted upon, and 
the evacuations are generally féculent, but va- 
rying in colour and consistence, according to the 
state of the biliary and other secretions, and the 
purgatives employed. When the stools give re- 
lief from uneasiness in the abdomen, or reduce 
fulness of it, a mild disease may be expected. 
lf the most active cathartics are required to pro- 
duce evacuation, the stools being watery, scanty, 
or otherwise morbid, and voided with a sense of 
confinement or difficulty, the abdomen being 
full, or tense, or hot and uneasy, a severe fever 
may be anticipated, and general or local deple- 
tions, or both, are indicated. If copious fecu- 
lent stools follow this state, a favourable crisis 
may be looked for. Frequent, scanty, bilious 
evacuations, presenting every variety of colour, 
from a light green, or greenish yellow, to a 
greenish black, sometimes watery, at other times 
mucous and streaked with blood, occasionally 
feculent and extremely offensive, often accom- 
pany the worst forms of bilious or autumnal 
fevers, and indicate danger, particularly if they 
assume a pitchy appearance. When the stools 
are smooth, dark brown, or blackish, like treacle, 
the danger is great. When they are intimately 
mixed with blood, or bloody sanies, or purulent 
mucus, or are ochrey, very frequent and exhaust- 
ing, organic changes in the mucous surface of the 
intestines, or in the liver, are evinced. If dis- 
charges of blood are found in the stools, espe- 
cially if unmixed with other matters, ulceration 
in the large bowels may be inferred. If the 
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blood be: grumous, black, and mixed with the 

fecal matters, it has generally proceeded from 

the small intestines. If the stools consist chiefly 

of a light yellow or serous fluid, or are passed 
- involuntarily or unconsciously, great danger may 
be apprehended. 

328. /. The wrineis always more scanty in fevers 
than in health, excepting during the premonitory 
and invading periods, when it is often pale and 
copious. As reaction is developed, it is dimi- 
nished, and higher coloured than natural. In 
proportion to the extent of these latter changes, 
may the disease be considered as severe. — 
In the most dangerous forms of fever, parti- 
cularly those characterised by morbidly increased 

action, rapidly passing into the malignant or 
adynamic states, the urine is extremely scanty, 
and its secretion nearly suspended. If it also 
present a muddy, or greenish brown, or greenish 
black hue, great danger exists. A greenish or 
dark urine is often observed in severe inflam- 
matory, bilious, and gastric fevers, sometimes 
with a muddy appearance, or with darker clouds 
in it. When this kind of urine becomes paler, 
deposits a sediment, especially if it assume a 
brick colour, and is abundant, a favourable 
change is taking place. If this secretion become 
more copious and more natural, with a due de- 
posit, the fever is declining. But if it be more 
scanty, or suppressed, or passed involunta- 
rily, or if retention occur, extreme danger 
exists. 

329. m. The respiration is generally frequent or 
irregular in all severe forms of fever. When it 
is also attended by a sense of constriction or 
oppression, or when it becomes short, hurried, 
difficult, and laborious, or suspirious, great danger 
is evinced. A still, quiet respiration, the motions 
of the thorax being scarcely perceptible, is also 
unfavourable, especially when stupor. or torpor is 
present. A slower state of respiration than 
natural, occasionally interrupted by deep sighs, 
or by convulsive heavings of the chest, is a sign 
of danger. A very hot state of the expired air 
early in the attack indicates an inflammatory or 
malignant fever. A coldness or rawness of the 
expired air, particularly if it have a fishy or 
otherwise offensive odour, indicates either a ma- 
lignant disease or approaching dissolution, In 
all cases of disordered respiration, especially if 
cough be present, the stethoscope should be 
used, unless there be any dread of infection. 

330.n. The pulse, to the experienced and ob- 
serving physician, furnishes the chief indications 
of danger, as well as of treatment. Ifit be under 
100 or 110, at the same time free, energetic, and 
regular, the disease will be mild and tractable. 
But if it rise above the latter number, if it become 
also irregular, tumultuous, or oppressed, then 
danger is to be dreaded. If it reach 120, and 
especially if it rise above this number, the danger 
is very great. If it mount to 130, recovery sel- 
dom or never occurs, unless in cases of hysterical 
and irritable females, or those in the puerperal 
state. Smallness, weakness, irregularity, inter- 

‘missions, or startings of the pulse; or a too open, 
broad, and very soft pulse, the pulsation ceasing 
upon slight pressure of the finger; are all indica- 
tions of great danger. If it become less frequent, 
more free and expanded,, a favourable change 
may be hoped for, An intermission every fifth or 
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sixth beat, at the acme of the disease, is sometimes 
an indication of crisis. 

331.0. The bloodtaken from a vein furnishes very 
important indications, both as to the means of 
cure and as to the result. — If it be not materially 
different from natural, or if the crassamentum be 
merely slightly cupped, a favourable opinion may 
be formed. But if the clot be loose, gelatinous, 
or imperfectly separated from the serum ; or ifit be 
dissolved or broken, and tinge the serum ; orif the 
serum be of a brownish or greenish hue; or if the 
more remarkable changes mentioned in the article 
Buioop (§ 129. et seq.) be present ; most danger- 
ous disease obviously exists, depending no less 
upon the alteration of this fluid than upon depres- 
sion of the vital manifestations with which this 
alteration is associated, and of which it is usually 
the consequence. 

332. p. The prognosis, moreover, depends very 
much upon the form of the fever ; at least one 
third of the more malignant kinds of fever termi- 
nating fatally, according to the usual modes of 
treating them, and not more than one case in fif- 
teen or twenty of the milder forms. — The nature 
of the prevailing epidemic must be taken into 
account, in connection with the circumstances that 
seem to favour or extend it. Of these the most - 
remarkable are full living, and a plethoric state 
of system. Although the epidemic fevers, lately 
prevalent in Ireland, have been produced by the 
wretched circumstances of most of the lower 
classes, and have readily spread, owing to these 
and other allied causes, the mortality has not 
been generally great in these classes, in proportion 
to the number affected; whereas, amongst the 
higher orders, the extension of fever has been 
relatively less, but the proportion of deaths to the 
affected much greater, than in the lower. Per- 
sons who live chiefly on animal food, or who 
partake of it very largely, are in greater danger’ 
from continued fever than those who live abste- 
miously, or chiefly on vegetable diet. 

333.q. Theage and strength of the patient should 
also be taken into the calculation.— Early age and 
strength do not furnish the protection from fever, 
nor yet from an unfavourable termination, that is 
very generally supposed. Indeed, in some malig- 
nant fevers, the young and strong are placed in 
the greatest jeopardy; as in epidemic yellow 
fever and plague. ‘The continued fevers of this 
climate are most prevalent from the fifteenth to 
the thirtieth years. The proportion attacked 
during this period may be reckoned, as to the 
other periods of life, as three are to two; whilst 
the number of deaths in the former, compared 
with the latter, may be considered as ten to nine ; 
showing that, although the predisposition to fever 
is greatest at this particular period, the danger is 
somewhat less. 

334. r. Sea has butlittle influence as to the pro- 
gnosis of fevers in this country. But,in warmer 
and more unwholesome climates, and in certain 
epidemics,it should have considerable weight.—In 
fevers proceeding from infection, marsh exhal- 
ations, and suppressed perspiration, and in various 
epidemics, a larger proportion of males is gene- 
rally attacked, owing chiefly to the circumstance 
of their being exposed more than females to those 
causes. The latter are, also, upon the whole, 
less severely affected, owing — Ist, to their much 
less exposure, and the consequently less intense 
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action of the causes ; — 2dly, to the less rigidity of 


their fibres ; — and 3dly, to the periodic discharges 
to which they are subject. ; 


XVII. Fever, Arpent; Febris Ardens. Cuaracr. 
—The stages or series of febrile phenomena pro- 
ceeding with rapidity and regularity ; the period 
of excitement being very ucute, and attended by 
greatly increased vascular action; no morbid 
seminium or infectious miasm being generated 
in their course, as observed in modern times. 
336. Under the generic denomination of Ardent 

Fever may be comprised those more acute forms 
of fever which are attended by great vascular ex- 
citement, and which, owing to their nature and 
severity, generally run their course in from one to 
fourteen days, and are but seldom prolonged be- 
yond nine or eleven days. They may be divided 
into the more ephemeral and the inflammatory. 

i, Epuremerat Fever. Syn. — Diary Fever, 
Febricula, Ephemera, Febris diaria, Auct. Var.; 
Simple Fever, Forpyce; Das eintagige Fieber, 
Germ. ; Fiévre ephemére, Fr. ; Effimero, Ital. ; 
Efemera, Span. 

337. Cuaracr. — Increased frequency and 
strength of pulse ; with heat of skin, headache, 
thirst, and white excited tongue ; terminating in 
perspiration generally within twenty-four hours. 

338. Simple Ephemeral Fever may occur in a 
very mild and slight form, —the Ephemera mitis 
of Dr.Goop; or in a much more acute state, — 
the E. acuta of this writer. But intermediate 
grades between these may also present themsel ves. 

339. A. Causes.—The mildest variety is usually 
caused by excessive or prolonged muscular exer- 
tions ; by the more violent passions and emotions 
of the mind; by protracted study and mental oc- 
cupations or excitements ; by vicissitudes of tem- 
perature, and exposure to a warm sun; and by 
disorder of the digestive organs, proceeding gene- 
rally from thequantity and nature of the ingesta.— 
The more acute states usually arise from the above 
causes, froma surfeit, from temporary obstruction 
or congestion of the biliary organs, from the pre- 
sence of fecal collections and morbid excretions 
in the prima via, and from violent exercise under 
a hot sun. 

340. B. Symptoms.—a. The milder form of ephe- 
meral fever is rarely preceded by chilliness or 
rigors; but it generally commences with lassi- 
tude, yawning, stretchings, and a sense of irrita- 
tion or of undue excitement. The pulse becomes 
frequent, the skin hot, and the head pained. The 
patient tosses in bed—is restless; cannot sleep, 
or sleeps in a very disturbed and interrupted man- 
ner; and his tongue and mouth are dry. These 
symptoni frequently commence in the afternoon 
or evening, and subside, in the course of the suc- 
ceeding morning, in a gentle perspiration; thus 
terminating in from eight to fourteen hours. But 
often, also, when the cause has been more severe, 
and the disorder has come on at a later hour, the 
patient continues feverish in the morning after a 
restless night; is indisposed to leave his bed ; 
feels unrefreshed, and unable to make any exer- 
tion; and passes the day in disquiet. Towards 
evening, the restlessness and other febrile symp- 
toms increase; but in the night, or at an early 
hour in the morning, he falls into a quiet sleep ; 
a perspiration breaks out; and he awakens re- 
freshed and restored. 
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341. b. The more acute form often begins—es- 
pecially when it is caused by disorder of the diges- 
tive organs, or by cold—with chilliness or rigors, 
succeeded by great heat of skin and throbbing 
pain of the head. The pulse is frequent, strong, 
and full; the face is flushed; the urine high- 
coloured; the tongue is white, the papilla erect ; 
and the secretions and excretions are diminished. 
These, and the usually attendant symptoms—as 
restlessness, languor, want of sleep, and general 
uneasiness—having continued from twelve to 
twenty-four hours, a free perspiration supervenes, 
generally towards morning; the urine deposits a 
sediment; and the disorder disappears. When 
this form of fever proceeds from mental emotions 
or excitement, and from exposure to a hot sun, 
or from muscular exertions in warm weather, or 
from a rapid transition to a hot climate, it is sel- 
dom or never preceded by chills or rigors, and, 
if not actively treated by antiphlogistic remedies, 
is often prolonged beyond the period just men- 
tioned, and assumes all the characters of the next 
species -— Inflammatory Fever. 

342. C. Diagnosis. —These states of disorder 
may be mistaken for the commencement of some 
one of the more serious forms of fever. But they 
may readily be distinguished by ascertaining their 
causes ; by the absence of the usual premonitory 
signs of fever ; by the sthenic and acute vascular 
excitement, neryous energy being very little im- 
paired ; by the rapid increase of the heart’s ac- 
tion; by the slight depression of the muscular 
powers; and by the circumstance of pain being 
either hardly complained of in the loins and limbs, 
or altogether absent. 

343. D. Treatment.—The febrile symptoms soon 
subside after the digestive canal is freely evacu- 
ated, especially when they have arisen from the 
irritation produced by retained excretions. When 
they are caused by the ingesta, an emetic should 
be given immediately, and its operation promoted 
by the usual means ; but it is contra-indicated in 
all other cases. Afterwards a dose of calomel 
ought to be administered, and allowed to act 
upon the secretions for five or six hours. Cooling 
saline purgatives, conjoined with small doses of 
antimony, or of ipecacuanha, as advised by 


Vater and Granexta, or of the spirits of Min- 


DERER, repeated at short intervals, will then 
hasten recovery, and remove the morbid secretions 
which have disposed the frame to these febrile 
attacks. — When the disorder has been occasioned 
chiefly by atmospheric vicissitudes, diaphoretics, 
especially after the bowels have been freely eva- 
cuated, and a tepid or warm bath, are more par- 
ticularly indicated. 

344. If the febrile attack have been caused by 
inordinate mental excitement and exertion, or by 
fits of passion, by anxiety or other affections of 
mind, cold should be applied to the head, in 
the form either of affusion, of cold water, cold 
sponging, evaporating lotions, &c.; the bowels 
freely evacuated, and diaphoretics prescribed.—If 
it be produced by exposure to, or by muscular 
exertions under, a hot sun, and whenever vas- 
cular action is excessive, or the patient plethoric, 
full bloodletting ought to be practised pre- 
viously to the last specified means, which 
should be assiduously employed, and accom- 
panied by cold sponging of the surface, and 
the internal use of refringerants and saline medi- 
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FEVER, INFLAMMATORY — Cavszs. 
where the susceptibility to irritation passes beyond 


cines. The febrile attacks which follow exposure 
to the sun in warm climates, or even the quick 
transition from a cold or temperate to a hot 
country, when treated thus actively at their com- 
mencement, generally subside within twenty-four 
hours. But it is comparatively rare that a sea- 
soning or climate fever runs its course in so short 
a time, unless in delicate or thin persons, and 
when the attack is very slight. In these cases, 
particularly when the stomach is irritable, much 
benefit will accrue from the frequent exhibition 
of small doses of the nitrate of potash, or of it 
and the muriate of ammonia, in solution, as pre- 
scribed by Hituary, nearly as follows :— 


No. 221. Potasse Nitratis gr. xx.; Ammonie Mu- 
riatis gr. xij.; Mist. Camphore 3 vj.; Aque 3x. Misce; 
fiat haustus, quartis vel sextis horis sumendus. 

BIBiioG. AND REFER.—Galen, De Differ. Febr. 1. i. c. i. 
—Paulus Aigineta, |. ii. c. 15.— Oribasius, Synop. |, vi. c. 6. 
— Avicenna, Canon. 1. iv. fen. i. tr. i. cap. 5. —Sennertus, De 
Feb. 1. i. c. 6.—J. Lommius, Medicin. Observ, |. i. de Febr. 
Diaria.— Horstius, Opera, vol. ii, p.1.—Zacutus Lusitanus 
Med. Pr. Hist. l. iv.; et Pr. Admirab. 1. iii. (Hz vino et ve- 
nere.) — Forestus, Op. 1. i. obs, 1—4. (Vigilia@, stus solis, 

c.) — Vater, De Ipecacuanhe Virtute Febrifuga. Witeb. 
1732. — R. Manningham, Sympt. and Nature, &c. of the 
Febricula, or little Fever, 12mo. 1746.—~Gzanella, De 
Admirab. Ipecac. Virtute in Febr., &c. Pat. 1754. — Lud- 
wig, Institut. Med. Clinic. pars i. c.i,— Elsner, Beytrage 
zur Fieberlehre. Kdénigsb. 8vo. 1789.— J. P. Frank, De 
Curand. Homin. Morb. t. i. p. 156. — J. B. Burserius, In- 
stitut. Medicine Practica, t. i. p. 272. Edit. Lipsie#. — 
G. Fordyce, Dissert.on Fever, dissert. i. p. 50. —Hufeland, 
Conspect. Morbor. Classis i, Ord. i. Gen. i. Sp. 1. —P. Pinel, 
Nosographie Philosophique, &e. t.i. p. 18.— M. Good, 
Study of Med., edit. by S. Cooper, vol. ii. p. 110. 
ji. InrrammatoryF Ever. Syn. — Kaiticos, Hip- 

pocrates ; Luvoxog, Zuvexiig prsyprarwdec, Grae. ; 
Synochus Imputris, Galen; Febris Sanguinea, 
Avicenna; Synocha Biliosa, Sennert.; Febris 
septenaria, Plater. ; Synocha simplex, F. acuta 
Sanguinea, Hoffmann ; Febris continens vel 
Synocha, Stahl; F. continua non Putrida, 
Boerhaave ; Synocha simplex, Juncker ; Febris 
Inflammatoria, Stoll; F. Inflammatoria sim- 
plex, Huxham and Hildenbrand ; Synocha, 
Sauvages, Cullen, &c.; Febris continua In- 
flammatoria, J. P. Frank; F. continens In- 
flammatoria simplex, Selle; Febris Sthenica, 
Brown; Enecia Cauma, M. Good; Dynamic 
Fever, Stoker; Calentura continua, Span.; 
Fiévre Angioténique, Pinel; J iévre Inflam- 
matoire continue, Fr.; Synoshische, Entziindliche 
Fieber, Entziindungsfieber, Germ. ; Febbre 
Infiammatoria, Ital. 
345. Drerin.— Pain in the head, back, and 
limbs; heat generally and greatly increased; 
pulse full, hard,and accelerated ; thirst urgent ; 
urine in small quantity and high colowred ; the 
bowels constipated, with restlessness and anaiety. 
346, A. Causes. —a. Disposition to, and pre- 
disposing causes of, inflammatory fevers. — If we 
view these fevers as affections of the vascular 
system chiefly, we may impute the disposition to 
become affected by them to the high irritability 
of the heart and arteries. As respects symptom- 
atic fevers, this explanation may be conceded, 
inasmuch as the irritability of the different parts 
of the vascular system is derived from the same 
source, namely, the ganglial nervous system ; 
and as all causes of irritation, which act with 
sufficient energy, relatively to the state of irri- 
tability, upon a single part of the system, affect 
the whole.—TI here refer the operation of the 
irritating causes to the state of the irritability 
because their action is merely relative: therefore, 
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the usual standard, slighter causes will induce 
inflammatory and symptomatic fevers, than when 
it is either below or at the natural state. The 
condition of the irritability may vary not only in 
different individuals, but also in the same person 
at different epochs of life, and in the different 
organs of the body; the writating causes thus 
exciting a relative action on different indi- 
viduals, on the same person at different periods, 
and on the different viscera. But, although 
the disposition to be attacked by inflammatory 
and symptomatic fevers depends greatly upon the 
state of irritability, yet the disposition to be seized 
by other continued fevers does not appear to arise 
from the same circumstance. Indeed we perceive 
that increased irritability of the vascular system 
has little or no influence in favouring the operation 
of the exciting causes of several continued fevers ; 
and that other manifestations of the living organ- 
isation, besides this, dispose more remarkably to 
them. 

347. The predisposing causes of inflammatory 
fevers consist, first, of high irritability and tonicity 
of fibre, more especially when conjoined with 
vascular fulness and imperfect performance of 
any of the secreting or excreting functions — of 
an inflammatory diathesis, or of rude health, or of 
a gross habit of body ; — second, of those states of 
season, climate, or atmosphere, which tend to pro- 
duce this diathesis. — Hence these diseases occur 
chiefly’in young adult men; in the plethoric, florid, 
and robust ; in persons of a sanguine andirritable 
temperament ; in those who have experienced the 
suppression of an accustomed evacuation, or who 
live fully and richly, orintemperately, or who pur- 
sue healthy occupations in the open air, or who 
habitually take invigorating exercise : and they are 
most prevalent in cold and dry, or very warm and 
dry, seasons and climates; in highly elevated 
localities ; and amongst mountaineers, sailors, sol- 
diers, and persons living in the country. 

348. b. The exciting causes are —(a) What- 
ever directly stimulates, in an inordinate manner, 
the nervous and vascular systems ; as, change of 
climate, especially migration from cold or tem- 
perate, to very warm, or dry, countries; exposure 
to the rays of a warmer sun than has usually been 
experienced ; exercise in the sun’s rays; the in- 
fluence of dry winds; and very dry and cold 
states of the air; sudden vicissitudes of weather 
or of season; the accumulation of electricity in 
the frame ; a heating orvery full diet, warm condi- 
ments or sauces, and stimulating liquors ; change 
from a low toarich or full diet ; the intemperate 
use of wines or apices especially in connection 
with atmospheric heat or vicissitudes; great bodily 
exertion ; violent mental excitation and emotion ; 
—(b) Whatever indirectly induces great excite- 
ment or vascular reaction ; as, the impression of 
cold when the body is overheated and perspiring ; 
sleeping on the ground, or in the open air, espe- 
cially when exposed to the night dews, or to the 
moon’s rays, particularly in warm and intertro- 
pical countries ; the operation of marsh effluvia or 
malaria, especially under similar circumstances, 
or after intemperate indulgences; an overloaded 
state of the digestive organs, and obstruction of 


the excretions. 


349. c. The chief causes of the varieties of this 


fever, which attack Europeans after their mi- 


974 


gration to warm climates, are—their early age, ple- 
thoric habits, and phlogistic diathesis ; inattention 
to their bowels during the passage, and their use 
of salt provisions and spirituous or vinous liquors ; 
increased intemperance, and incautious exposure 
to the sun and tothe night air; excessive fatigue, 
or alternations of indolence and great exertion ; 
and suppresed perspiration. Dr. Jackson remarks 
that persons thus circumstanced rarely escape an 
attack of fever during the first year of their resid- 
ence in a tropical country ; and that the fevers that 
occur from these causes are often of the most aggra- 
vated kind, and rapid in their course, more especially 
among troops crowded in barracks or transport 
ships, where the heat of the climate is augmented 
artificially ; the excess of heat influencing the 
febrile form, increasing the violence of the symp- 
toms, and retarding the progress of recovery. 

350. A question has arisen, as to whether or 
not the inflammatory states of fever in warm 
countries are caused by malaria, or by the other 
causes now instanced. There can be no doubt 
that malaria very frequently produces, in the ple- 
thoric, young, and robust, who have recently 
arrived in a hot climate, fever of an inflammatory 
and continued kind. But it must also be con- 
ceded that this fever chiefly occurs,evenin persons 
thus constituted, during the dry season, and at 
times and in places where the existence of ma- 
laria is doubtful, or, at least, by no means proved. 
It is notoriously admitted that the inflammatory 
states of continued fever, in both the East and 
West Indies, appear among those soldiers, sailors, 
and civilians, who have not been long in a warm 
country, and who have not suffered from disease 
since their arrival; and that they take place 
chiefly during the dry and warm seasons, and in 
situations where the usual effects of malaria are 
never observed. This is the result of the ex- 
perience of Jackson, Annestey, Boye, Twr- 
NING, ConwE Lt, and of other experienced prac- 
titioners in warm countries. It agrees with my 
own observations; and is even admitted by Dr. 
_ Fercuson, who has gone much further than any 
one else in assigning malaria as the cause of inter- 
tropical fevers. I believe that the other causes as- 
signed above (§ 346—348.) will, in these coun- 
tries especially, produce fever of an inflammatory 
or bilio-inflammatory kind, in unacclimated Eu- 
ropeans ; but that, when those causes are not 
associated with malaria, the fever resulting from 
them will generally subside, under judicious 
treatment, without evincing . those dangerous 
symptoms which characterise fevers proceeding 
chiefly from terrestrial exhalations. Although 
some of the causes, especially those which relate 
to atmospheric temperature and climate, are 
very different as to their nature and action, yet 
they are mainly instrumental in producing 
fevers having many common features, but differ- 
ing in severity and duration. 

351. B. Forms.—a. Mitp Inrrammatory Fr- 
ver.—a. The fever which usually arises from cold | 
and dry states of the air, in cold climates, in | 
elevated situations, or in temperate countries, from | 
atmospheric vicissitudes or other causes, assumes | 
either simple or complicated forms, and is gene- | 
rally sporadic. Its epidemic occurrence is compa- 
ratively rare, especially in its simple state. It 
appears chiefly during winter and spring, or 
during north and north-east winds. In its com- | 
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plicated states, which are most frequent, it forms — 
a connecting link between idiopathic fever, and 
visceral inflammation ; the local affection ap- 
pearing in the early or advanced course of 
the former, the general disorder, or symptomatic 
fever, being consequent upon the latter. Thus 
inflammatory fever, and local inflammation, arise 
most frequently from the same causes acting upon 
different constitutions, habits of body, and states 
of local or general predisposition ; — the simple 
form of inflammatory fever appearing in the 
young, plethoric, and robust, and in those pos- 
sessed of no local predisposition ; the complicated 
form taking place in persons whose previous 
ailments, habits of life, or avocations, have in- 
duced a disposition to predominant action in some 
important viscus, or from a concurrence or suc- 
cession of external causes tending to the more 
especial disorder of one or more organs ; and the 
primary local inflammation occurring from a 
predisposition of some part so great as to expe- 
rience the onus of morbid action from the com- 
mencement, or soon after the impression of the 
exciting causes, or from the kind and concurrence 
of these causes.—In the first case, the whole 
frame seems to participate equally in the dis- 
ordered action from the beginning: 1n the second, 
the disorder is also general from the first, with 
predominance of it evinced in some organ, either 
at a very early period, or insome advanced stage: 
in the third, the earliest symptoms of disease are 
referred to a particular viscus, and with the in- 
crease of such disease the whole system sym- 
pathises. 

352. 8. The symptoms of this variety are 
uniform in kind, but vary in severity. The 
premonitory signs are usually slight, or of brief 
duration. Hence the attack seems sudden, and 
is commonly ushered in with rigors or chills 
which are of short continuance; and, although 
often well marked, are occasionally so slight as 
to escape observation or recollection. The rigors 
or chills seldom recur, and are rapidly followed 
by general vascular reaction: the skin and in- 
teguments become full, injected, dry, hot, and 
burning ; the countenance full glowing or red, 
and animated ; the eyes injected, intolerant of 
light, but lively; the pulse frequent, strong, 
bounding, and full, sometimes hard or oppressed ; 
respiration is frequent, and the expired air hot; 
the nostrils and mouth are dry ; the tongue white, 
its papillz excited or erect; and the lips full and 
red. ‘The external appearance of the body evinces 
increased vital action; the whole surface ap- 
pears glowing and animated ; the internal sens- 
ations indicate generally increased vascular ac- 
tivity ; and all the secretions and excretions are 
diminished or obstructed. The patient complains 
of great thirst and heat; of a severe or throbbing 
headache and vertigo ; of anxiety at the precordia; 
of increased sensibility, especially in respect of 
light and noise; of restlessness, watchfulness, 
and of frightful dreams ; and of nausea or sick- 
ness. Taste and smell, owing to imperfect 
secretion on the surface of the organs, are im- 
paired or abolished. ‘The pulse seldom reaches 
110 beats in a minute: and the heat of skin, 
although greatly increased, is in due relation with 
the activity of the circulation; and does not im- 
part the harsh and unpleasant sensation to the 
hand of the observer, that characterises the more 


‘a s cea 1 hel te | or 
Sin geepe ef ii me. utty ne las ror tart rot | : 


‘Pa the 
ill ‘4 


antares 
tenes! fever, whis 
dre Gem, te the shots aM 
hee the Det a4 oat bedi 
© qottias Or iver Ue ter “i 
» tae Wwatlvet of a td — } 2) ari ‘ 
dass recently dennrrest Guinn, | 
, stthivk: xa wit Dee oo apbetcity ‘“ et gt sie fon a | a ‘iy ein Oy eget 
above! th b= ore bond le ¢ Wands te tthe ie wre ee ta fener 
" ernle ip di fia: crt eh Nh, 4 A % ody obeys :& peti atts 
Lberdifferyave ty thee rN oO Uasee gap Dele tiie » ie, geieaaaueot 
afiecled, ‘feo’ the: itipaaaly a ode moe My Fw wsrey of pe re, ; 
F cauren, eed on. a asirrtuil “of ne isin | dotee hier’ Byun te 
Be Fan ean ee (arcana Pe At 


ia thet 


¢ | aA 
i ’ 
a evtRy 


if 


/ 


+ Bieowdidy ay bi | 
the Taster, The 
vats $0 aalee 
eed wars — 
Ty es ; Marte, | 
i “er thie 2 sit Api: q 


Wie 1% Lente, 
iw yin 
¥, 4 ape 1a 
DE ITO 
J * 
tS 08 pee 


tae by by OTIS 


suttane age». 


he Hy LEX, Nabe” 
vives st PAS Rite 
veka ant 6 Reve are. 
mt ap x hay laste. 
wh Pah; Of Sy aN nr Wie naigng . 
re dink ¥ervies re BULLY sh Bach toes ot 
pha reth: wad sty, eye! WAT Ot Opp Pa =i 
yr ts Mere , me at “tdi ut 4, ene! ¥ Sra " 
‘ yi fut oe vere he fs ‘aneed ie mtthe |: 
Bn Oey Pletal at} Wapertbae 
searfeute Of Vos orgaatey ee a 
bau. ive yulow nehdend rekchinn 
nets PLE ee th 6 ena. of ane. , 
ly dregis xe wrap ia Korie ; - 


Pac: 
ca mh. Z 

; 
, 


unfavourable kinds of fever. Upon issuing from 
the vessel, the blood is usually red or florid, viscid, 
and thick; and separates perfectly into serum 
and coagulum: the former of which is limpid, 
watery, and in small quantity; the latter firm and 
sometimes cupped, but it seldom exhibits the 
buffy coat tinless local inflammation have super- 
vened. 

353. The symptoms commonly increase in 
severity: the tongue becomes red and dry; the 
urine more scanty, and of a higher colour; the 
bowels more constipated, and the watchfulness 
more prolonged. In children, heaviness, drowsi- 
ness, or sopor, is frequently observed ; and in 
-adults, delirium or reverie sometimes occurs. All 
the phenomena usually are exasperated in the 
evening; their mitigation in the morning being 
attended by partial perspiration, or a relaxed, 
moist, and warm state of the surface. On the 
third or fifth day they reach their acme. At this 
period they often appear somewhat mitigated ; 
but generally continue from two to four days 
longer, with manifest efforts at a critical change, 
which usually takes place about the seventh or 
ninth day, and rarely later than the fourteenth. 
The crises commonly observed are—hzmorrhages 
from the nostrils or from the hemorrhoidal vessels, 
more rarely from the uterus; a copious and ge- 
neral perspiration; and a free secretion of urine, 
depositing a sediment. After the natural evo- 
lution of one or more of these evacuations, the 
symptoms rapidly subside, and convalescence 
speedily advances. 

354. Although the epidemic occurrence of this 
form of fever is rare, instances have been recorded 
by Incrasstas, Hoyer, Herster, Van Swieten, 
and Navitres. In these, the symptoms and 
progress of disease coincided entirely with the 
description just given. — Bloodletting, and the 
rest of the antiphlogistic regimen, were adopted 
in these epidemics, and recovery took place in 
nearly all the cases. 

355. y. This fever may be said to be endemic 
in warm countries, during dry seasons, especially 
amongst Europeans who have recently removed 
to, or who reside in, these countries. But in 
them it frequently either assumes a severer form 
than that now described; or, after an imperfect 
effort at crisis, subsides into a state of dangerous 
collapse. Relapses, also, from errors in diet, or 
from intemperance and premature exposure, are 
much more common in them, than in persons 
residing in northern and temperate climates, 
generally owing to the concurrence of malaria in 
producing the fever, which, however, more usu- 
ally assumes the form noticed hereafter ($ 366.). 
— Mild inflammatory fever is seldom _pro- 
tracted beyond seven days, unless it assume an 
unfavourable and complicated form. The con- 
tinued fever, which occurs, during the hot and 
dry season, in the more southern parts of Europe, 
in the East and West Indies, and in other places 
within or near the tropics, particularly among 
the natives of cold and temperate countries who 
have recently removed thither, is generally either 
of this kind, or of the complicated or severe forms 
about to be described. ‘The modifications it pre- 
sents in different climates, result chiefly from 
the difference in the constitution and habit of the 


affected, from the intensity and concurrence of 


the causes, and from the association of malaria 
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with high grades of temperature, and the other 


circumstances already insisted on. 
356. 3. The complicated states of inflammatory 


fever are more common than the more simple 


form, whether observed in warm, or in temperate 
and cold, regions. They depend chiefly—(a) on 
the season and climate ;—(b) on the habits and 
occupation of those affected ;— (c) on the con- 
currence and succession of the remote causes ; — 
and, (d) on the previous state of particular or- 
gans.—They generally appear sporadically ; oc- 
casionally they may be said to be epidemic ; and 
in some places they are endemic.—T heir epidemic 
appearance is chiefly in temperate countries during 
dry and hot seasons, and toa limited extent. Their 
endemic prevalence is observed under the circum- 
stances assigned above ($355. ). The complications 
may be eitheralmost coétaneous with the develope- 
ment of the fever, or consequent upon it, at any 
period of its course. They may be either so slight 
as to constitute merely an exalted affection of a 
certain organ, or a determination to particular 
parts; or so severe as to amount to a state of 
sthenic inflammation, rapidly passing into disor- 
ganisation. 

357. (a) The complication with predominant 
action or inflammation in the brain or its mem- 
branes, occurs principally in very hot climates, 
in soldiers and sailors who have been exposed 
to a powerful sun, and been required to make 
considerable bodily exertion when thus exposed ; 
in persons who have been intemperate, or have 
felt the exciting passions of the mind; and in 
those who have over-exerted their intellectual 
powers. In these, the fever is often very sudden 
in its attack; and the symptoms referrible to the 
head indicate every grade of affection, from active 
determination of the circulation to this part, to’ 
fully developed inflammation. In many of such 
cases it is difficult to determine whether the local 
or the general affection is the primary one, so 
early has been their co-existence. In these, the 
patient sometimes falls down from the suddenness 
and severity of the affection, with a red or tumid 
countenance, injected or suffused eyes, and hot 
scalp, but without loss of consciousness. In others, 
predominant disorder in the head appears only 
in the advanced progress of the fever ; the patient 
complaining of severe throbbing and distracting 
headache, and of a feeling as if the cranium 
would burst from internal distension. In either 
case, violent delirium, or maniacal excitement, 
often supervenes, and rapidly passes into coma, 
or stupor, or is removed by treatment. In all, 
the secretions and excretions are impaired, and 
the bowels constipated. 

358. (b) Predominant affection of the lungs, or 
pleura, forming the pulmonic complication, is 
observed chiefly in cold or temperate climates 
during dry and cold seasons, and high winds, and 
in elevated situations. Inintertropical countries it 
occurs only in the cooler seasons, and in elevated 
localities. Sudden vicissitudes of temperature, 
damp clothes, and exposure to the night air, 
after experiencing heat and fatigue, are the most 
common exciting causes.—The affection of the 
lungs is frequently either not fully developed, or 
is Jatent at the commencement of the fever, and 
is, consequently, often overlooked after it is esta- 
blished, unless it extend to the bronchi on the 
one hand, or to the pleura on the other; and then 
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the symptoms characteristic of either will direct 
attention to the complication. The stethoscope 
should therefore be employed whenever the 
breathing is laboured or oppressed in the inflam- 
matory states of fever observed in the circum- 
stances just stated. — This fever may present also 
prominent Hepatic, Gastric, and Enteric disease ; 
but, in such cases, it will very nearly resemble 
the forms of fever described under the names 
gastro-bilious and mucous. 

359. b. Severe [nFLammatory Frver.—The 
disease described by the names of Synochus 
Causonides, by Gitpert ; of Synocha Causodes, by 
Mancert; of Synocha Ardens, by Sauvaces; of 
Endemial Causus, by Mosetxry ; of Inflammatory 
Endemic, by Dickenson; of Climate or Seasoning 
Fever, by several writers ; and of Endemic Yellow 
Fever, by others ; differs from the foregoing or mild 
form of inflammatory fever (§ 351.) only in grade, 
as insisted on by Jackson, and proved by my own 
observation. ‘This is the disease which most fre- 
quently attacks new comers into the West Indies, 
more especially sailors and soldiers; and which has, 
as already stated ($ 244—-247.), been confounded 
by recent writers with the aggravated forms of 
bilious fever on the one hand, and with epidemic 
or pestilential yellow fever on the other. It was 
also prevalent during the last war among the 
British troops and sailors in the Mediterranean, 
and was described by Burnett, Irvine, Boyne, 
Brunton, Down, and others; but it generally 
assumed a milder form than in the West Indies. 

360. Whilst the milder form of inflammatory 
fever is common among the white and assimilated 
European population of warm climates, the severe 
or aggravated form occurs among those who have 
more recently arrived in them, and more especially 
among the young, the intemperate, the robust and 
plethoric, and those who are exposed to the sun, to 
very hightemperature, and tothenight air. In most 
warm climates terrestrial exhalations are also fre- 
quently more or less concerned in the causation of 
the continued as well as of the remittent types of 
fever: the type being determined, as shown above 
(§ 43.), by the nature, intensity, and combination 
of the causes; and by circumstances peculiar to 
the patient, particularly the novel, or the habitual, 
operation of the endemic influences to which he 
is exposed. But, although malaria may be a 
concurrent cause of this fever, especially in re- 
spect of persons who have recently arrived in the 
West Indies, yet J believe that, where its oper- 
ation is most unequivocal, the kind of fever pro- 
duced by itis different from this,—premonitory and 
cold stages preceding reaction, which is much less 
violent than in this, the resulting fever being of 
the bilious continued form, about to be noticed. 
— My experience fully accords with the obser- 
vation of Dr. Srrevens, that, when a young 
Northern stranger is subjected soon after his 
arrival in the West Indies to the higher ranges 
of temperature, his clothes are soon drenched ; 
and that, if he be exposed to a current of air 
in this state, the cold produced will constrict the 
vessels of the skin, and prove the exciting cause 
of fever, which, in favourable circumstances, will 
often be the mild form of inflammatory fever 
such as has been described above, and as is often 
observed in temperate climates. The causes which 
produce a severe affection in young and plethoric 
strangers, seldom affect the older residents, and 
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never the natives of the country or the dark races, 
Women and children, the aged, and the weakly, _ 
are much less liable to it than the robust and ple- 
thoric. : 
361.4. The history of this form of fever has not 
been given with the requisite precision by the 
various writers on it; most of them having mixed 
it up, in their descriptions, with the inflamma- 
tory varieties of remittent, and with the more con- 
tinued states of fever produced by terrestrial or 
vegeto-animal exhalations, concomitantly with 
the other causes of intertropical fevers. — The 
aggravated form of inflammatory fever is seldom 
preceded by very marked premonitory symptoms, 
The attack is usually sudden. Géiddiness, faint- 
ness, and general uneasiness, sometimes, however, 
precede it for ten or twelve hours.* There is, 
occasionally, a slight and brief chilliness at the 
commencement, especially in the less violent cases, 
rapidly followed by a sense of universal heat ; by 
flushed face, frontal headache, and vertigo; by 
inflamed, heavy eyes, and great sensibility to light 
and sound; by pain in the occiput, neck, back, and 
limbs ; and by a strong, full, hard, and acceler- 
ated pulse. A sense of heat, oppression, pain, or 
anxiety, is felt at the pracordia, sometimes with a 
dry cough, and pain in the side; respiration is 
quick, laborious, suspirious, or anxious ; the 
tongue is white, excited, and its edges red; the 
fauces are arid, thirst urgent, and skin hot and 
dry ; the urine is scanty, the bowels costive; and 
there is generally nausea, but seldom vomiting 
until some time after the attack. If the disease 
be not mitigated by treatment, the patient becomes 
extremely restless ; the headache is rending and 
intense ; vascular action is excessive ; and the heat 
very great. Vomiting now supervenes, and fol- 
lows the ingestion of whatever is taken to allay 
the urgency of thirst. The matters thrown off are 


* Dr. MosELey states that there is a small degree of 
chilliness and horror, but never a rigor. Dr. Jackson 
remarks that there is more or less of horror and shivers 
ing, but the cold is rarely great: Mr. DicKENsSoN, that 
there is increased excitement from the commencement, 
and that a slight chilliness at the onset is observed only 
in the slighter cases ({ 351.). Dr. SrEyENS. observes in 
several places, that there is no cold stage at the beginning ; 
and Dr. Brunton, that languor, debility, and oppression 
are complained of, with chilliness. — This discrepancy in 
the account of the commencement of a most dangerous 
disease, and on a point so necessary to a knowledge of its 
patholony, may be in some measure explained. Dr. 

ACKSON has described this form of fever in connection 
with the more inflammatory states of remittent, from 
which it is perfectly distinct. The description of the 
other writers is more correct; for in several cases, in 
which I had an opportunity of observing the commence- 
ment of the disorder, no rigors, and hardly any chills, were 
remarked. Even some of those who complained of chills 
presented a warmer state of skin than natural. The pure 
climate fever I, therefore, infer does not commence with 
shivering or rigors; and seldom with chilliness, unless 
currents of air, cold, &c. have been concerned in causing 
it by suddenly checking the perspiration. But the con- 
tinued fever attended with high vascular action, arising 
from malaria and atmospherical heat and vicissitudes, that 
is frequently met with in warm climates and in hot seasons, 
is commonly preceded by manifest premonitory symptoms, 
and byacold stage. These two diseases, which frequently 
resemble each other very closely, have been generally 
confounded with one another, more especially as they 
are observed in the West Indies. Nor should this be a 
matter of surprise, inasmuch as that very many of the 
instances of fever which present themselves in men in the 
public services, as well as in civil life, arise from a com- 
bination of malaria with climatorial influences, and that 
the cases which are produced by a concurrence of such 
causes are perhaps more numerous than those which 
spring from either alone —from marsh exhalations on 
the one hand, or from high temperature and its vicissi- 
tudes on the other. 
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generally tinged with bile; and a bilious yellow 
suffusion of the skin is frequently observed. Bil- 
ious vomiting and purging occasionally occur 
with the yellowness of the surface, and, in the 
slighter cases, become a favourable crisis. There 
is often great drowsiness, but no refreshing sleep. 
These symptoms of excessive excitement proceed 
with various degrees of violence, and occupy a 
period of from twenty-four to sixty hours, but 
most commonly from twenty-four to forty-eight 
hours. During this period, blood taken from a 
vein is remarkably florid, warm, and fluid. The 
fibrin coagulates firmly, but the crassamentum 
is without crust, and is rarely cupped. 

362. 8. The excitement, having reached its 
acme, is quickly followed by exhaustion. This 
is indicated by a subsidence of the most urgent 
symptoms: the pain and heat are lessened ; the 
skin becomes damp or clammy ; and the patient 
has a sense of cold or slight chilliness. This de. 
lusive remission isa state of great danger : in some 
cases, it passes into rapid sinking — into a speedily 
fatal collapse :. but, more generally, irregular de- 
terminations of blood, or indications of especial 
lesion of particular parts, are evinced before death 
ensues. With the diminution of heat and pain, 
the pulse falls ; the countenance becomes anxious 
and distressed ; the eyes sunk, the pupil dilated ; 
vomiting continues without intermission, espe- 
cially if the cerebral affection has abated ; some- 
times delirium is present, at others there is great 
insensibility or tendency to coma, and in these 
cases the stomach is more tranquil. 

363. y. Discolouration of the skin generally takes 
place in this stage ; appearing in yellow, yel- 
lowish brown, and livid patches. It never occurs 
in the period of excitement, for it is quite dissi- 
milar from the bilious yellowness occasionally 
observed in that period. Itis commonly attended 
by passive hemorrhage from the nose, gums, 
eyes, ears, &c., and by black and grumous vomiting. 
The change of colour, and hemorrhage, proceed 
from exhaustion of the vital influence in the ex- 
treme vessels, and from the changes induced in 
the mass of blood. The matters thrown off the 
stomach consist at first of ingesta and serous fluid, 
often coloured by bile. In a more advanced 
stage they are ropy, mixed with numerous small 
shreds, flocculi, or films, which soon acquire a dark 
brown, purple, or black colour; but do not, at 
first, communicate much of the same tint to the 
fluid containing them. Afterwards, the matters 
vomited are more intimately mixed ; and, from 
dark-eoloured blood which has been effused ‘into 
the stomach, vitiated bile, and other morbid se- 
cretions, assume a dark or coffee-grounds appear- 
ance. At the same time, dark-coloured matter, 
resembling tar mixed with black blood, is freely 
discharged from the bowels. 

364. The other symptoms characterising this 
stage, and preceding dissolution, are—soft, quick, 
intermitting, or irregular pulse ; clammy, cold, or 
partial sweats ; deep and heavy respiration ; cold- 
ness of the extremities; black urine, or suppres- 
sion of urine ; singultus, convulsive sighs ; tremors 
~ and subsultus tendinum ; faltering speech: low 
muttering or raving delirium ; strugglings to get up 
in bed ; dark or raw appearance of the tongue ; 
livid blotches over the body, particularly the 

recordia; faintings or coma, and glazed eyes.— 
The blood at this period is black, thin, and dissolved, 
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its fibrin seems diminished, and it does not separ- 
ate into crassamentum or serum ; or if it does, the 
former consists of a thin dark jelly, with the black 
colouring matter precipitated towards the bottom 
of the vessel. 

365. Such is the usual progress of severe in- 
flammatory fever, as it fell under the author’s ob- 
servations, and as observed by the most eminent 
writers, under circumstances which seemed to pre- 
clude the influence of marsh exhalations. It has 
been a most prevalent and destructive disease 
in the West Indies and Mediterranean, during hot 
seasons, amongst sailors and soldiers unseasoned 
to these climates. It is not liable to recur; and, 
unlike the continued form of fever caused chiefly 
by malaria or marsh exhalations, it is neither pre- 
ceded by, nor passes into, disease of a periodic 
type, nor is followed by enlargements of any of 
the abdominal viscera, unless the patient has been 
exposed to such exhalations during convalescence. 
A first attack prevents a second, if the individual 
continue in the climate which caused it ; butif he 
return to a cold country, and reside there until the 
energy of his system is restored, he becomes liable, 
upon his return to the hot climate, to a second at- 
tack, although less so than before, and in a milder 
form. Numerous proofs of this position have 
come under my observation. The fever will not 
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exhalations; but, if the person who has been 
seasoned by it, be seized by fever from this cause, 
the periodic type will be assumed, and visceral 
disease will frequently supervene. 

366. Of a number of persons whom I treated in 
this fever in 1817, and who sgon afterwards were 
exposed to marsh exhalations_in,their concentrated 
form, not one escaped agues, remittents, or dysen- 
tery.—I do not believe that this—the climate or 
seasoning fever — will exempt from pestilential 
yellow fever, although it may lessen the sus- 
ceptibility to it, when the individual has not 
intermediately changed the climate. — Instances 
are numerous of seasoned persons—of those 
who have suffered this, the climate, or severe 
inflammatory fever— afterwards being seized with 
endemic or remittent fever, or with the pestilential 
disease. 

367.3. The complications of the grade of ardent 
fever are not so distinct as those presented by the 
milder form.—,Some cases occur in which the” 
cerebrul symptoms are of greater intensity than 
usual, and closely resemble those of the most se- 
vere phrenitis, Such are most common in persons ‘ 
who have undergone much exertion whilst ex- 
posed to a very hot sun, shortly before the attack. 
But these symptoms, even when most violent, sub- 
side upon the supervention of exhaustion, and of 
the constant vomitings attending that stage —In 
almost all instances, the gastric affection is exces- 
sive, particularly at an advanced period ; but this 
is so characteristic of the malady, that it can 
hardly be called a complication. Often, however, 
when the cerebral affection is very great, the gas- 
tric irritability is not remarkable; and when the 
latter is excessive,the formeris but slight — Biliary 
disorder is sometimes very prominent, especially 
during the period of excitement ; but it seldom 
amountsto more than functional disturbance—than 
an evacuation of bile, often in great quantity, 
and of morbid quality. There is evidently excited 
vascular action in-the liver, as well as in other 
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important viscera, but it is not actual inflamma- 
tion — at least, suppuration is never observed in 
dissection of fatal cases. (For Diagnosis, see §$ 
243 —247.; and Yettow Fever.) 

368. ¢. Terminations and Prognosis.—(a) Ar- 
dent or severe inflammatory fever, if not arrested 
by an early and energetic antiphlogistic treatment, 
rapidly terminatesin exhaustionof vital power, with 
alteration of the blood, and organic change of the 
internal viscera, manifested especially in certain 
tissues.— Ist. A resolution or subsidence of the ex- 
cited action, without the supervention of the stage 
of collapse or exhaustion, seldom occurs, unless 
an appropriate treatment has been.adopted. When 
the period of excitement is early and duly mode- 
rated, the severe symptoms of exhaustion either do 
not appear, or are very slight, debility of short 
duration being only present; and.the patient rapidly 
recovers without any visceral disease. The stage 
of exhaustion is great in proportion to the violence 
of excitement, and init.the more unfavourable ter- 
minations occur.—2d. Organic change of some im- 
portant organ may supervene during excitement, 
but rarely to an extent sufficient to produce 
death : it consists chiefly of vascular injection ; 
discolouration and softening of parts; effusion of 
serum, lymph, or blood; and takes place most 
frequently within the head, and inthe digestive 
organs. Purulent matter is never formed in this 
period, nor subsequently. 

369. (b) In the stage of collapse, several 
changes occur; but death is owing rather, to their 
conjoint influence, than to either singly.—Ist. Ex- 
haustion of vital power is always present, but not 
to an extent sufficient of itself to arrest the organic 
functions.—2d. Deterioration or change of .the 
blood obviously takes place, and is shown by the 
state of this fluid both during life and after death_; 
but the nature of this change is not fully ascer- 
tained ; whatever may be its nature, it is merely 
consequent upon the altered state of organic, nerv- 
ous influence. —3d. It is very probable ‘that ex- 
haustion of this influence, and the resulting changes 
in the blood, so affect the irritability and tonicity 
of fibrous and contractile structures as to impair 
these vital manifestations,and thereby to favour or 
even to induce the alterations observed towards a 
fatal close, particularly those affecting the capillary 
system and mucous tissues ; for the vital tone of 
the extreme vessels and of the digestive mucous 
surface being thus impaired,.and the blood being 
more fluid and dissolved, as well as otherwise 
altered, hemorrhage readily occurs, with dis- 
colouration of the skin and of membranous parts ; 
the blotches, &c. observed during the latter stages, 
proceeding from these pathological states. That the 
head should appear to suffer especially during the 

eriod of excitement, is a necessary consequence 
of the physical relations of this part,in-connection 
with general vascular excitement ; and that the 
stomach and digestive mucous surface should 
evince predominant disorder at an advanced stage, 
may be ascribed to the irruption of acrid or viti- 
ated secretions, particularly the biliary, to the 
state of organic nervous power, and to the changes 
mduced in the blood. 

370. &. The Prognosis entirely depends upon 
the period at which the disease is subjected to ap- 
propriate treatment, and upon the violence of the 
seizure.—W hen the stage of excitement has but 
recently commenced, the treatment about to be 
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recommended will generally arrest the disease; _ 
but the nearer this stage approaches its acme, or 
that of exhaustion, the greater is the danger, as 
those changes in the organic nervous influence, in 
the blood, and in the vital tonicity of contractile 
parts, may be considered as having begun; and 
active depletions are then not so well endured, 
nor productive of the same effects, as at an earlier 
period. When symptoms of collapse appear, 
the danger is very great; and in proportion 
to the progress of this stage and the urgency of 
its characteristic phenomena, particularly dis- 
colouration of the skin, black vomit, and passive 
hemorrhages, it becomes extreme ; recovery 
seldom taking place when these symptoms are fully 
developed.—When the cerebral affection is very 
remarkable at an early stage, the danger is even 
then great, as the effects of the treatment impe- 
ratively required, conjointly with the exhaustion 
consequent upon excessive action, will induce a 
state, which, although much less dangerous than 
that which would indubitably follow unrestrained 
action, is still attended by much risk, and often 
requires the prudent exhibition of restoratives, &c. 

371. The Duration of this fever varies from 
two to six or seven days. A fatal termination 
commonly takes place on:the fourth or fifth day. 
—On examination, post mortem, more or less evi- 
dence of increased vascular action, often amount- 
ing to inflammation, or its consequences, is observed 
in the membranes of the brain, in the internal 
surface of the stomach and bowels, and more 
rarely in the pleura and serous membranes of the 
abdomen. The digestive mucous surface is 
studded with numerous dark orecchymosed spots, 
from-which a fluid black blood seems to ooze. 
The liver is frequently congested, sometimes larger 
and softer than natural, and of a dark colour, 
owing to the quantity of black blood in its vessels. 
The spleen is somewhat enlarged, soft, and friable; 
and the omentum injected.—The serous as well 
as the mucous surfaces, especially in the abdo- 
minal cavity, often present livid or dark patches. 
The blood is every where fluid, black, and dis- 
solved. The internal surface of the heart and 
large vessels, both arteries and veins, was of a 
dark réd or livid tint in a few cases which I ex- 
amined ; but this point requires further investi- 
gation, as my opportunities were not sufficient for 
the satisfactory examination of it in respect of the 
universality of its occurrence, and the exact 
changes on-which this appearance depends. 

372. C. Nature of the Disease. — Fevers 
produced by paludal miasms, or by infectious 
emanations from living or dead animal matter, 
are universally preceded by well-marked symp- 
toms, characteristic of the stages of premonition 
(§ 33.) and of invasion (§ 35.). But inflam- 
matory fever, especially in its more severe form, 
is seldom preceded by more than chills, unless 
cold, or other causes which suddenly arrest 
the cutaneous excretions, have been concerned 
in producing it. In these fevers, a poison- 
ous agent has infected the frame, and more 


-or less depressed its vital energies, particularly as 


they are manifested in the organic nervous sys- 
tem; vascular reaction being consequent upon 
such depression, as shown above (§ 95, 96.). 
But in this fever, the injurious agent, or primary 
pathological change, is generated within the sys- 
tem from the action of new and unwonted in- 
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fluences, generally climatorial or atmospheric. | 
_ That this agent is not of a depressing kind, as 
respects its primary operation, is manifest, from 
the general absence, at the commencement of the 
disease, of those phenomena which indicate this 
kind of action. That it is of an irritating or ex- 
citing kind, may be inferred, not merely from the 
character of the invading symptoms, but also from 
the changes primarily induced by the remote 
causes. — If we inquire into the nature of these 
changes, we shall find them — Ist, As respects 
the mild inflammatory fevers of cold or tem- 
perate climates, to consist—(a) of the organic 
and nervous excitement consequent upon the 
rapid and increased oxygenation of the blood 
during cold and dry states of the air, probably 
aided by the accumulations of the electro-motive 
agencies in the system which these states mani- 
festly favour ; —(b) of the super-abundance of 
irritating matters in the circulating fluids resulting 
from casual interruptions to one or more of the 
eliminating or depurating processes constantly 
going on in the animal economy ;— ¢c) of the 
combination of these circumstances or primary 
pathological conditions, If we grant that the 
former of these obtains, it is very obvious that the 
occurrence of the latter will further excite and 
increase it; even a susceptibility to the former, 
as marked by high irritability of fibre, may be 
readily kindled into morbidly increased action, 
by causes of irritation which may have accu- 
mulated either within the vessels — in the blood 
itself; or external to them —23in excreting organs 
and surfaces. ‘These pathological states are the 
obvious results of concurrent causes, which pri- 
marily excite the sensible and susceptible’ parts of 
the frame, and which retard or prevent the dis- 
charge of irritating materials from the vital cur- 
rents which supply and sustain these parts; the 
accumulation of these materials either increasing 
the excitement, or giving rise to it. It must ne- 
cessarily follow that the excitation thus induced 
will exhaust itself to a degree, and with a rapidity, 
co-ordinate with its intensity, and thereby induce 
the phenomena characterising the advanced periods 
of the disease, which are especially remarkable in 
the severe or climate fever of warm countries. 
373. 2d. As respects the severe inflammatory 
or climate fever, the procession of phenomena must 
necessarily be different, as it generally arises from 
causes different, or even opposite, to those just 
instanced — from a very high temperature, often 
conjoined with rich, nutritious, and heating food, 
stimulating drinks, and suppressed perspiration. 
Either of these is alone sufficient to induce the dis- 
ease ; but, when they co-operate, the effect is more 
certain and severe. They all act in a similar man- 
ner ; — they excite the organic nervous system in- 
ordinately ; increase the actions of the liver, and 
irritate its vessels; alter the constitution of the 
blood, causing it to abound with stimulating and 
injurious materials; and render the secretions and 
excretions acrid or morbidly exciting. Thus the 
most violent states of this fever often proceed 
directly from these causes, without any evidence 
of primary subaction or a cold stage, unless de- 
pressing agents, such as cold, human effluvia, or 
~ malaria, concur with them in producing disease ; 
in which case the consequent fever will present 
features modified accordingly. If cold act upon 
persons who are under the influence of these ex-| 
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citing causes, a slightly cold stage will often be 
directly induced thereby. If animal or vegetable 
miasms concur with them, the fever will present 
adynamic or malignant characters in proportion 
to the activity of either of these agents. But 
when the above direct causes of excitement act 
solely or principally, their influence upon the 
organic nervous system is very energetically ex- 
pressed, and manifested throughout the vascular 
system, especially that of the brain, liver, and 
digestive mucous surface. Thus, inflammatory 
fever differs from the other varieties of idiopathic 
fever — Ist, in its proceeding from causes, the 
primary action of which is exciting or irritating ; 
2d, in excitement or irritation being more or less 
evinced by it from the commencement. 

374. Of the changes that take place in the ad- 
vanced period of the disease, the most remarkable 
are those affecting the blood, and the digestive 
organs. Asthe stage of excitement merges into 
that of exhaustion, the blood changes from 2 florid 
to a dark colour ; loses its property of separating 
into crassamentum and serum, and of firmly co- 
agulating ; becomes more fluid; and seems de-« 
prived of much of its fibrinous and albuminous 
constituents. (See. art. Broop, § 128.) Ac- 
cording to Dr. Stevens, its saline mgredients are 
also greatly diminished. The chief cause of these 
alterations is evidently exhausted organic, nervous, 
or vital power ; and this is further evinced by a 
loss of the tone of the extreme vessels, and of the 
irritability of the moving fibre, always co-ordi« 
nately observed in cases presenting this change 
in the blood. Among the most striking con- 
sequences of exhaustion of vital power, as thus 
manifested in the extreme vessels and blood, are, 
discolouration of the skin, and passive hemor- 
thages from mucous surfaces— phenomena cha- 
racterising the last stage of the most unfavourable 
cases of the intense disease. The gastric dis- 
turbance in the early stages generally proceeds 
from excited vascular action, and from the pas- 
sage of irritating secretions into the stomach, in 
connection with an increased susceptibility and 
irritability of the organ. In the latter stages, it 
more especially results from the morbid secretions 
poured into the stomach, and the irritated or in- 
flamed state of its villous surface. 

375. The source of the black matter passed 
from the stomach and bowels in the last stage of 


this and of other severe fevers of warm countries, 


has been variously stated. Some consider the 
black colour to proceed from the.exudation of dark 
blocd, which, in mixing with the secretions of the 
stomach, liver, and bowels, imparts to them a still 
darker tint. Some ascribe it chiefly to the bile, and 
secretionsfrom thedigestive mucous follicles, which 
are often both very dark and thick, in the last stage 
of the more malignant kinds of intertropical fevers ; 
and others believe it to arise both ways. There 
is no doubt that all the secretions poured into the 
digestive canal are more or less diseased, par- 
ticularly in the latter stages: but it is as clear, 
that the black colour mainly depends upon the 
state of the blood; and that all the matter ejected 
upwards and downwards, presenting this appear- 
ance, does not consist of altered secretions merely, 
—a great part of it probably being an exudation 
of blood from the mucous surface. I believe, also, 
that these matters vary very remarkably in the 
ardent climate fever, in ct more malignant forms. 
3K 2 
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of marsh or endemic fevers, and in the pestilential 
yellow fever —the diseases thus characterised. 
Dr. Jackson remarks that the secretions from the 
digestive mucous surface are ropy and clear during 
the early periods, and are brown or black in the 
latter — sometimes black as soot; and that the 
sooty or ink-like colour is chiefly observed where 
the head and stomach are simultaneously attacked. 
When we consider that the blood becomes darker 
than natural, as well as otherwise changed, early 
in the period of exhaustion, and that the liver 
and mucous follicles of the digestive canal, with 
the kidneys, are the principal organs of depuration, 
or channels by which the elements producing 
these changes are eliminated from the circulation, 
we need not be surprised at the secretions, which 
these elements go to form, and which these 
organs excrete, presenting somewhat similar cha- 
racters. It must however be admitted, that the 
share which the secretions perform in producing 
this phenomenon, or that which the exudation 
of blood hasin giving rise to it, will vary much in 
different varieties or cases of intertropical fevers. 
— The rapidity with which a dissolution of the 
tissues takes place after death, in the severe forms 
of climate fever, deserves notice, as marking the 
rapidity of vital exhaustion, and as resulting from 
the changes of the blood; these changes commenc- 
ing with the ‘stage of exhaustion, and advancing 
until this fluid is no longer capable of influencing 
the nervous system, and of preserving theirritability 
of contractile parts—or until it poisons, instead 
of exciting, the sensitive and moving tissues. 

376. iii. TrearmMentT.—The means that should 
be employed in the mild and severe forms of in- 
flammatory fever are the same — the only differ- 
ence being in the promptitude and energy with 
which they ought to be administered. In the 
mild diseases, particularly in cold or temperate 
climates, the febrile excitement is much more 
prolonged than in the severe, which rapidly ex- 
hausts itself by its violence. The necessity, 
therefore, of restraining it at its commencement 
is great in proportion to its activity. In the 
milder forms, vascular excitement may continue 
several days, and depletions may be practised 
with advantage as long as this state persists ; but, 
in the severe, the period in which they can be 
employed with benefit passes away sometimes in 
a few hours; and continues seldom beyond the 
third, and rarely beyond the fourth day. As in 
the state of excitement, so in that of exhaustion, 
the treatment is the same in all the varieties of 
this fever —the only difference being in the 
choice of means, in the activity with which they 
should be employed, and in the appropriation of 
them to the varying circumstances of the case. 

377. A.—a. During excitement, and especially 
at its commencement, vascular depletions should 
be practised, and carried as far as the state of the 
pulse and other circumstances will permit; and 
in the manner described in the article Broop 
(§ 64.). The observations already made on 
this subject (§ 128—138.) will guide the inex- 
perienced practitioner; but it should not be over- 
looked, that, in the intense climate fever, vascular 
depletion should be prompt, from a large orifice, 
large, and repeated, to be successful; and that 
the quantity of blood abstracted should depend 
chiefly upon the effect produced. Dr. Jackson 
justly remarks that it should be taken in quantity 
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sufficient — whatever may be the amount — to 
relax the surface, and set free the secretions. 
Less than three pounds is rarely sufficient to 
produce this effect ; and six have not been more 
than sufficient on some occasions: but what- 
ever the amount may be, it will do compara- 
tively little good if we stop short of the quantity 
which is requisite to effect a decided change. 
If delayed until the excitement is about to ter- 
minate in exhaustion, no benefit —or even mis- 
chief —may result from it; for the tonicity of 
the vascular system will have then become too 
far weakened to admit of the vessels accom- 
modating themselves to a considerable loss of 
blood. When, therefore, the symptoms indicat- 
ing the passage of excitement into collapse, or 
the deceptive abatement of the febrile action in- 
dicating this state, is observed — and particularly 
if yellowish blotches appear about the mouth, 
face, or breast —the time for bleeding with advan- 
tage has passed. If, however, headach is still 
urgent, the pulse still strong, and the features 
have not collapsed, blood may yet be abstracted 
cautiously and in moderation. When the cere- 
bral affection is considerable or persistive, and is 
unattended by marked symptoms of exhaustion, 
depletion, general or local, may be repeated. 
Where the headach is particularly intense — 
rending, throbbing, &c.— with hot inflamed 
eyes, one bloodletting, however large or early, 
will seldom be sufficient. In such cases, the 
body should be immersed in a tepid, or slightly 
warm, bath, and well scrubbed with brushes, &c., 
until the cutaneous circulation is rendered free. 
Cold should also be applied to the head, both 
during the bath and subsequently, the hair 
having been cut off. After the patient is re- 
moved to bed, the vascular action and headach 
will often become again excessive; and, although 
a very few hours only may have elapsed, will 
require the repetition of very large deple- 
tions. Spontaneous hemorrhage during excite- 
ment should not be arrested. In the most severe 
cases, especially when determination to the 
brain is great, epistaxis often occurs, but is 
generally slight, or almost instantly disappears. 
In these, vascular depletions, aided by the other 
means appropriate to this state, ought to be most 
energetically practised; for nothing else will 
save from fatal changes taking place within the 
brain, or from as fatal exhaustion, and its effects. 

378. Purgatives, in one form or other, are a ma- 
terial part of the subsequent means. Calomel with 


jalap and James’s powder may be given, in the form 


of pill, from time to time; and, after a few doses 
have been taken, a cathartic enema should be 
administered, and repeated. As to the choice of 
the enema, the practitioner should be guided by 
the progress the disease has made. At an early 
period, sea water, with or without the addition of 
castor oil, or of extract of colocynth, is appropriate : 
subsequently, olive oil and oil of turpentine may 
be substituted for the latter. — Emetics are not 
suited to any state of this fever; although they 
are often serviceable in fevers which have been 
confounded with it, more especially at the com- 
mencement of the various forms of marsh fever. 
379. b. Refrigerants, when judiciously exhibited, 
are valuable adjuncts in the period of excitement. 
Those already enumerated, both internal and ex- 
ternal (§ 139—141.), should be perseveringly em- 
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ployed. Of these, the nitrate of potash, the | employed in this disease; but they ought never 
nitrate of seda, and muriate of ammonia, and in- | to be applied on the head, unless in the stage of 
jections of cold sea water, as recommended by | exhaustion, when coma or lethargy is present, and 
Mr. Dickenson, are most deserving of notice. | the pulse becomes weak and intermittent. The 
Hitxary prescribed a scruple of nitre and twelve | exhibition of mercwrials with the view of inducing 
grains of muriate of ammonia three or four times | salivation should not be attempted in this fever ; 
a day, in water; and Dr. Conwett has recently | for this effect has never been produced unless in 
shown the propriety of the practice in his in-| the milder cases, which would have recovered 
structive work, and its applicability to other states | nevertheless. 

of febrile action. In the more ardent climate} 381. B. The period of exhaustion presents 
fever, this medicine should be very frequently | comparatively few chances of recovery, especially 
exhibited during excitement ; cold applications to | when far advanced, and in severe cases ; but 
the head, and the cold affusion, being also assi- | these few should not be thrown away, either by 
duously employed. The refrigerants just men- | a temporising or a trifling practice ; or by the use 
tioned may likewise be taken frequently in con- | of meansalready known to be unavailing. There 
junction with the liquor ammuni@ acetatis and | can be no doubt, that the change commencing in 
spiritus etheris nitrici. After depletions, they | the blood with the accession of this stage is one 
will often prevent the distressing irritability of the | of the chief pathological states which should at- 
stomach, which increases with the unfavourable | tract the attention of the practitioner; but the 
progress of the disease, and allay it when pre-| exact nature of that change has not been satis- 
sent. Although this is the most violent form of | factorily demonstrated. That it partly consists 
fever which comes before the physician, yet it | of diminished crasis, or a weakened vital attrac- 
may be arrested at an early period with greater 
certainty than any other, by the decided employ- 
ment of the foregoing measures. 

380. c. External derivatives, and more particu- 
larly blisters, have been very much employed 
against the inflammatory forms of fever, with the 
view of allaying the irritability of the stomach, 
and protecting it and other viscera from impend- 
ing injury. But I believe that they have been 
as often injurious as beneficial ; and that, owing 
to a too early use of them, they have increased 
the general excitement, and not derived from in- 
ternal parts. Itis only after vascular action is 
subdued as low as may safely be attempted, by 
the foregoing treatment, that blisters* should be 


Fifth day.—Somewhat delirious; extremely restless 
and anxious; eyes red and muddy; gums red and hot; 
no salivation; pulse regular, full, but not weak; skin 
dry and of a deep yellowish shade; the blistered surfaces 
dry and of a dark red approaching to.a livid hue. He was 
washed with salt and water. Frequent small dark viscous 
evacuations. 

Sixth day.— Delirious, with extreme restlessness; pulse 
soft, full, and slow; skin damp and clammy ; heat mo- 
derate; vomits glutinous matter of a black colour; dark 
blotches in the skin; and a black sanies exudes frem the 
nose and mouth. —He died inthe afternoon, five days 
and twelve hours from the attack. 

Dissection. — The vessels on the surface of the brain 
were remarkably turgid, giving a livid appearance to 
several places. Considerable effusion of lymph, and ad- 
hesions between the membranes had taken place, par- 
ticularly near the falx. The stomach and intestines 
contained a large quantity of black matter. In the latter, 
it was thick as tar, and viscous as birdlime. The gall- 
bladder was half full of black bile. 

Remarks. — The above case was not treated by the 
author. Twelve hours were lost before the patient re- 
ceived assistance. On the second day the bleeding was 
insufficient, and should have been carried further and 
repeated. The pulse evinced the necessity of it. In this 
disease, as in many others, the pulse may be safely fol- 
lowed. Ifthe pulse become an unsafe guide, the fault is 
most generally that of the observer, who cannot interpret 
it aright. The application of two blisters at this time, 
before vascular action was sufficiently reduced, and more 
especially the application of one of them to the head, 
during predominant action in this quarter, was sealing 
the fate of the patient, —the bleeding in the first instance 
being just sufficient to give freedom to the circulation, 
but not adequate to reduce it; the blister adding fuel to 
the fire when it was about reaching its height. The in. 
unction of mercurial ointment with the view of affecting 
the ‘system was as fruitless, and just as rational, as 
respects this fever, as to attempt to extinguish a con- 
flagration by a surgeon’s syringe.’ On the third day, 
the great strength of pulse, and burning sensations 
in the head and precordia, clearly indicated that large 
_ bloodlettings could alone have saved the patient, 
although late in the disease. The local complication, 
having prevented the sudden accession of this stage, and 
prolonged vascular excitement, admitted of a later re. 
course to depletions than in other circumstances. Even 
on the fourth day, owing to the cerebral complication, 
_the pulse retained its strength, and, with all the other 
symptoms, evinced that bleeding should even then have 
been practised. After the first day, nothing appropriate 
was done ; but much to aggravate the disease. As to the 
_dissection, the usual routine only was gone through, and 
which, if pursued in a million of cases, would not ad- 
vance our knowledge of the disease one step. The symp- 
toms on the second and third days ought to have sug- 
gested a minute examination of the vascular system and 
blood; but these, as well as the digestive mucous sur- 
face, were unexplored. In this case, as in many others, 
the name of the disease, contradictory opinions as to its 
nature and origin, and empirical reports of successful 
methods of cure, mistified the practitioner, and paralysed 

the treatment, when he: ought to have been guided by a 
knowledge of morbid actions, and of rational means of | 
| removing them. 

3R 3 


* The following case will show the progress of the dis- 
ease, as well as its cerebral complication, in its most se- 
vere form ; and the little effect which a depletory prac- 
tice short of what it requires produces upon it. 

A soldier of a full and gross habit of body, aged 28, 
just arrived in the West Indies, during the hot and dr 
season, was attacked, at six o’clock in the morning, wit 

iddiness, severe headach, and pain in the back and limbs. 

e came under treatment at six in the evening (twelve 
hours after the attack), and then these symptoms were 
violent; the face was flushed, the eyes heavy and in- 
jected ; the breathing was laboured ; the pulse frequent, 
sharp, and contracted; the heat great, and skin dry ; 
thirst vehement; tongue white and foul. He was 
anxious, restless, and complained of oppression at the 
precordia, Hewas bied to thirty two ounces: a purging 
bolus was given immediately, repeated in four hours, and 
accelerated by anenema. He seemed a little faint from 
the bleeding, and expressed ease, but no decided relief. 
He pasged the following night in much distress, 

Second day of disease, in the morning, he complained of 
anxiety and uneasiness at the precordia ; sighed frequently, 
and breathed with catching and a at times. Pulse 
quick, hard, and strong ; the skin very hot and dry; in- 
tense pain in the head and loins. Bowels not freely 
opened by thepurgatives, Was bled tofourteen ounces : the 
skin became moist ; the pains remitted, but did not cease. 
Blisters to the head and epigastrium; calomel and 
James’s powder every third hour; inunction with mer- 
curial ointment; saline diaphoretics. He sweated co. 
piously in the afternoon, had some evacuations by stool, 
and seemed relieved. : 

Third day. — Anxiety and sense of burning at the pre. 
cordia ; nausea and vomiting; ineffective motions down- 
wards; skin dry; pulse strong, not frequent; thirst ur- 
gent; eye and countenance lurid ; temper irritable and 
impatient ; alarmed at his situation; complains of the 
blisters on his head, which give sensations of burning. 
The skin is dry, and the heat rather above natural. The 
tongue is somewhat rough and foul. 

Fourth day.— Symptoms more unfavourable. He vo- 
mits occasionally, and his nose bled in the act of vomit- 
ing: anxious, restless, and very uneasy. Pulse regular, 
full, and strong ; ideas confused ; countenance irregularly 


‘tinged yellow. 
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tion between the globules of the blood, and con- 
sequently of a defective power of coagulating, 
and of altered colour, has beenshown by Towne, 
and by every writer since his time, and is gene- 
tally admitted: but the observations of Dr. 
Stevens, as to the progressive loss of saline in- 
gredients, which the blood undergoes: with the 
progress of exhaustion, although now published 
several years, have not received that confirmation, 
for which there have been sufficient time and op- 
portunity. They are not, however, therefore, 
altogether to be thrown aside, more especially as 
my experience has furnished me with facts calcu- 
lated to support them in some measure. The 
exhaustion in this disease arises, — Ist, from the 
previous excitement ; and, 2dly, from the changes 
induced in the blood in the course of this stage, 
especially at its acme, manifestly depressing 
the organic nervous influence, the tonicity of 
the vascular system, and the action of the heart 
itself, to an extent often incompatible with the 
continuance of life. It is in this manner that 
death generally takes place in the intense cli- 
mate fever; for, however considerable the lesion 
which the early excitement may have occa- 
sioned in the brain, or digestive organs, death 
is seldom the result of it in either of those parts. 
It should, moreover, be recollected that the dis- 
ease cannot be cured by bloodletting alone, 
however necessary it may be to the subduing 
of excitement in the early stage; for although 
this state may be lowered by it, still dangerous 
exhaustion may nevertheless supervene with the 
characteristic changes of the blood, and all the 
consequent phenomena described by the earlier 
writers on this fever, particularly by Towns, 
Warren, Hume, Lryinec, Hitrary, &e. 

382. a. From these considerations it is manifest 
that the intentions of cure, in this stage of the 
disease, should be — lst, to support or rally the 
manifestations of life in the different organs — to 
oppose the progressive vital exhaustion ; 2dly, to 
counteract those changes which ‘ake ‘place in the 
blood and vascular system. These indications 
should be simultaneously carried into effect ; for 
the alterations in the state of vascular action and 
tone, as well as in the constitution of the blood, 
are more or less dependent upon the change in 
the organic nervous influence.—At the com- 
mencement of this period, and when vascular 
action still continues high in the encephalon or 
digestive mucous surface, a moderate local de- 
pletion may precede measures calculated to fulfil 
these intentions : but even this form of depletion 
can seldom be carried far; for the tonicity of the 
vascular system generally, and ‘especially of the 
capillaries supplying the mucous surfaces, is too 
far exhausted to admit of that accommodation of 
the vessels to a considerable diminution of their 
contents which is so requisite to the restoration of a 
healthy state of circulation, The characteristic 
phenomena of the last stage —the hemorrhages 
and discoloured blotches — are manifestly owing 
as much to the exhaustion of organic nervous in- 
fluence and of irritability, as to the attendant 
changesin the blood. It is to these latter changes 
almost solely that Dr. Srrvens directs his means 
of cure in this stage ; butit is evident that the vital 
conditions on which they depend should receive 
equal attention. He states that the quantity of 
the muriate of soda is greatly diminished in the 
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last stage of this and other malignant diseases ; 
and that, in order to supply the deficiency, he at 
first gave a strong solution of this salt with ni- 
trate of potash. He subsequently found that the 
chlorate of potash and other active saline agents 
answer the purpose equally well, especially those 
which do not irritate the stomach ; and he now 
seems to prefer a combination of the muriate and — 
carbonate of soda and chlorate of potash. The 


-basis of this pathology and treatment is the re- 


lation subsisting between the colour of the blood 
and the saline matters contained in it. The 
power of certain salts, particularly the muriate of 
soda, the nitrate of potash, the tartrate of potash, 
&c., as well as of the alkaline carbonates, to ren- 
der the venous. blood.florid, and to affect its 
fluidity and coagulating powers, was long since 
fully demonstrated by Veruerven (vol. ii. p. 29.), 
Scuwenxe (Hematologia, p. 190. et passim), 
Hares (Hemastat. p. 154.), Exren (Mém. de 
V Acad.des Sc. de Berlin, t. vii. p.13.), BoERHAAVE 
(Elementa Chymia, t. il. p 378.), Prrir (Lettre 
Seconde, p. 34.), Hatter ( Elementa Physiol. t. ii. 
p- 74.), Sauvaces (Sur l’ Effet des Médicamens, 
p-37.),and others. A combination of the nitrate of 
potash and of the muriate of ammonia was always 
employed by Hitxary in this disease, and is appli- 
cable to every period of it. Sea water has long 
been a popular remedy for it and other West 
Indian fevers, and is very strongly recommended 
by Arrsuta and Mr. N. Dickenson as an enema. 
Dr. Cursuoim employed, in 1798, the chlorate of 
potash, and remarked its effects upon the blood ; 
but, as Dr. Srevens justly states, he exhibited 
other substances calculated to counteract its in- 
fluence on the disease. But granting that the 
colour of the blood is changed to its healthy state 
by these salts, it does not follow either that they 
shall be absorbed into the circulation during the 


| advanced stage of this fever, or that they shall 


have the effect of rallying the exhausted powers 
of life. As to both these circumstances, the san- 
guine expectations of Dr.Srevens require confirm- 
ation. ‘There can be no doubt that, to be service- 
able, these medicines should be given sufficiently 
early in the exhaustion to allow time for their ab- 
sorption ; and that substances which irritate the 
digestive mucous surface, and prevent or delay ab- 
sorption, should not also be exhibited. In the 
present state of our knowledge, and judging from 
some experience of the effects of these salts in the 
advanced stages of other severe fevers, I infer, 
that they onght not to be confided in alone, but 
should be conjoined with such other means as are 
calculated to rally or support the vital manifest- 
ations, and promote the excreting functions — 
always recollecting that, in order to preserve the 
blood in a state suitable to the continuance of 
life, the depurative actions of the various emunc- 
tories require to be promoted. 

383. b. In the early stage of exhaustion, Hit- 
Lary’s saline mixture may be prescribed; or the 
same salts—the nitrate of potash and muriate of 
ammonia — may be given in camphor julap; the 
quantity of camphor being regulated according to 
the grade of depression. The chlorate of potass 
may likewise be given in the same vehicle ; or the 
citrate or tartrate of potash or soda, with an ex- 
cess of the alkali. It is very important, to avoid 
such means as will increase the irtitability of 
stomach characterising this stage of the disease ; 
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and I believe that these medicines are much less 
likely to have this effect than almost any other. 
A full dose of calomel will often have the effect 
of allaying for a while the irritable state of this 
viscus; but, when exhaustion is very considerable, 
its sedative influence on the organic nervous en- 
ergy will be injurious, if it be not combined with 
camphor or ammonia. During the course of this 
stage, little benefit will accrue from such purg- 
atives as irritate the stomach. An occasional 
Seidlitz powder, or the saline medicines just men- 
tioned, assisted by frequent injections of sea or 
salt water, with the addition of an ounce or two 
of sweet oil, will prove much more serviceable 
than more active means, which will only increase 
the inflammatory irritation of the digestive mucous 
surface, and exhaust its vitality. Dr. Jackson 
most frequently prescribed a combination of 
calomel, James’s powder, nitre, sulphur, and soda, 
in the form: of bolus, which was given every fourth 
hour ; and afterwards the infusion of senna, with 
liquor ammonie acetatis, so as sufliciently to pro- 
mote the action of the bowels. 

384. ec. In a further advanced state, and more 
especially if the pulse become: irregular or inter- 
mittent, the more energetic restorative and ner- 
vine medicines should be prescribed, variously 
combined with one another, or with the saline 
substances just mentioned. Warm or rubefacient 
epithems, or sinapisms, should be also applied 
over the epigastrium, or to the lower extremities ; 
and hot wine with spices ; or champagne ; or 
large doses of camphor with nitrate or chlorate of 
potash ; or brandy and water, as the vehicle of 
effervescing salts; or half-drachm doses of tur- 
pentine, every two’ hours, in milk, or in spruce or 
ginger beer, may be resorted to, according to cir- 
cumstances. But, before the exhaustion has 
proceeded thus far, these remedies, in more mo- 
derate doses; the preparations of ammonia, con- 
joined with saline or other medicines, the warm 
bath, &c.; may be employed, with a cautious 
observation of their effects. —U pon the whole; the 
principles developed above, in respect of the 
treatment of exhaustion of vital power in fever 
(§ 143—148.) should be adhered to. 

385. d. During the progress of the stage of ex- 
haustion, much attention ought to be directed to 
the beverage of the patient. Spruce beer, soda 
water, Seltzer water, bottled porter, bottled small 
beer, may be allowed, but only in small quantity 
at a time, as a considerable draught is generally 
followed by vomiting. These beverages may, 
moreover, be made the vehicle for the exhibition 
of refrigerant, antacid, or saline medicines,, as 
the nitrate of potash, the alkaline subcarbonates, 
&e. During convalescence, the diet. should be 
carefully regulated, and confined at first to fari- 
naceous attic¢les, in moderate quantity. 

386. C. The modified form of inflammatory 
continued fever, arising from the concurrence of 
terrestrial exhalations, with climatorial influence, 
must be treated, in the periods of excite- 
ment and of exhaustion, conformally with the 
views explained above. This form of fever, 
after the inflammatory excitement is subdued by 
copious depletions, sometimes assumes a remittent 
character. In this case, the exhibition of bark or 
the sulphate of quinine during the remissions will 
benecessary. Whatever complication, also, which 
may either characterise this fever from its com- 
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-mencement, or appear in its course, must be 
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treated by depletions, local especially, and de- 
rivatives, according to the principles already ad- 
vocated.— (See Birio-Gasrric FEver.) 
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vol. x. p. 30.— Parson and Wilson, in Ibid. vol. viii. 
p. 385—403.— P. Comrie, On Ardent Fever, Ibid. 
vol, xiii. p. 165.—Boyd, Dickson, and M*Arthur, in Johnson, 
On the Influence of Tropical Climates on European Con- 
stitutions, 8vo. 4th edit. 1827.— Hildenbrand, Institut. 
Med. Pract. vol. ii. p. 190. — M. Good, Study of Med., by 
Cooper. vol. ii. p. 222, 3d- edit: — Boisseau, Pyrétologie, 
&c, p. 73. —J. Wilson, Memoirs of West: Indian Fevers, 
8vo. Lond, 1827.— Richter, Die Specielle Therapie, t. i. 
p. 117. — J. Boyle, On the Topography and Diseases of 
Western Africa, 8vo. Lond. 1834, p. 71. e¢ seq. 

Febris. 


XVIII. Brrto-Gastric Fever.— Syn. 

Biliosa, Hippocrates, Stahl, Selle, Finke, 

Tissot, and Stoll; Synochus Biliosa, Galen; 

Febris Gastrica, Baillou, Lentin; F. Gastro- 

Hepatica, Hildenbrand ; Febris Cholerica, 

Auct. var.; Fiévre Meningo-gastrique, Pinel ; 

Gastrische Fieber, Richter ; Gastric Fever, Gas- 

tro-bilious Fever, Bilious Fever, Bilious Con 

tinued Fever, Endemic Fever, Gastric Inflam- 
matory or Bilio-Inflammatory Fever. 

387. Dezrin. — Vascular reaction following 
chills or rigors and other symptoms of premonition 
and invasion, with predominant affection of the bil- 
iary functions, and of the digestive mucous surface, 
Srequently with yellowness of the skin, in the severer 
cases. 

388. This fever is either sporadic, endemic, or 
epidemic.—It is endemic in warm countries and 
marshy situations among Europeans, particularly 
those who have not been long resident in these 
parts ; and in marshy localities in the summer and 
autumn,.in temperate climates. — It is epidemic 
in some seasons, particularly in autumn when the 
summer has been hot, after a wet spring, or after 
great falls of rain, or after inundations, and when 
great numbers of predisposed persons, especially 
from high latitudes, visit such localities. In 
these circumstances and persons, it proves the 
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seasoning fever. It is observed chiefly in adults 

of the bilious or bilio-sanguine temperaments, and 

in persons addicted to spirituous liquors. It isa 

very prevalent fever in the countries bordering on 

the Mediterranean, in the East Indies, and in 
America, and consequently in fleets and armies 
n these parts. 

389. Gastro-bilious {fever is caused chiefly by 
exhalations from the soil, or from vegetable and 
animal matter undergoing decomposition, in con- 
nection with atmospheric heat ; by exposure to the 
sun; by the night airs or dews, and the influence 
of cold following such exposures or excessive 
exertion or high ranges of temperature ; by intem- 
perance and errors of diet or of regimen; by ex- 
cesses in vinous or spirituous liquors ; by great ex- 
ertions following inactivity ; by over-eating, or by 
a sudden transition from a very poor to a very full 
or rich diet, as in the case of soldiers and recruits ; 
by anger and other mental emotions ; and bythe 
causes already enumerated (§ 330. b.) —It most 
frequently, however, arises from the concurrence 
of two or more of these causes. The influence 
of infection in producing it has been doubted ; but 
the experience of Drs. Denmarx and Boyp, in 
ships and hospitals in the Mediterranean, has de- 
monstrated its occasional origin in the cause —or 
at least the power infection evinces in producing 
a severe modification of it. 

390. i. Descriprion.—T his fever, in robust and 
plethoric persons, approaches severe inflammatory 
fever on the one hand, and the more inflammatory 
forms of remittent on the other: or it presents a 

redominance of the characters of either, accord- 
ing to the intensity of the causes and the pe- 
culiar circumstances of the affected. The chief 
difference between inflammatory fever and it, de- 
pends upon the causes:whence they respectively 
ptoceed ; the former arising principally from at- 
mospheric vicissitudes and climatorial influence, 
in connection with suppressed perspiration; the 
latter chiefly from marsh and vegeto-animal 
miasms (see Diagnosis). Its similarity to, and 
connection with, remittents, are referrible to the 
origin of both in the same causes; the only differ- 
ences between them resulting from the intensity 
and concurrence of the causes,”and from indivi- 
dual predisposition — being differences chiefly of 
grade and of type, as shown by Dr. Boyp, and 
confirmed by my-own observation. Thatit should 
therefore be confounded with these fevers, cannot 
be a matter of surprise, and is of little import- 
ance as respects the treatment. But when it is 
mistaken for the synochoid and adynamic species 
with predominant affection of the digestive mu- 
cous surface, then the results may be serious. 

391. Gastro-bilious fever is generally preceded 
by lassitude, nausea or want of appetite; by dull 
pains in the back and limbs; and by flatulence 
and indigestion. The breath is foetid ; the tongue 
is covered by a yellowish mucous coating; the 
mouth is clammy, and the taste perverted ; the 
bowels are costive, or relaxed, or irregular; and the 
countenance is pale or somewhatsunk. This state 
— the premonitory stage — may continue several 
days, the patient not being confined to bed; but 
generally in the morning he is seized with chills 
or rigors, preceded by a sensation of cold creep- 
ing along the spine. To these soon succeed 
severe frontal headach, vertigo, nausea, vomit- 
ing, burning heat of skin, restlessness, watchful- 
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ness, slight anxiety at the precordia, pain and 
oppression in the epigastrium, and in one or both 
hypochondria, with more or less soreness, fulness, 
and tenderness. The eyes are moist and injected, 
the conjunctiva often yellowish; the face is 
flushed ; the breathing oppressed and accelerated ; 
the pulse fully large, quick, and strong, rarely 
hard; the tongue is clammy, moist, furred, and 
yellowish, with a bitter taste in the mouth; the 
thirst is urgent, the breath foetid; the bowels 
are obstinately costive, or loose ; the stools bilious, 
and the urine scanty anddark. When the stomach 
and bowels are inordinately affected, cerebral con- 
gestion very frequently supervenes ata later period. 
As the disease advances, the pulse feels less full, 
and is weaker than in health. The thirst and 
anxiety are increased ; and the upper parts of the 
body are sometimes covered by a profuse sweat, 
whilst the skin still continues hot. 

392. If the attack be very severe, or neglected 
at the commencement of reaction, the pain of 
the head is aggravated; and a disinclination to 
answer ‘questions, stupor, and insensibility ap- 
pear about the second or third day. The eyes 
are turgid or inflamed; a bilious yellow tinge 
spreads from the face downwards over the body ; 
the tongue is covered by a thick yellow crust, is 
red at its sides, and dry and brown in the centre ; 
the strength is diminished; nausea with bilious 
vomiting is often distressing ; the pulse becomes 
weaker and quicker; and the patient has an in- 
satiable thirst, and desire of cold acidulated fluids. 
The urine is very high coloured, voided often, and 
produces scalding in passing it. The bowels are 
either costive or loose. 

393. If the disease has not been mitigated, a 
slight remission occurs on the third, fourth, or fifth 
day, generally in the morning ; the face and chest 
being covered by perspiration, and the temperature 
of the surface reduced. But the symptoms are ex- 
asperated towards evening ; the tongue becoming 
drier and darker ; the epigastrium and hypochon- 
dria more painful, tender, and often also tumid 
and tense; the pulse more rapid, constricted, or 
weak. The anxiety at the precordia is now 
changed into severe pain, aggravated on pressure, 
with oppression and frequent sighing ; the coun- 
tenance is sunk; there is vomiting of putrid or 
offensive bile ; the stools are liquid, greenish 
brown, foetid, slimy, and occasionally bloody or 
dysenteric ; the skin is often deeply jaundiced, 
and emits a putrid bilious odour. The patient is 
now collected, but various adynamic and ma- 
lignant symptoms appear from the fifth to the 
seventh or eighth day. These are—tremors of the 
extremities, and of the tongue when held out; 
startings of the tendons; pain about the pubes, 
with inability to pass the urine; vomiting of a 
dark, glairy matter; difficulty of swallowing ; 
sometimes swelling and suppuration of the parotid 
glands ; tympanitic distension of the abdomen ; in- 
expressive, glassy eyes, dilated pupils ; clammy 
sweats, difficult and anxious breathing, and black 
tongue. ‘T'o these succeed delirium, coma, in- 
termitting pulse, cold extremities, and death, 
sometimes with convulsions. Petechie, blotches, 
and passive discharges of blood from the nostrils, 

ums, fauces, &c., are but rarely observed. 

394. Modifications. —All the above symptoms 
are not present in the same case, nor always run 
the same course. In the young, strong, plethoric, 
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and unseasoned, in the sanguine and intemper- 
ate, and in very hot and dry seasons, this disease 
approaches very closely to severe inflammatory 
fever (§ 359.) with predominant affection of the 
stomach and membranes of the brain, or of the 
digestive mucous surface generally. Butin weak 
or elderly persons, and in colder climates and 
seasons, it is more mild, and approaches, or even 
runs into, some one of the varieties of remittent, 
Indeed, it may assume either inflammatory or 
adynamic characters, or present complications 
similar to those observed in that fever, from which 
it differs merely in type. When animal miasms 
and infection are associated with the other causes, 
as in crowded transports, ships of war, prisons, 
camps, &c., in warm climates, or in hot seasons, 
more or less adynamia or depression of vital power, 
with contamination of the circulating fluids, is 
evinced early in the disease — malignant and 
nervous symptoms predominating towards the 
close. In such cases, the premonitory and 
invading stages are very manifest: reaction is 
often low or imperfect, as in the more adynamic 
states of remittent, or rather in the malignant 
form of fever about to be noticed; and the type 
is perfectly continued. But whenit arises chiefly 
from terrestrial exhalations, the circulating and 
secreted fluids are less vitiated, and it presents 
more of the remitting character.. When these 
causes are very intense, and the predisposition 
great, the disease often assumes a very concen- 
trated and ucute form, runs its course rapidly, and 
often passes into the remitting type, or induces 
visceral disease. These violent states of bilio- 
gastric fever have been often met by Mr. Borie 
and myself in Africa, and by Dr. J. Jounson, 
Annes.ey, and others in the East Indies. This 
fever thus may resemble, according to the nature 
of the causes— predisposing and exciting, — of the 
seasons, of the locality and climate, and of the 
epidemic constitution, either inflammatory, or 
remittent fever, or even malignant fever —may 
possess more or less of a gastric character in one 
case, of a bilious state in another, of an inflam- 
matory condition in a third, of cerebral affection 
in a fourth, of an adynamic or malignant form in 
a fifth, or a predominance of any two or more of 
them. These modifications give rise to the ap- 
pellations, gastric, bilious, yellow, gastro-bilious, 
gastro-inflammatory, bilious inflammatory, bilious 
continued, gastro-meningitic, &c., applied to it by 
modern writers, and cause it frequently to be 
confounded with the severe inflammatory fever 
on the one hand, and with pestilential yellow 
fever on the other. 
$95. ii. Duration and Terminations.—These de- 
pend upon various circumstances — chiefly upon 
the exciting causes and circumstances proper to 
the patient.—a. When judiciously treated at 
an early stage, a favourable change generally 
appears from the third to the seventh day, oreven 
earlier. — >. But when the disease has been 
neglected, or aggravated by improper means, 
death may take place from the fifth to the eighth 
day, preceded by the unfavourable signs just 
enumerated (§ 393.). In these, the brain or 
its membranes, or the digestive mucous surface, 
or all of them; have suffered very considerably, 
and are more or less changed.—c. In some 
cases, and when it is occasioned by the con- 
currence of marsh exhalations with the other 
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causes enumerated above, more particularly in 
hot climates, or in temperate countries during 
warm summers and autumns, the inflamma- 
tory action extends to the mucous surface of the 
small intestines and large bowels, the disease 
terminating either in enteritis or acute dysentery. 
As in the remittent type, so in this, the state of 
the secretions, particularly the biliary, and the 
nature of the ingesta, concur with the exciting 
causes in developing these complications (§237.). 
d. The fever may also pass into inflammation 
or abscess of the liver. This is a frequent com- 
plication and termination of the bilio-gastric 
tever of the East Indies, and of some other inter- 
tropical countries. When abscess forms in the 
liver in these cases, dysenteric symptoms are 
often superadded.— e. When the disease has 
not been entirely arrested, but only mitigated by 
treatment, or when it has been mild at the 
commencement, and caused chiefly by terrestrial 
exhalations, the patient continuing subjected to 
their influence, it may pass into a remittent, or 
even an intermittent type. In such cases, en- 
largements of the spleen, of the liver, of the 
pancreas, and even of the mesenteric glands, may 
ultimately supervene.-—f. JRelapses are more 
frequent in this than in almost any other fever, 
and are caused chiefly by a too early recourse to 
a full or stimulating diet, by irregularities in 
food or drink, by incautious exposure to the 
night air or to cold, by vicissitudes of tempera- 
ture or of season, and by terrestrial or vegeto- 
animal miasms, — The lesions observed in fatal 
cases are altogether similar to those found in the 
more inflammatory and severe forms of remittent. 

396. iil. Diagnosis.—Bilio-gastric fever nearly 
resembles — Ist. Inflammatory fever, in its 
milder states;— 2d. Remittent fever, in its se- 
vere forms; and, 3d. Epidemic or pestilential 
yellow fever.—a. From the first, it is distin- 
guished by premonitory symptoms of consider- 
able severity and continuance ; by the marked 
chills and ngors characterising its invasion; by 
the early occurrence of nausea and bilious vomit- 
ing ; by the less continued and violent state of 
vascular reaction; by the copious and early 
bilious evacuations and the bilious suffusion of 
the skin; and by the usually longer duration of 
the disease. In severe climate or inflammatory 
fever, on the other hand, the invasion is sudden, 
and vascular action more or less excited from the 
commencement — premonitory symptoms being 
hardly observed. Subsequently the blood un- 
dergoes a much more remarkable change than 
in gastric fever — the yellow and livid blotches 
appearing in the last stage, being very different 
from the bilious suffusion of this disease; and 
the hemorrhage from the mucous surface, the 
black vomit, and dissolution of the fluids, &c., 
so frequent in the former, being neither so com- 
mon nor so great in the latter. The pain in, 
and determination to, the head, is more severe 
in the first stage of inflammatory fever, and the 
disorder of the stomach much less than in 
gastro-bilious fever; but the affection of the 
stomach becomes more violent and unremitting 
at an advanced stage of the former, than of the 
latter. ; 

397. b. Gastro-bilious fever is distinguished 
from remittent fever chiefly by its continued or 
imperfectly remitting course. In other re- 
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spects there is little difference between itand the 
severer forms (§ 230. 232.) of that disease, ex- 
cepting that its severity is often greater, and its 
duration shorter. Indeed, this is but a variety of 
marsh fever, owing its continued and otherwise 
modified characters to high temperature and 
other concurrent circumstances, 

398. As this fever varies from the ardent 
seasoning, to the distinctly remittent type, with the 
intensity and concurrence of the causes producing 
it ; and as it may occur contemporaneously with the 
pure climate fever, and with the more inflammatory 
forms of remittent fever, as frequently observed in 
the West Indies and Mediterranean during the 
hot months, particularly among soldiers and sail- 
ors ; so it is often difficult to distinguish between 
them. The chief circumstances, however, which 
will fix the attention of the practitioner, are — 
the manner of invasion; the distinctness, ob- 
scurity, or absence of remissions ; the degree of 
excitement characterising the early period, es- 
specially as expressed upon the vascular system ; 
the kind of excitement, particularly in respect of 
sthenic or asthenic action; and the state of the 
circulating fluid, and of the secretions and excre- 
tions. 

399. c. From epidemic or pestilential yellow 
fever, this disease is distinguished — by passing 
into the periodic type in many instances, and by 
frequently leaving visceral disease behind it; by 
its attacking the same individual oftener than once, 
if he have intermediately undergone a change of 
locality or climate ; by the more inflammatory or 
sthenic character of the period of excitement, 
and the much less remarkable change in the 
blood and soft solids from the commencement ; 
by the headach being confined chiefly to the 
temples; by the yellowness appearing early, and 
first in the eyes, and being of bilious origin; by 
much less irritability of the stomach in the ad- 
vanced stages; and by its longer duration — ge- 
nerally from five to fourteen days. In pestilential 
yellow fever, the yellowness of the skin is not fre- 
quent, and is of a pale lemon colour; the face has a 
putrid, bloated, or livid hue; its duration is from 
one to five days; it never passes into the periodic 
type, nor leaves visceral disease behind it; fatal 
cases always being attended by the black vomit 
at their close. Moreover, remittent, inflamma- 
tory, and bilious fevers are never infectious, un- 
less under peculiarly favourable circumstances, 
when the latter may assume this character; but 
epidemic yellow fever is remarkably infectious ; 
and, whilst these are generally benefited by 
vascular depletions during the period of excite- 
ment, the epidemic malady requires a different 
method of cure. 

400. iv. The Prognosis depends upon the intens- 
ity and concurrence of the exciting causes ; upon 
the severity of the attack; upon the treatment 
adopted at the commencement; upon the state 
of vascular reaction ; and upon the complications 
that may arise. —a. It may be favourable, if 
the attack be mild or simple, the skin moist, the 
vomiting moderate, and the matters ejected con- 
sist chiefly of mucus or ingesta; if the tongue 
become moist, the bowels loose, and the stools 
bilous; if the nervous and vital powers be not 
much reduced; and if the yellow suffusion be 
slight or slow in its progress.—b. An unfa- 
vourable opinion should be formed, if any of the 
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more dangerous symptoms enumerated above su-. 


pervene ($393.); especially if the skin be either 
early or deeply yellow, or the sensorial functions 
early disturbed; if the period of exhaustion be 
attended by deep redness of the face, duiness of 
the eyes, much anxiety, or laborious respiration ; 
by a feeble, creeping, or intermitting pulse; by 
very scanty and dark urine; great pain, tension, 
or fulness in the epigastrium and hypochondria; 
difficulty of swallowing ; tremors of the tongue 
or of the extremities; by startings of the ten- 
dons; involuntary discharges of faces, particu- 
larly if they be of a black colour; incessant 
vomiting, especially if the egesta be dark, or great 
in proportion to the ingesta; by petechia, en- 
largements of the parotids, and coldness of the 
extremities. 

401. v. Treatment. — The indications are— 
Ist. ‘lo evacuate morbid secretions in the prima 
via, and restore the suppressed perspiration, in 
the stages of premonition and invasion; —2d. To 
moderate the vascular reaction attendant upon 
the period of excitement ;—3d. To obviate deter- 
mination to a vital organ, and mitigate urgent 
symptoms ;—and, 4th. ‘l’o support the vital powers 
in the consequent exhaustion.— The first indica- 
tion is best fuifilled before reaction is developed. 
At this time an emetic, followed by diluents, by 
the vapour bath, or by warm fomentations, 
sudorific drinks, and by warm emollient enemata, 
will generally restore the suppressed perspir- 
ation, and moderate the consequent reaction. — 
Bloodletting is the next important means; but 
the utmost care should be taken not to resort to 
it before reaction has commenced, or when ex- 
haustion is about to supervene. Dr. Denmarx 
has insisted upon this, and my experience fully 
confirms the propriety of the advice. I have 
seen this fever most remarkably exasperated, 
and almost fatal syncope occasioned, by the ab- 
straction of even two or three ounces of blood 
during the stage of invasion, before vascular ex- 
citement was developed. When this pathologi- 
cal state has supervened, depletions should be 
energetically and early practised, but with due 
regard to the state of the pulse, and to the com- 
plications and other circumstances of the case ; 
and they ought to be aided by cold applications 
to the head, and purgatives. A full dose (from 
10 to 20 grains) of calomel may be given imme- 
diately upon the first bloodletting, and afterwards 
the tartrate or citrate of soda or of potash may 
be taken, at short intervals, in the state of effer- 
vescence, with an excess of the alkalii—As long 
as vascular excitement is energetic, antiphlo- 
gistic remedies should be employed, as recom- 
mended above; and, in addition to those now 
mentioned, there are none more deserving of 
adoption, than small and frequent doses of the 
nitrate of potash and munate of ammonia. 
Cold affusions, and cold spongings of the surface, 
are also useful auxiliaries. When internal viscera 
are oppressed, and reaction is not free and open, 
the tepid bath, or tepid affusions, will be service- 
able. 

402. The second indication is to be fulfilled 
by local depletions, in the first instance, followed 
by rubefacients, blisters, and the other means 
detailed when treating of the remittent form of 
bilious fevers (see § 251, 252—258.).—The er- 
haustion in the latter period requires the same 
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FEVER, BILIO-GASTRIC—Trearmenr. 


treatment as already advised for this state in the 
severer forms of remittent and inflammatory fe- 


vers (see § 253. 256, 257.). 


403. The mercurial plan of cure in this fever 
has been very strenuously insisted upon by 
Catsuotm, Denmark, J. Jonnson, Boyt, 
Boyp, and various other recent writers. They 
advise calomel to be given after copious vascular 
depletions, with the intention of affecting the 
system, and in various forms of combination— 
with James’s powder or other antimonial pre- 
parations, in frequent doses, or in larger quanti- 
ties with opium. . And they direct the mercurial 
unguents to be used externally at the same time. 
I haye prescribed mercurials with the same in- 
tention, to the utmost extent, and in all these 
forms, in the more concentrated varieties of this 
fever in hot climates; but I have not satisfied 
myself that they have been actually beneficial 
to the extent supposed, even in the cases which 
have recovered during or after their exhibition. 
I would, therefore, prefer to use it in the manner 
1 have advised in the severer forms of remittent 
(§ 250. et seq.). 

404. The propriety of having recourse to 
emetics in this fever has been much questioned 
by writers, and especially by those of the school 
of M. Broussais. ‘They are, in my opinion, 
quite inadmissible after excitement has com- 
menced. - They should be given only in the pre- 
monitory and invading stages, as above stated 
(§ 401.), but unfortunately the disease seldom 
comes under treatment until these have been 
superseded by reaction; and they ought to be 
aided, in these periods, by the means men- 
tioned (§ 401.) in connection with them. They 
are contra-indicated even thus early, if great pain 
be felt at the epigastrium, with distension and 
tenderness; and if full and free vomiting have 
already taken place. 

405. The saline treatment, so remarkably ex- 
tolled by Dr. Stevens, in the latter stages of this 
and other severe fevers, does not appear to have 
been employed to an extent which will warrant 
an opinion as to itseffects. And, although several 
years have elapsed since it was so strongly re- 
commended by this writer, for these diseases, I 
cannot find that any additional evidence of its 
efficacy has been adduced. It surely becomes 
this physician to furnish further proofs of its 
success, and it is morally imperative upon prac- 
titioners in warm climates to give it a proper 
trial. — It is unnecessary to offer further remarks 
on the treatment of this species of fever, as the 
observations already made in respect of the ma- 
nagement of remittent and inflammatory fever 
will in a great measure apply to it; and the more 
so, as the severe states of these diseases, as well 
as of this, although commencing differently and 
evincing certain modifications in their early 
course, generally present very similar features 
in their advanced stages, or when they assume 
dangerous complications, and pass into exhaus- 
tion of vital power. 
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&c, p. i. — Lind, On Diseases of Hot Climates, p. 19.— 
Bellikon, Von Gallenfiebern, Augs. 1772. — Stoll, Rat. 
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Frank, De Curand. Homin. Morbis, vol. i. § 98.— Cassan, 
Mémoires de la Societé Méd. d’Emulation, t. v. p. 39. — 
J. B. Davidge, On the Autumnal Endemic of Tropical 
Climates, vulgarly called the Yellow Fever. Balt. 8vo. 
1798. — Rush, in Trans, of the Soc. of Philad. vol. ii. ; and 
Ed. Med. Comment. vol. xi. p. 170.—W. Rait, in Ed. Med. 
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pos. vol. iii, art. 2.— Joerdens, in Stark, Archiv. b. ii. st. 2, 
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Lond. 1802.— Pugnet, Mém. sur les Fiévres de mauvais 
Charact. du Levant et des Antilles, &c. Lyon. 8vo. 1804. 
— A. Boyle, Onthe Endemic Continued Fever of Sicily, in 
Edin. Med. and Surg. Journ. vol. vi. p. 420., and vol. viii. 
p. 174.— W. Irvine, in Ibid. vol. vii. p. 333. — Weinhold, 
De Inflammatione Viscer. Hypochond. in Febribus Bi- 
liosis, § iv. —D. A. G. Richter, Die Specielle Therapie, 
&c. b. i. p. 283.— J. Frank, Praxeos Med. Universe Pre- 
cepta, vol. i, p. 219. — Denmark, in Transact. of Medico- 
Chirurg. Soc. vol. vi. p. 30.—G. A. Richter, Darstel. des We- 
sens, der Erkenntniss u. Behandl. der Gastrischen Fieber. 
Berl. 1812.— Tommasini, Sulla Febbre gialla Ame- 
ricana, e sulle Malattie di Genio Analogo. 1801, 8vo. — 
Fournier et Vaidy, in Dict. des Sciences Médicales, t. xv. 
p. 274. — dlibert, Nosologie Naturelle, t. ii. gen. v. — Rai- 
mann, Handbuch der Speciellen Therapie, b. i. § 139.— 
W. Boyd, De Febre Minorce, 8vo. Ed. 1817. — Hilden- 
brand, Institut. Medice Practice, vol. iv. p. 680.— Med?, 
Su le Febbri Biliose. Milano, 1822; et Su la Condizione 
Pathol. delle Febbri Biliose. Mil. 1824. — J. Johnson, The 
Influence of Tropical Climates on European Constitutions, 
4to. edit. passim. — F. G. Boisseau, Pyrétologie Physiolo. 
gique, &c. 3d edit. p. 130. —Schmidtmann, Observat. Med. 
t. ili. p. 356. — J. Annesley and Author, Researches into 
the Pathology and Treatment of the Dis. of India and of 
Warm Climates, &c. imp. 4to. vol. ii. passim.— W. Ste- 
vens, Observ. on the Healthy and Diseased Properties of 
the Blood, 8vo.. Lond. 1832.— W. Twining, Clinical Il- 
lustrations of the Diseases of Bengal, &c. Calcutta, 1832, 
8vo. passim. — W. E. E. Conwell, On the Funct, and 
Struct. Changes of the Liver, and on Hepatic Disease in 
India, &c. 8vo. Lond. 1835, passim. (see the REFER- 
ENCES to REMITTENT and INFLAMMATORY FEVERS, and 
likewise to PesTILENTIAL YELLOW FEvER, as this dis- 
ease has been very frequently confounded with them, 
owing chiefly to the circumstance of yellowness of the 
skin being one of its chief characteristics ; indeed, this 
symptom is more generally observed in it than in the 
other fevers just mentioned. ‘The term yellow fever ought 
to be entirely discarded ; as yellowness, being improperly 
viewed as a pathognomonic symptom of one kind of fever, 
all others, in which it is a contingent phenomenon, al- 
though not more frequently met with in one than in 
another, have been confounded with that fever. As re- 
spects intermittents, their periodicity and exacerbations 
eufficiently distinguish them, even although yellowness or 
signs of malignancy should arise in their advanced course. 
Besides, yellowness is a very indefinite symptom, — it not 
only is of various shades, but also arises from very difier- 
ent causes; —it is lurid or tawny in one case, brownish 
or mahogany-like in another, greenish in a third, orange- 
colour in a fourth, of a lemon tint in a fifth ; and it is, 
moreover, either partially or generally diffused, or even 

mixed with different colours, as with greenish, livid, 

purplish, violet, or reddish blotches. And it may proceed 
either from the passage of the colouring parts of the bile 

into the circulation, or from incipient dissolution of the 

blood, with loss of the vital tone of the capillaries, When 

it arises from the former source, especial disorder of the 
biliary secretion is presupposed ; in the latter, predomi- 
nant affection of the circulating fluids and of the vascular 
system. It would be preferable, therefore, to adhere to 
the denominations inflammatory, bilio-gastric, and pestt- 
lential, as respects those species of fever which most fre- 

quently present the symptom in question as the result of 
these causes. 

Those who have not seen the fevers incidental to inter. 
tropical countries, more especially to the West Indies, 
Africa, the Mediterranean, and the East, may consider 
the distinctions made above not to exist in nature, and 
that remittent, bilious continued, inflammatory, and 
pestilential fevers are merely modifications and grades of 
each other. They may even doubt the utility of the de. 
tails into which I have entered, particularly as regards 
inflammatory and bilio-gastric fevers; for they will 
scarcely observe a case of either in temperate countries, 
particularly in the severe forms met with in warm cli- 
mates, unless in very hot seasons, and in peculiar circum~- 
stances. But in those parts of the world to which I have 
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just referred, and in others adjoining them, to which 
medical men may proceed to serve, it will be found that 
the unacclimated, according to their constitutions, will 
be affected by inflammatory fevers of various grades of 
severity, in healthy localities and in hot and dry seasons — 
with bilio-gastric and remittent fevers, of various forms, 
in miasmal situations and sickly seasons,— whilst the 
acclimated shall escape the first of these maladies, in the 
former of these circumstances, and the second in the lat- 
ter, or, if attacked, they shall experience only remittents 
or intermittents. The pestilential yellow fever makes no 
such distinctions. As already stated, and as will be here- 
after shown, its spread is limited only by a low range of 
temperate, by a previous attack, and by circumstances 
that circumscribe its infection. Whilst the former fevers 
are met with in all warm climates, and occur either spo. 
radically or endemically in them, and are not infectious, 
this last appears only on the intertropical shores of the 
Atlantic, or parts adjacent, during hot seasons, rages 
for a time, and then disappears. Thus, it occurs after 
long intervals, prevails sometimes for years, and then 
takes its departure, as will be shown in another place. 
When we consider the very different constitutions — ori- 
ginal and acquired —of those who inhabit European 
colonies within the tropics, — when we review the appear- 
ances of the new-comer, of the old resident, of the creole, 
of the mulatto of various grades, and of the negro, and 
take into account the modes of living, the exposures, and 
the various other circumstances connected with each 
class, and further connect all these with variety of situ- 
ation, season, and temperature, — we cannot be surprised 
at the very different forms which fever assumes among 
them. 


XIX. Mucous or Pirurrovs Fever. — Syn. 


Febris Mucosa, F. Mesenterica, Baglivi ; 
Morbus Mucosus, Roederer and Wagler ; 
Febris Pituitosa, Stoll; Febbre glutinosa 


gastrica, Sarcone; Fievre Adéno-méningée, 

Pinel; Fiévre Muqueuse, Fr.; Schleimfeber, 

Germ. 

406. Cuanacr.—Slight febrile reaction follow- 
ing chills, with mucous evacuations, and pains in 
the back and limbs, and often with slight remissions. 

407. i. Causes. —This variety approaches bilio- 
gastric fever on the one hand, and the enteric 
form of synochoid fever, onthe other. It may occur 
either sporadically, endemically, or epidemically ; 
and, in either case, it may arise from, or pass into, 
fever of a periodic type. It may even run into 
dysentery ; and, from the severity of the pains in 
the limbs attending it, may closely resemble an 
attack of rheumatism. Its characters, both con- 
stant and contingent, result from the various 
circumstances, both intrinsic and extrinsic to the 
patient, concurring to cause it. These are chiefly 
—a. The epochs of childhood and old age ; the 
female sex; the lymphatic, leucophlegmatic, and 
nervous temperaments; prolonged watchings ; 
excessive fatigue or indolence; languid, weak, 
delicate, and pale states of frame; chlorosis, in- 
testinal worms, or a cachectic habit of body ; the 
debility caused by previous disease, as by agues, 
mesenteric obstructions, or by excessive venereal 
indulgences. — b. Living in low, humid, cold, 
and marshy places; privation of light and of the 
sun’s rays; the autumnal season, or prolonged wet 
and cold weather; want of cleanliness ; the use 
of indigestible vegetables, of unripe fruit, of tainted 
animal food, or of unwholesome fish, particularly 
shellfish ; of stagnant, marshy, or impure water ; 
the privation of accustomed stimuli; the abuse of 
emetics or of purgatives ; insufficient nourishment, 
&c. The most common of these are cold and 
humidity, unhealthy localities, and unwholesome 
‘ingesta. This fever is endemic in the situations 
just specified ; and it has occasionally appeared 
epidemically during autumn and winter, parti- 
cularly after much wet ; 

408. ii, Symptoms, — Some of the older writers 


FEVER, MUCOUS—Cavses—Symproms—Dracnosis. 


confounded mucous fever with influenza, with 
caturrhal fevers, and even with bronchitis. But 
more recent observers have, with greater propriety, 
confined their description of it to that form of 
general affection, which is characterised by slight 
febrile excitement and nefyous depression, with 
predominant disorder of the digestive mucous sur- 
face, of a sub-acute fotm, accofnpanied with mu- 
cous or slimy evacuations—admitting, however, 
the occasional complication of bronchial irritation 
with it. 

409. This fever is preceded by general uneasi- 
ness, by asense of heaviness; or pains in the limbs, 
loss of appetite, disturbed sleep, acid or acrid 
eructations, and cold or chilliness, which is first 
felt in the lower extremities. To these succeed, 
marked dislike of food, slight thirst, nausea, some- 
times with vomiting of a whitish, transparent, and 
viscid fluid of a nidorous or acid taste; a sense of 
weight at the epigastrium, with fulness ; flatulent 
and colicky pains, with slight tenderness in the 
abdomen, and relaxed bowels. The tongue is 
usually moist, white, and covered by a mucous 
coating, with a sickly or unpleasant taste of the 
mouth; aphthous exudations are occasionally 
observed on the fauces and lips; the saliva is 
sometimes abundant; and the breath is foetid and 
heavy. The evacuations are mucous, more fre- 
quent than natural, sometimes tinged with blood, 
voided with slight tenesmus, and, in children, 
often with prolapsus ani. Inrarer instances, cos- 
tiveness, or an irregular state of bowels is observed; 
— mucous diarrhoea and costiveness alternating ; 
and, occasionally, worms are voided. The urine 
is either scanty or natural at first, of a citrine 
tint, and sometimes passed with pain; it depo- 
sits a mucous sediment of a greyish or brick- 
colour at an advanced stage. The temperature 
of the surface is not much increased, unless 
during the evening exacerbations; and, to- 
wards the acme and decline, a gentle perspir- 
ation jbreaks out, especially in the morning and 
during sleep. A slight eruption often occurs 
during the night, but generally disappears in the 
morning. The pulse is feeble and small, but 
seldom much accelerated, unless in the evening 
and night. The patient complains of a sense of 
weight or of pain in the sinciput and occiput ; 
with vertigo upon sitting up; of confusion of 
ideas, and somnolency, without the ability to 
sleep; of depression, sadness, and restlessness ; 
of pains and soreness in the hypochondria, in all 
the limbs, and in the joints; and occasionally of 
cough, noise in the ears, and deafness. 

410. iii. The Diagnosis rests upon the circum- 
stances connected with the origin of the disease ; 
on the appearance of the evacuations ; on the co- 
licky pains in the bowels; on the softness, the very 
slight acceleration or slowness, of the pulse; on 
the little increase of the temperature, and the 
humidity. of the skin; on the slight degree of 
thirst ; and on the very moderate or sub-acute 
character of all the febrile phenomena, In its 
slighter forms, the complaint is commonly de- 
scribed as fever from cold, or as a cold in the 
bowels and limbs. In some cases, it presents 
either a dysenteric or a rheumatic character ; and 
is with difficulty distinguished from dysentery, 
or from rhewmatism in other instances, unless the 
history of the disease, and the state of the bowels 
and ef the evacuations, be closely observed. It 
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FEVER, MUCOUS—Dunation—Treatment. 


may even pass into either of these affections, or 
into others about to be noticed. 

411. iv. The Duration of this fever varies from 
two to five or six weeks. It often presents slight 
remissions, indicated chiefly by the pulse and 
skin. The more manifest the remissions, the 
longer is its duration, which may be extended 
even beyond the latter period. — Relapses are 
very common during convalescence; and are 
caused chiefly by errors of diet or of regimen, by 
premature exposure to atmospheric vicissitudes, 
or to cold and moisture, or to paludal exhalations. 
The relapse may assume either the same or 
aggravated features, or a purely remittent or 
intermittent type. ) 

412. Mucous fever terminates — Ist, In a re- 
turn to health, which most commonly takes place ; 
and is frequently preceded either by vomiting, or 
by a moderate diarrhoea, or by an aphthous 
eruption on the lips, or by a miliary eruption on 
the skin, by a general sweat, by the urine be- 
coming copious and depositing a sediment, or by 
a spontaneous salivation ;—2dly, Inthe adynamic 
state of fever, with predominant affection of the 
intestines, and of the brain, or of its membranes ; 
—3dly, In a purely remittent or intermittent 
type, or in dysentery, particularly in marshy lo- 
calities; and, in such cases, sub-acute or chronic 
disease of one or more of the viscera in the abdo- 
men, with or without dropsy, may supervene ; — 
Athly, In unequivocal symptoms of rheumatism, 
or of peripneumonia;— Sthly, In death, after 
severe inflammatory affection of the intestinal 
mucous surface, attended by obstinate diarrhcea ; 
or after excessive nervous exhaustion, or after 
obscure affection of the brain, or of its meninges, 
or of the respiratory organs. — The prognosis is 
generally favourable, unless any of the more 
severe changes just mentioned present themselves. 
This fever seldom terminates fatally when early 
and judiciously treated. 

413, v. On dissection, the principal lesions are 
found — Ist, In the intestinal canal, which is 
usually greatly distended by a faetid gas; its 
mucous surface presenting inflammatory appear- 
ances, consisting of vascular injection, thickening, 
softening, various alterations of colour, ulcer- 
ations, and even gangrene ;—2dly, In the peri- 
toneal covering of the intestines, which is either 
partially inflamed or altered in colour, the abdo- 
minal cavity sometimes containing serum ;—3dly, 
In the mesentery, which often presents lesions 
similar to those of the peritoneum, the mesenteric 
glands being enlarged, inflamed, or changed in 
colour ;— 4thly, In the liver and spleen, which 
are variously altered in different cases, but most 
frequently congested, enlarged, or granulated ; 
the spleen being generally softened, friable, en- 
larged— more rarely small and hard ;—5thly, 
In the /ungs, which are congested or injected, 
hepatised, tuberculated, the bronchi being loaded 
with mucus, and the bronchial glands enlarged ;— 
6thly, In the pericardium, which sometimes con- 
tains a turbid or sanguinolent serum; the sub- 
stance of the heart being flabby or soft.—Morbid 
appearances, consisting chiefly of congestion 
and effusion of serum between the membranes 
or in the ventricles, are occasionally observed in 
the brain. In every instance, the digestive mucous 
follicles have been found enlarged, inflamed in 
various degrees, and ulcerated; presenting the 


989 


various lesions, affecting these follicles, described 
in the article Dicrsrive Canat (§ 36.); the 
cecum, large bowels, and small intestines, being 
the parts chiefly diseased. 


414. vi, Treatment.—Srtiz, Strout, and J. 
P. Franx, looked upon the character of the 
stools as the consequence of accumulations of 
mucus in the digestive canal, and have prescribed 
emetics and purgatives in order to evacuate them, 
Bacuivi more judiciously directed vascular de- 
pletions, emollients, and mild purgatives. Piven 
first evacuated the stomach by means of ipeca- 
cuanha; and either continued this substance 
afterwards, in weak aromatic infusions, or gave 
rhubarb with the tartrate of potash, or with the 
muriate of ammonia. He occasionally directed 
three or four grains of the extract of jalap in an 
emulsion, as recommended by Roxrperer and 
Wacter. Brovssats and his disciples, viewing 
this fever as a form of primary gastro-enteritis 
developed under the influence of cold, humidity, 
and bad diet, in persons whose mucous surfaces 
are predisposed to inordinate secretion, and who 
are liable to sympathetic affections of the limbs, 
head, &c., advise a treatment founded on these 
views. They believe that collections of mucus in 
the prima via are not the cause of the consti- 
tutional disturbance, but are, equally with such 
disturbance, produced by the inflammatory irri- 
tation of the mucous surface. There can be 
no doubt of the frequent origin of the morbid 
secretion in this state, but that it always, or 
solely, originates init, is questionable. Although 
inflammation, or rather vascular injection, of the 
mucous membranes is one of the constituents of 
the morbid condition, there are obviously others 
which modify it, or give it a more or less specific 
character. Besides, the follicles are more affect- 
ed than the mucous membranes themselves ; and 
however prominent the affection of these parts 
may be, the organic nervous system is manifestly 
that which is primarily impressed by the causes, 
and which continues longest and most universally 
to evince disorder. 

415. a. The first intention is to remove the 
exciting causes ; and, if the disease comes under 
treatment sufficiently early, to endeavour to 
arrest its progress, or to shorten its duration, by 
the exhibition of an emetic of ipecacuanha, by 
the vapour bath, by hot fomentations, and by 
warm emollient injections. — 6. The second in- 
dication is to reduce vascular action, if the disease 
be fully developed, or the patient plethoric or 
robust, and if febrile excitement be considerable, 
by general or local bloodletting, in moderate 
quantity, by refrigerants, by the tepid bath, and 
by low regimen.—c. The third intention is to 
determine the circulation to the surface, and 
derive from the mucous surfaces by means of 
Dover’s powder, or by ipecacuanha, nitre and 
opium, or other diaphoretics; by the warm bath ; 
and by blisters, sinapisms, or warm terebinthi- 
nate epithems applied over the abdomen. — d, 
The fourth object is to soothe intestinal irritation 
and to correct the secretions, by emollients and 
demulcents given by the mouth or by injection ; 
and by small doses of blue pill or hydragyrum cum 
creta and camphor, with Dover’s powder.— 
e. The fifth is to evacuate morbid matters from 
the intestines, and to prevent their collection, by 
the occasional exhibition of mild purgatives and 
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laxative enemata. —f. Sixthly, to alleviate urgent 
symptoms, or determinations to particular organs 
~— as tothe head, the lungs, or liver— by local de- 
pletions, external derivatives, rubefacients, &e. wae 
g. And, seventhly, to support the powers of life in 
the latter period by gentle tonics, light nourish- 
ment, and by cinchona or the sulphate of quinine, 
especially when the disease presents remissions, 
or is disposed to pass into the periodic type, or 
into rheumatism, and particularly in humid, 
marshy, and unwholesome situations. 1 have 
found the following aperient very serviceable 
in this form of fever, when the bowels required to 
be gently but freely evacuated. Others, how- 
ever, in the Appennix (F. 266. 430. 827.), will 
equally useful. 


No. 222. BR Potasse Supertart. in pulv. 3j.; Potassee 
Nitratis 3 ij.; Confect. Senne 3ij.; Syrup. Aurantil 3j. 
M., Fiat Electuarium, cujus capiat Coch, i. vel ij. minima. 


BrBii0c. AND Rerer. — Avicenna, Canon, Liv. fen. i 
tr. ii, ¢. 47. 55. — J. Bockel, Synopsi novi Morbi, quem Febr. 
Catarrh. vocant, &c. Helms. 1580.— Crause, De Febr. Ca- 
tarrhalibus, 4to. Jen. 1676. —C. Piso, De Morbis ex Serosa 
Colluvie ortis, 4to. Lugd. Bat. 1714. — Baglivi, Prax. Me- 
dica, l.i. cap. 5. —J. G. De Hahn, Febr. Contin. que Ann. 
1729, Uratislavie grassate sunt, 4to. Urat. 1731.— Roederer 
et Wagler, Tractat. de Morbo Mucoso, &c. Goet. 1762, 1783. 
— Strack, De Febre Pituitosa. Mog. 1781. — Knaus, An- 
not. quedam circa Morb. Bil. Mucosum Ann. 1783-4. 
Stuttg. grassat. &c. Stuttg. 1786.— Wiebers, Discrim. in- 
ter Febr. Bil. et Pituitosam, Doering, Tr. vol. i.— Els- 
mer, Animadvyers. in Feb. Pituitosas. Regiom. 1789, — 
M. Stoll, Ratio Med. vol. iii. p.141.; et Aphor. de Cognos. 
cena. et Curand. Febr. &c., edit. 2d, p. 197. — Consbruch, 
Hist. Febris Mucose# Ann. 1783-4 Stuttgardie grassate. 
Stuttg. 1790. — Jacobi, De Febre Pituitoso-nervosa, Stuttg. 
1782 grass. 8vo. Stutty. 1793. — Stroem, in Acta Reg. Soc. 
Med. Havn. vol. iv. p. 321.—Sel/e, Rudimenta Pyretologiz, 
3d edit. p. 262. — Canx, Beschreib. einer Schleim fieberepi- 
demie. Tiib. 1795.— Ret, Memor. Clinic. fasc. i. p. 6.— 
Py, De la Fiévre Muqueuse, Journ. Gén. de Méd. t. xix. 
p. 229. 1805. — Sarcone, Hist. Raisonnée des Mal. Ob- 
serv. a Naples, par Bellay. Lyon, 8vo. 1804, — Pinel, No- 
sog. Philosoph. t. i. p. 152, — Hildenbrand, Institut. Med. 
Pract. vol. iv. p. 741. — Boisseau, Traité des Fiévres, &c. 
p. 174. 

XX. Fever, Sweattnc.—Syn. Milaris Su- 
datoria, Sudor Miliaris, Miliaria (from mi- 
lium, a millet seed), Sudor, Sudor Anglicus, 
Sudor Picardius, Febris'Sudatoria, F'. Helodes 
Sudatoria, Sudutio Febris Helodes, EF’. Miliaris, 
F. Vesicularis, Purpura alba, Auct. var.; 
Miliaris, Sauvages and Sagar; Febris Pur- 
purata, F. Hoffmann ; La Suette, La Suette 
Miliaire, La Suette Epidémique, Fiévre Mi- 
liaire, Pujol, Gastellier, Meniére, &c.; Der 
Friesel, Germ.; Miliary Fever, Sweating Mi- 
liaria, Sweating Sickness. 

416. Derin.— After lassitude and general wn- 
easiness, a sudden attack of febrile disorder, with 
most profuse and continued sweat, frequently fol- 
lowed by an eruption of miliary vesicles, the disease 
occurring epidemically and being infectious. 

417. | have preferred the name sweating fever 
to that of miliary fever, as sweating is the con- 
stant and characteristic phenomenon of the disease, 
and is present in the mild, as well as in the most 
malignant cases; whereas the miliary eruption is 
sometimes wanting in both. This malady should 
not be confounded with the febrile affections of 
lying-in women, attended by sudamina, that have 
improperly been denominated miliary fever, from 
the character of the eruption sometimes occurring 
as a symptom of them, during hot seasons and a 
too heating regimen. ‘This is a specific fever, sel- 
dom observed in modern times, in this country, 
although frequently prevailing epidemically in 
many parts of Continental Europe. 


FEVER, SWEATING—Hisrory. 


418. i. History.— The epidemics which have 
been variously denominated, as stated in the Syno- 
nymes, have manifestly been modifications of the 
same disease, caused by the varying circumstances 
connected with its appearance. — The epidemic 
sweating sickness, which appeared between 1485 
and 1528, and which ravaged England in these and 
several intermediate years, was evidently, as sup- 
posed by MM. Ozanam and Rayer, a most vio- 
lent form of this malady, in which the sweat was 
the most prominent symptom, and the progress 
most rapid and acute. But many cases noticed 
by Boyzr and others, in recent epidemics, were 
similarly characterised. — (a) The epidemics ob- 
served in France by Riverivs, during 1618; in 
Germany by Wetscu and Lanetvs, in 1652; in 
Francfort in 1653; in Augsburg in 1660; in 
Bavaria in 1666; in Holland by Gruwnwat, 
in 1666 ; in Hamburgh in 1675 ; in London and 
in Edinburgh, towards the end of the seventeenth 
century, by Hamirron and Srepap ; in Saxony 
in 1694; in Hungary in 1697; in Plymouth by 
Huxuam, in 1738; in Normandy by Le Prce- 
pE-LA-CLorure, in 1740; near Mantes by 
Quesney, in 1750; in Navarre by Aucustints, 
in 1755; in Bayeux from 1769 to 1776; in 
Piedmont by Attiont, in 1758, and by Damr- 
Lonro in 1782; and in Toulouse and the vicinity 
by Gatter pu Puxssis, in 1781; were essen- 
tially the same disease. In all these, the fever 
was ushered in by chills, horripilations, and 
other premonitory and invading symptoms, which 
were soon followed by pains in the head, loins, 
and limbs; by nausea, flushing, profuse sweat, 
dyspnoea, and, about the third day, by a mi- 
liary eruption. Numerous other epidemics that 
have presented this form of eruption as a pro- 
minent symptom, have been described by writers, 
who observed them during the two last cen- 
turies. But in these it was apparently caused, 
either by a too heating treatment and regimen, or 
by the neglect of evacwations during the early 
stage of the disease; and it was not always con- 
nected with excessive sweat. It was, indeed, in 
most cases merely a symptomatic eruption appear- 
ing at an advanced period, in a similar manner to 
petechie, &c., with which it was even sometimes 
associated. In the epidemics, however, which I 
have above enumerated, the eruption was not a 
consequence of neglected evacuations, nor of a 
heating regimen, for the treatment was generally 
depletory and cooling, and it occurred earlier in 
the disease, although always preceded by profuse 
sweat, which was coétaneous with the vascular 
excitement, and always peculiar and offensive. 
So thick a vapour generally surrounded the sick, 
arising from the excessive perspiration, that the 
flame of a candle was obscured by it. 

419. (b) The epidemic occurrence of sweating 
fever in various parts of Picardy was first noticed 
in 1718. Since that time it has frequently ap- 
peared in that province, and in other parts of 
France; and has more nearly approached, than 
the epidemics noticed above, the characters of 
the sweating sickness of the 15th and 16th cen- 
turies, in respect of the rapidity of its course, the 
profuse sweat, and the frequent absence of the 
miliary eruption. The sweating fever of Picardy 
appears to have prevailed more or less in various 
parts of this province and of Flanders, from 1718 
till 1747. In this year it appeared in Paris; and 
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FEVER, SWEATING—Symrroms. 
was described by Brttor, Matourn, and Boyer. 


In various seasons, cases equal in severity to those 
of the terrible sweating sickness of the 15th cen- 
tury occasionally occurred. These writers ob- 
served some that ran their fatal course in fifteen 
hours, although more generally death did not 
take place until the third, fourth, fifth, or sixth 
day, or ever later. When patients passed the 
seventh day, they generally recovered.—The most 
robust were the most violently attacked ; children 
and the aged generally escaped. Irruptions of 
this form of the disease occurred in various parts 
on the Oise, in 1747; at Beauvais in 1750; in 
several parts of the north of France in 1753; 
and in the environs of Amiens in 1758. (Mery- 
ZEREI, VANDERMONDE, &c.) The chief pecu- 
liarities of these epidemics were a frequent occur- 
rence of hemorrhages, and of severe and compli- 
cated cases, often terminating fatally at the end of 
one or two days. Robust persons were the most 
severely attacked in these asinotherepidemics. Fe- 
males often experienced menorrhagia in the course 
of the disease ; and hemorrhagies occurring on the 
third or fourth day were generally fatal. The 
sweat was foetid, or putrid, as likewise was the 
air expired by the patient. Bloodletting was em- 
ployed at the commencement in the more robust 


-- and plethoric; at an advanced stage it was most 


injurious. Emetics, cooling aperients, acidu- 
lated drinks, refrigerants, &c. were also pre- 
scribed ; and at a later period the preparations of 
cinchona, the decoction of contrayerva, camphor, 
&c. These were found the most successful reme- 
dies. — The epidemic of Saint Quentin, in 1768 
and 1769, was generally ushered in by slight 
chills, rapidly followed by great heat, thirst, pains, 
and othersymptoms. The treatment just described 
was most commonly employed. Since then, several 
other irruptions of this fever have occurred, pre- 
senting the phenomena about to be enumerated. 
That which took place in 1621, and was ably de- 
scribed by M. Rayer, was evidently more asthenic 
than those above referred to. 

420. ii. Symptoms. — Individual cases of this 
fever are very much modified, even during the same 
epidemic, by the prominent affection of different 
organs, in different persons. To this circumstance 
is to be imputed its great diversity, as to severity 
and character, even in the same family and in 
similar circumstances. M. Rayer, however, 
divides it into two forms, the mild and the malig- 
nant; but itis obvious that intermediate grades 
are equally common; and that most of the malig- 
nant or severe cases, are rendered such by local 
complications.—(a) In the milder form, patients 
frequently complain of lassitude, loss of appetite, 
and pains over the eyes. Sometimes they feel 
the gradual accession of fever, and as if a vapour 
were extending over their limbs, until it amounts 
to burning heat, and more generally constriction 
about the epigastrium, for a very short time before 
the hot vapour is exhaled in the form of sweat 
from the surface. Occasionally persons have 
gone to bed apparently well, and have awaked 
bathed in sweat, which continued till their reco- 
very or death(Rayer). The tongue is covered 
with a white, foul, or, more rarely, a yellow fur ; 
and the mouth is clammy. There is more or 
less thirst, no appetite, and the bowels are cos- 
tive throughout tbe disease. The urine is scanty. 
Respiration is oppressed, and the head aches. 
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The pulse is slightly accelerated, but becomes 
more frequent at the period of the eruption; and 
is commonly full and soft. This state continues 
through the second, third, and fourth days; on 
which, but commonly on the third, a slight sens- 
ation of tingling is felt, followed by a miliary 
eruption on the skin. The eruption appears first 
on the neck, and spreads, either rapidly and gene- 
rally, orslowly and partially, tothe breast, sides, 
trunk, and insides of the thighs, legs, and arms. 
It may, however, come out suddenly as well as 
in succession, and be distinct or confluent. The 
vesicles which constitute it are the size of millet 
seeds, diaphanous or pearly, and are easily felt 
by the fingers. They are often intermixed with 
red papule ; and more rarely, bulla appear on 
some parts of the body. In about two or three 
days they dry up, and are followed by a desqua 

mation of the cuticle. — The sweating is much 
more constant in its occurrence than the eruption 
—is always present, is remarkably profuse through- 
out the disease, especially before the eruption has 
become general, as it afterwards is somewhat 
diminished ; and is attended by a peculiar odour, 
which Rayer, Scuaut, and Hesserr compare 
to that of rotten straw, and M. Meniere to that 
of water impregnated with chlorine, or to that of 
the stools of patients in cholera. Lr Prcg-pE-La- 
Crorure says that it has a rotten-sour smell. 
The surface is hot, and more or less red. The 
sweat, rarefied by the heat, forms a cloud around 
the patient, that is condensed, and falls like fine rain 
or dew upon the bedclothes. The dyspnoea seems 
to depend upon congestion of the lungs and large 
vessels, and is referred chiefly to the precordia 
or to the epigastrium. The headach may be 
suborbital or general: it is dull, heavy, and de- 
pressing, and seems not to be altogether the result 
of vascular determination to, or congestion of, the 
brain. In this form, the abdominal regions pre- 
sent nothing particular. The symptoms decline 
by degrees, and rarely continue longer than four- 
teen days: they commonly disappear about the 
eighth or tenth day. 

421. (b) The severe, complicated, or malignant 
form is generally sudden in its attack as well as 
the mild; but lassitude and want of appetite usu- 
ally precede it for some days. The principal 
symptoms of invasion are, sometimes chills or 
horripilations, and commonly vertigo, violent 
headach, nausea, efforts to vomit, flushed coun- 
tenance, urgent dyspnoea; pain in the epigas- 
trium, loins, and limbs; anxiety ; throbbings of 
the arteries, and most profuse sweat. Either the 
cerebral, or the thoracic, or the abdominal, symp- 
toms predominate in different cases, and give rise 
to distinct complications, Where the head is 
more especially implicated, delirium, coma, and 
convulsions are often present, and soon terminate 
life. In these, the patient first complains of 
vertigo, severe headach, nausea or vomiting, 
flushed face, injected and starting eyes, epistaxis, 
throbbing of the carotids and temporal arteries, 
&e., and soon becomes delirious and comatose. 
In rarer instances, the spinal chord and its mem- 
branes are particulatly affected, the patient com- ~ 
plaining of painful tension in the course of the 
spine, with tetanic rigidity or spasms of the vo- 
luntary muscles, hen the lungs are chiefly 
affected, there is often deep-seated pain in the 
chest, great dyspnoea, a short and quick respiz- 
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ation, the crepitating rattle, or a blowing noise in 
some of the lobes of the lungs, diminished sono- 
rousness of the chest, a full and frequent pulse, 
and bloody expectoration or hemoptysis, indicat- 
ing inflammation or inflammatory congestion of 
the respiratory organs. When the digestive 
organs are predominantly diseased, the patient 
complains of an acute constrictive pain in the 
epigastrium, with urgent anxiety, frequent sigh- 
ing, a sense of suffocation, or of weight in the 
chest, and an unusual pulsation in the region of 
the stomach. ‘These appear from the commence- 
ment, are exacerbated at intervals, and are most 
severe just before the eruption. In others, the 
symptoms indicate affection of the bowels, with 
constipation ; and in some, severe pains are felt in 
the hypogastrium, with scanty, high coloured 
urine, and difficulty in voiding it.—This violent 
form of the disease may prove fatal in twenty-four 
or forty-eight hours, or in three or four days; but 
it commonly runs its course in from one to two 
weeks in favourable cases; sometimes, however, 
extending beyond three weeks. During con- 
valescence, debility is its chief consequence, 
secondary affections being rare. Those that do 
occur, are gastro-intestinal disorders, and the 
eruption of boils. 

422. The alterations of structure have been im- 
perfectly observed.— W hen a fatal result has been 
preceded by anxiety, pain, or burning in the epi- 
gastrium, the mucous coat of the stomach and 
duodenum has been found much injected. In 
the cerebral complication, the brain Jhas been 
found congested, the membranes injected, and 
the ventricles filled with serum. In the pul- 
monary complication, congestion of the lungs, 
and hepatization of portions of it, have been re- 
marked. Although epidemic visitations of this 
disease in France have been frequent in modern 
times, and fatal cases very numerous, yet its pa- 
thological anatomy has been very imperfectly 
investigated. It is evident that death is caused 
chiefly by the severity of the complications ac- 
companying it. 

423. ui. Diagnosis.—The constant, the profuse, 
and the peculiar sweat attending the disease from 
the time of its developement, not only characterises 
it, but distinguishes it from all other fevers. The 
severity of the complications in the intense form, 
especially at the time of attack, and upon the 
appearance of the.eruption, the character of the 
eruption, the epidemic prevalence of the malady, 
and its infectious nature, further serve to distin- 
guish it, The descriptions of the sweating sick- 
ness by Catus, Wixtis and others prove that it 
was a more intense form of this disease than has 
been lately observed. The characteristic symp- 
toms of the former all exist in the latter; and, 
although the eruption is not mentioned in the 
sweating sickness, this appears not to have been 
a general symptom in recent epidemics. M. 
Raver states it to have been wanting in a great 
number of cases, in the epidemic of 1821; and 
M. Menitre makes a similar remark as to that 
of 1832. 

424. iv. Prognosis.—Sweating fever, as observed 
in modern times, is a mild disease in its simple 
form. Predominant affection of any internal 
organ will render the prognosis unfavourable, 
according to the severity of such affection. How- 
ever alarming the symptoms, if they decline 
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upon the appearance of the eruption, a favourabl® 
issue may be anticipated. M.Rayerstates that, 
in 1821, the eruption was independent of irri- 
tation of the stomach; that it was confluent with- 
out violent previous pain in the epigastrium or 
nausea; that it did not always succeed the most 

rofuse and incessant sweat ; and that it did not 
invariably appear in cases where the gastro-in- 
testinal disorder was the most remarkable. Death 
was often sudden — more unexpected than in the 
common eruptive fevers,—and often followed 
upon shrivelling of the vesicles. The greatest 
number of deaths occurred in 1821, between the 
ages of 23 and 33. The mortality in males was 
one in thirteen; and among females, one in 
twenty-eight, In the earlier epidemics observed 
in Picardy, the mortality was very much greater 
than this. It was greatest at the beginning and 
decline of the epidemic; and among bakers, 
smiths, and farriers: but was variable in different 
townships. The epidemic of 1832 was in many 
instances followed by pestilential cholera. The 
latter malady often followed the decline of, or 
convalescence from, the former, and even occa- 
sionally appeared in its course; the mortality 
being thereby much increased. 

425. v. Causes.—The theatre of the epidemic 
of 1821, was bounded by extensive forests. M. 
Rayer states, that the disease is endemic in some 
situations ; and that it may occur sporadically 
where it has prevailed epidemically. It has been 
observed only between 43° and 60° North latitude. 
Moist and shady places, excessive heat, and an 
atmosphere surcharged with electricity, seem to 
favour its irruption. No age gives immunity 
from an attack ; but adults and females are most 
obnoxious to it. M. Mentere states, that many 
of those who had the disease in 1821, were again 
attacked, and died of it, in the epidemic of 1832. 
When once engendered, it spreads by infection, 
in the same manner as typhus, scarlatina, and 
measles. Unhealthy situations, and the poor in the 
vicinity of the place whereit firstappeared, suffered 
in proportion to their proximity, during these two 
epidemics. M.Meniere remarks that, of the nu- 
merous epidemics which have occurred in France, 
and in other countries, since 1718, to the pre- 
sent time, there is none which shows its origin, 
either in marsh exhalations, or in unwholesome 
food. 

426. vi. TrEatment.— Isolation, temporary mi- 
gration, and avoidance of the affected, are the 
only preservative means that can be depended 
upon in this malady.—The mild states require 
but little aid ; and it is doubtful if medical treat- 
ment will either shorten or alleviate the attack. 
In the severer forms, and where some internal 
organ is especially affected, appropriate remedies 
ought to be employed to guard it from danger. 
If the affection of the head, or of the chest, or of 
the digestive organs, be slight, local depletions will 
give relief. If the local complication be severe, 
general bloodlettings, with powerful external and 
internal derivatives, as blisters, sinapisms, purg- 
atives, &c., will be occasionally used with suc- 
cess. But M. Rayer remarks, that the cerebral 
affection, when severe, is often rapidly fatal, not- 
withstanding the repeated abstraction of blood; 
and that the nervous phenomena are occasionally 
independent of actual inflammation.—After the 
eruption, bloodletting is always injurious; and if 
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FEVER, SYNOCHOID. 
_ it be resorted to at an earlier stage, and in large 


quantity, with the view of cutting short the dis- 
ease, it may have a fatal effect, but it never will 
produce the desired result. When the eruption 
disappears suddenly, dry frictions, urtication, si- 
napisms, blisters, and rubefacient liniments, ought 
to be employed to solicit its return. Sudorifics 
may also be employed in this case; but they are 
seldom useful in other circumstances, as it does 
not seem advisable to use means to increase the 
sweat. Scuant and Hessert found cold bathing 


- and aspersion of cold water beneficial at an early 


stage; and M. Rayer observed the pain at the 
epigastrium, and spasm of adjoining parts, pre- 
ceding the eruption, to cease after the application 
of cold epithems to this region. Emollient cata- 
plasms, fomentations, and clysters, will alleviate 
abdominal pain, and dysuria; and the general 
warm bath, the hip bath, and frictions of the sur- 
face, will have a similar effect, and promote con- 
valescence, particularly if the intestinal or the 
urinary canal be disordered. In the more recent 
epidemics, ipecacuanha and the preparations of 
antimony were given in the first stage, with the 
view of rendering the subsequent course of the 
disease more mild; but this practice was found 
more injurious than beneficial. 

427. The above comprises more than all that 
M. Raver, the historian of the epidemic of 1821, 
has advanced respecting the treatment. TESSIER, 
Boyer, and Menirre, however, state, that full 
bloodletting at the commencement is gene- 
rally beneficial, and evidentlyg relieves all the 
urgent symptoms. Indeed, the epistaxis often 
attending the cerebral affection, the hemoptysis 
accompanying the pulmonary congestion, and 
the character of the gastro-intestinal symptoms, 
most obviously demand it. They further advise 
tepid diluents in moderate quantities ; gentle ano- 
dynes to relieve the insomnia generally com- 
plained of; and mild derivatives to favour the 
eruption, which, when copious, often alleviates 
the internal affections. M. Rayer says no more 
of the use of purgatives in this disease, than if 
such means were entirely unknown. The writers 
who treated the epidemics in the 17th, and earlier 
part of the last century, employed them freely, 
and were certainly not less successful in their 
treatment than he. M. Menrire advises the 
milder kinds to be exhibited, in most cases, and 
especially when the tongue is loaded. When 
the pulmonary congestion is urgent, he directs 
full bloodlettings and external revulsants ; but 
he judiciously advises the effect of the former to 
be sedulously watched during the operation, as a 
too careless mode of abstracting blood, or a too 
large quantity, may produce instant and fatal 
collapse. There isevidently more of congestion 
than of inflammation in all the internal compli- 
cations of this disease ; and vital or nervous power 
is more or less depressed : therefore, although free 
depletions are often necessary, they should not be 


confided in alone; but camphor, ammonia, ser- 


pentaria, &c., ought to be exhibited according to 
the peculiarities of the case, and conformably 
with the principles explained in various sections 
of this article. When the eruption appears, means 


_ calculated to suppress it, or even to delay or di- 

minish it, should be avoided. Vascular depletions 
have been then found injurious, and even speedily 
fatal; and cold applied to the surface is equally 
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dangerous: errors of diet and regimen are likewise 
injurious. 

428. Regimen.— Patients ought to be deprived 
of nourishment of every kind, the first four or five 
days of the disease, or evenlonger. Diluents of a 
mild kind, and tepid, should be given in moderate 
quantity. A little veal or chicken broth may be 
allowed about the sixth, seventh, or eighth day ; 
and the quantity and consistency of the food 
gradually increased. Relapses may follow errors 
in diet, or consecutive gastro-intestinal disorder 
may be induced by this cause. The regimenal 
and other means usually required in epidemical 
maladies, are necessary in this. 


Bistioc. anp Rerer.— LL. Frisius, Sudoris Anglici, 
Ratio, Preservatio, Curatio, 4to. Arg. 1529, — S. Richini, 
De Sudatorie Feb. Curatione, 4to. Colon. 1529. — J. 
Schiller, De Peste Britannica Liber, 8vo. 1531.—J. Bene- 
dictus, De Novo et prius German. inaudito Morbo, quem 
Anglicum Sudorem appellant, 8vo. Crac. 1550. —J. Caius, 
De Ephemera Britannica, 8vo. Lond, 1721. — Fracas- 


- torius, De Morbis Contagiosis, I. ii. cap. 5. — Baco de Veru- 


lamio, Hist. Henrici VII. p. 5.— Camerarius, Memorab. 
cent. viii, No. 49.— Forestus, Observ. et Curat. Med. 
1. xxviii. p. 198. — Schenk, Observ. Med. Rar. fol. Lugd. 
1644, p. 739. —See Castrius, Cordus, Keppler, Nidemon- 
tanus, Neuenaar, Phrygius, et Wierus, in Haller’s Bib- 
lioth. Med. Pract. vol. i. and ii. passim. — Sennertus, De 
Febribus, l. iv. cap. 15. — Juncker, De Purpura Alba Ma- 
ligna et Benigna. Hale, 1738. — Salzmann, Hist. Pur- 
pure Miliaris Alb2 cumprimis Argent. et Viciniam in- 
festantis. Arg. 1736. — Bellot, An Febri putride Picardis 
Suette dict Sudorifera? 4to. Paris, 1733. — Barker, Ob- 
servat, on the present Epidemic Fever. Lond. 1741.— 
Vandermonde, Journ. de Méd. t. xii. p. 354. (The epi- 
demic of Guise in June and July, 1759.) — Ibid. t. xx. p. 7. 
— Boyer, Méthode a suivre dans le Traitement des differ. 
Mal. Epidémiques, &c. 12mo. Paris, 1761. (The epidemic 
of Beauvais in 1750.) —De_ Augustinis, Ooservat. circa 
Febres Miliares regnantes Mediolani, 1755. Med. 1758. 
8vo. — Fantoni, De Acutis Febr. Miliaris, &c. Nissa, 
1762. — Fischer, De Febri Miliari Purpura Alba dicta, 
Riga, 1767.— Baraillon, Mém. de la Soc. Roy. de Méd. 
A. 1776, p. 193. — De Haen, Rat. Med. p. viii. c. 10.— 
Tessier, Mém. de ta Soc. Roy. de Méd, de Paris, 4to. t. ii. 
p. 46. (The epidemic of Hardvilliers_in May, 1773.) — 
Gastellier, Traité dela Fiévre Miliaire Epidémique, 12mo. 
Paris, 1784.— Pujol, CEuvres, t. iii. p. 261. 8vo. (The 
epidemic of Languedoc ,in the spring of 1782.) — Tho- 
mann, Annalen ad 1800, p. 259. — Kreysig, in Hufeland, 
Journ. der Pract. Heilk. 1. xii. st. 3. p. 59. — Schmidiman, 
in Hufeland, Journ. der Pract. Arzneyk, b. iii. p. 449. — 
Sternberg, in Horn, Archiv. b. v. p. 22. —J. A. F. Oxanam, 
Hist. Med. des Maladies Epidémiques, &c. 8vo, Paris, 
1823, vol. iii, p. 62. 105.— Rayer, Sur l’Epidémie qui @ 
régné dans le Departement de |’Oise en 1821, 8vo. Paris, 
1822; and Treatise on the Diseases of the Skin, by Willis, 
8vo. Lond. 1835, p. 353. — Meniére, Archives Gén. de 
Méd. t. xxix. p. 100. (The epidemic of the Department 
of the Oise in 1832).— Hourmann, Gaz. Médicale. Paris, 
1832, p. 271.— Pinel-Grandchamps, Lancette Frangaise, 
t. vi. p. 161.— Moreau, Journ, Hebdomad. Sept. 1832. 


XXI. Fever, Synocnorp. Syn.— Synochus, 
Auct. var. ; Enecia Synochus, Good ; Synochus 
mitior, S. Smith ; Common Continued Fever. 
429. Derin. — Languor, lassitude, and chills, 

followed by vertigo, moderate vascular reaction, 

and other febrile symptoms, of a continued type, 
and regular course. 


430. This is the most common form of con- 
tinued fever in this country. 1t appears either 
sporadically or epidemically. In the latter case, 
it is frequently complicated, or characterised by 
predominant affection of some particular viscus 
or part, and thence generally assumes a severer 
character than,in its sporadic form. It often 
appears in this latter manner from other causes 
than infection ; but, in circumstances favourable 
to the generation of an infectious effluvium, this 
may become a superadded or a chief cause, or, 
indeed, the only cause; but, in this case, the 
disease which results is some one of the more 
common forms enumerated under the typhoid 
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species of continued fever.—As, therefore, the 
causes of synochoid, and of these forms of typhoid 
fever, are often the same—their intensity and 
concurrence producing the more severe states of 
disease, as well as giving rise to an infectious 
miasm — the view which is about to be taken of 
them with reference to the former species, will 
very nearly serve also for the latter. 

431. i. Causes. — A. Of the remote causes of 
the varieties of continued fevers most frequently 
observed in this and other temperate climates, 
those which precede the operation of the more 
effective causes, which are usually internal as 
respects the ceconomy, and which, from the cir- 
cumstance of their disposing the system to the 
operation of these latter causes, have been usually 
called the predisposing, require first to be no- 
ticed. It is often difficult .to determine in what 
the disposition to be affected by these forms of 
fever consists, and in what manner it is caused. 
To say, with many, that it arises from an increased 
susceptibility, does not advance our information 
one step, and is merely the substitution of one 
term for another. Close observation of the cir- 
cumstances connected with the origin of these 
diseases will show us, that the disposition to be- 
come affected with them is not the result of 
exactly the same circumstances as favour the 
appearance of ardent fever. A depressed or weak 
state of vital power, especially as manifested in 
the nervous systems, but particularly in that of 
organic life, seems to be one of the most common 
causes of predisposition. This is proved by the 
fact, that perfect health, mental activity and 
energy, confidence in various means of prevention, 
the moderate use of tonics, &c., enable the body 
to resist the impression of the exciting causes, 
particularly infectious and mephitic effluvia ; and 
that fear of the disease, despondency, the de- 
pressing feelings and emotions, fatigue, increased 
sensibility, disorder of the digestive and assimi- 
lating functions, &c., are amongst the most 
common occasions of these causes taking effect. — 
But, althoygh diminished energy of the powers of 
life has a marked influence in favouring the oper- 
ation of the exciting causes, yet something more 
is required ; and this must be referred to a cer- 
tain constitution of frame, which is influenced 
sometimes in a relative manner only by relative 
causes, and at other times only by positive 
causes, and which often either resists the oper- 
ation of the usual causes altogether, or yields 
merely to the combined action of a greater or 
less number. 

432. A much greater predisposition to be 
affected by continued fevers exists between the 
ages of fifteen and thirty-five, than at any other 
period ; the forms of fever being generally of a 
more inflammatory and acute kind between these 
ages, and in the sanguine, irritable, and plethoric 
constitutions; whilst persons past the latter of 
these ages, and those of a lymphatic, leucophleg- 
matic, or melancholic temperament, are more 
liable to experience the lower grades of action. 
Scarcity, famine, and, consequently, insufficient 
and unwholesome nourishment, among the lower 
classes of the community, are the chief causes 
of the generation and spread of fevers, especially 
those of a simple, low, and infectious character. 
Whatever depresses or exhausts the vital and 
moral energies, exposes the body to the impression 


of the exciting causes. The circumstances which 
produce this effect are fully explained in the ar- 
ticle Disgase (§ 21. 23, 27—356.), and in a pre- 
vious section (§ 64.). 

433. The disposition, also, which is generated 
by certain epidemic constitutions of the atmo- 
sphere and season should not be left out of con- 
sideration. A peculiar diathesis seems to be 
eradually and generally induced by the epidemic 
influence,whatever thatinfluence may bein respect 
of its nature; and this diathesis or change of the 
vital manifestations of the organisation rapidly 
passes into febrile commotion upon the action of 
one or more of the exciting causes. The change 
thus effected in the diathesis, and increased by 
the impression of the exciting causes, may hence 
be viewed as the proximate cause, or earliest 
pathological state, of the disease; and to its 
continuance or non-continuance after the febrile 
action is fully developed, is often to be imputed 
the disposition or indisposition to relapse. This 
is more particularly the case in respect of the 
fevers caused by exhalations from the soil and 
from decayed vegetable matters. Infectious mi- 
asms —or the effuvia from the bodies of those 
in fever — suddenly and remarkably increase the 
morbid diathesis ; but when the resulting disease 
has been undergone, the morbid diathesis is ter- 
minated, and a disposition to a return or relapse is 
altogether or nearly lost. Although epidemic 
states of the air thus do not favour relapses of 
infectious fevers, yet they greatly dispose the 
system to a first attack upon exposure to the 
exciting causes, when the diathesis has not been 
changed by a previous attack. 

434. B. The exciting causes of continued fever 
are upon the whole much better known than the 
states of the system which dispose to their oper- 
ation. They are extremely numerous ; for what- 
ever interests the vital energy so as to disturb 
generally its manifestations, and to occasion a 
morbid reaction, may be an exciting cause of 
fever. —It is unnecessary to enumerate even the 
most influential of them, as they are adduced 
with sufficient details, in the articles Disrase 
(§ 55—63.), Expemic Iveivences, Iyrecrion, 
and in an early section of this article ($ 65.). 
The chief causes of this class of fevers are — Ist. 
Those which proceed (a) from the soil ; (b) from 
its productions in a state of decay ; and (c) from 
animal matter undergoing decomposition ; either 
of these acting separately, or all of them con- 
jointly ;—2d. Animal miasms — (a) from healthy 
persons or animals crowded together, or confined 
in imperfectly ventilated situations, and without 
due regard to cleanliness; (b) from persons la- 
bouring under diseases of various kinds in con- 
fined apartments; and (c) from one or more 
persons affected by the disease which the efluvium 
propagates ; — and, 3d. Changes taking place in 
one or more of the various functions, and which 
having reached a certain pitch, break out in open 
fever. Each of these requires a few remarks. 

435. a. Emanations from the soil or its pro- 
ductions in a state of décay, are most frequently 
productive of periodic fevers; but they occa- 
sionally also give rise to continued fever, espe- 
cially during certain states of season and tem- 
perature, and in plethoric and robust constitutions. 
What the conditions are, that occasion the con- 
tinued, in preference to the periodic, type, cannot 
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be precisely stated. Extreme ranges of tem- 
rature, particularly high grades of it, and humid 


states of the air, may have considerable influence, 


as is, indeed, often observed in warm climates, 
amongst Europeans who have recently removed 
thither; but, in this and other temperate coun- 


tries, the continued forms of fever much less. 


frequently proceed from this source alone, than 
is supposed by some writers. In many places, 


exhalations from dead animal matter concur with | 


those proper to the soil and its productions in 
causing fever; and, in this case, the disease 
assumes a more continued type and a lower grade 


of action; the circulating and secreted fluids | 


being more remarkably vitiated. There can be 
no doubt, also, that the particular form and 
complication of the fever often depend much 
upon the water in common use, upon the nature 
of the soil, und upon the exuberance of its pro- 
ducts. Water loaded with decaying animal or 
vegetable matter; rich, clay, deep, low, and 
absorbent svils, &c.; and the effluvia from pu- 
trefying animal matter; are frequently productive, 
particularly when conjoined, of continued fever, 
which often assumesa gastric or enteric character. 

436. b. Animal miasms from a number of 
persons shut up in small space, in ill ventilated 
and crowded apartments, and in low and humid 
localities, as in ships of war, transports, jails, 
camps, besieged towns, workhouses, &c., will, 
in favourable circumstances, so contaminate the 
air with animal effluvia as to give rise to fever, 
presenting characters of severity in proportion to 
the extent to which theair is vitiated. Instances 
of this kind are referred to in the articles Epi- 
pemics (§ 12.17. &c.) and Inrzcrion, and are 
adduced by Prineze, Linn, Brang, and by most 
recent writers on Fever. It is unnecessary to 
offer any remarks upon this, and the other sources 
of animal miasms, which act as a poison on sound 
persons, and occasion fveers, or upon infection as a 
principal cause of the specific forms of the disease, 
as they are fully illustrated in that article. 

437. c. That changes may take place spon- 
taneously in one or more of the functions, and 
proceed to the extent of giving rise to the worst 
forms of fever, appears to be fully proved. The 
chief causes of these changes seem to be pro- 
tracted or excessive mental anxiety and depression, 
loss of property, disappointment, wounded pride, 
humiliating occurrences, &c. These causes, 
however, often concur with the predisposition 
arising out of disorder of the digestive and assimi- 
lating functions, especially when such disorder is 
connected with colluvies on the prima via, and 
a torpid or loaded state of the biliary organs; and 
are reinforced by exposure to cold, insufficient 
nourishment, changes in the usual modes or habits 
of life, want of sleep, and exhalations from the 
soil, &c. 

438. C. Determining influences, &c.— There 
are numerous causes which, although often in- 
sufficient of themselves to produce continued 
fever, are remarkably influential in giving nse to 
predominant affection of particular organs, in mo- 
difying its form, or increasing its severity. Several 
of the exciting causes, moreover, have the power 
not only of occasioning the disease, but also of 
determining its type, form, and character. This 
is the case more especially with the effluvium 
proceeding from an infected person. It is im- 
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portant to attend to these circumstances, mor 
especially such as determine the nature of the 
complications, &e, of fever, as a due reference to 
them guides the practitioner to an appropriate 

lan of cure. — Epidemic constitutions are most 
influential in thus forming the kind and state of 
fever (see Eprpemics). Next to these are season 
and temperature; climate and situation; famine ; 
the contingencies of war ; employments and avoc- 
ations; habits and modes of living; mental exer- 
tions and moral emotions; and previous disorder of 
some one or more of the internal viscera. 

439. a. During cold and dry seasons, the more 
inflammatory, or sthenic, forms of fever, and pul- 
monary complications, are observed, In high 
ranges of temperature, and in those conjoined 
with humidity, the digestive mucous surface and 
liver are inordinately affected, and the period of 
increased excitement soon passes into exhaus- 
tion, with marked change in the circulating and 
excreted fluids, and often in the soft solids. —@. 
Climate, according to its temperature and hu- 
midity, exerts similar effects. T he situation, 
when elevated very far from the level of the 
sea, has a similar influence to cold and dry sea- 
sons; but when it is low, confined, or near the 
sea, rivers, or lakes, the disadvantage of hu- 
midity, and the contingent evils of marsh exhal- 
ations, tend to aggravate the type, or to com- 
plicate the disease. The quality of the water 
has a remarkable influence, both in generating 
continued fever, and in determining its form ; pu- 
trid water, or water containing decayed vegetable 
or animal matter, generally causing fever of an 
adynamic, gastric, enteric, or mucous character. 
—y. Employments and avocations may either pre- 
vent or favour attacks of fever. Tanners and 
workmen exposed to the fumes of pitch, tar, 
chlorine, &c., are rarely affected, even when 
fever is epidemic. Persons much exposed to the 
open air, and vicissitudes of weather, are most 
liable to fever of a sthenic or phlogistic kind, and 
to the pulmonary and pleuritic complications. — 
>. Habits and modes of living are very influential 
and powerful determining causes of fever, even 
in this climate. The influence which full and 
rich living, and its opposite, poor and unwhole- 
some living, exert upon the state of the disease, 
has been sufficiently manifested by the epidemics 
which have prevailed at various times in Ireland 
since the commencement of the present century, 
according as they appeared in the poor and ill-fed, 
and as they extended to those in easy circum- 
stances. In the former, fever usually assumes 
the common continued, or the milder adynamic 
and typhoid forms, often attended by the pul- 
monary complication, or with petechiz, &c., and 
frequently passing into dysentery, &c. ; inthelatter 
class, it is either accompanied, at an early stage, 
with high action, or with congestion, and pre- 
dominant affection of the head, liver, or stomach. 
In persons living chiefly upon fish, it generally 
assumes a low and putrid character. Those who 
are intemperate, orwho have resorted to spirituo's+ 
liquors on the invasion of the disease, present ese 
pecial disorder of the brain and digestive mucous 
surface.— ¢. Intellectual exertion, mental anaiety, 
and other inordinate emotions, may both occasion 
a severe fever, and aggravate its intensity, even 
when arising from infection; and, in both cases, 
a cerebral or typhoid complication, ofa dangerou 
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kind, is produced. — &. Previous disorder height- 
ens the severity of the disease, and necessarily 
determines its predominant features or compli- 
cations, although sometimes in an indirect manner. 
Thus, it is common to observe bronchitis previous 
to, or attending the invasion of, fever, followed 
by a remarkable affection of the brain and of the 
mucous membrane of the intestines. In this case, 
the changes effected by respiration on the blood 
are imperfect ; and, consequently, this fluid be- 
comes morbid, — disordering first the functions 
and ultimately the structure, of the digestive 
mucous surface and brain. 

440. ii. Descrietion.— Common continued 
fever occurs in a simple and complicated form, 
presenting various grades of severity; the severe 
and complicated states passing into, or becoming 
identified with, varieties of the adynamic species. 
The severe states of common fever have been very 
generally imputed to its complications with in- 
flammation of internal parts; but, although its 
complications are necessarily severe, yet it may 
be equally so without any evidence of local or 
predominant affection. This, however, is seldom 
the case. — I shall, therefore, first describe the 
simple form; and afterwards the more usual 
complications and states of severity. 

441. A. Simple Continued Fever — Simple 
Fever ; Mild Synochus ; Synochus mitior —is usu- 
ally preceded by the symptoms described above, 
as constituting —— a. The precursory stage (§ 34.), 
especially by lassitude, and a general feeling of 
uneasy debility, and mental languor. ‘The coun- 
tenance is pale ; the features sharpened, dejected, 
or anxious ; and the pulse weak and small. — 6. 
After an indefinite period, varying from two or 
three, to several days, irregular chills, rigors or 
shivering, commonly alternating with transient 
flushings or feelings of heat, are experienced, 


with the symptoms characteristic of the period of | 


invasion (§ 35.). This stage is seldom attended 
by any actual coldness of the surface, particularly 
after it has continued a short time; the chilliness 
being accompanied by increased heat, constric- 
tion, and dryness of the skin. —c. With the 
disappearance of the chills, the period of reaction 
or of excitement (§ 36.), and all the phenomena 
associated with it,supervene. The vertigo, pains 
of the head, back, and limbs, and restlessness, 
usually present in the preceding stage, are in- 
creased in this. The patient complains of mental 
confusion and inability; of general uneasiness 
and restlessness; the countenance becomes full 
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nates favourably, even when left to nature; but 
it may become complicated in its course, or pass 
into a state of dangerous, or even fatal, exhaus- 
tion towards the end of the second week, par- 
ticularly in weak, aged, and exhausted persons. 
The return of the healthy functions is indicated — 
a. by the subsidence of the prominent morbid 
actions; — 6. by the appearance of critical evacu- 
ations ;— ¢. by a quiet and prolonged sleep, out 
of which the patient awakens refreshed, and par- 
tially restored;— and, d. by the other phe- 
nomena already enumerated (§ 41.), asindicative 
of a gradual decline of the disease. The trans- 
ition to a severer form of fever is commonly 
owing to the occurrence of a predominant affection 
of the respiratory surfaces, or to the change in- 
duced in the circulating and secreted fluids, or 
to the affection of the digestive mucous ‘surface, 
or to the circulation within the head. 

443, B. Severe or Complicated Synochoid 
Fever — Synochus gravior ; Severe Synochus— 
occurs from the same causes that produce the 
milder disease, either acting with greater intensity, 
or aided by additional circumstances.—T he seve- 
ral stages may present a more severe affection of 
all the functions, than has been now described, 
without any very predominant lesion of a par- 
ticular organ; but much more frequently some 
important viscus betrays increased disorder, ge- 
nerally of an inflammatory or disorganising kind. 
Yet this predominant lesion is not altogether 
identical with ‘inflammation — certainly not with 
the infammation primarily affecting healthy per- 
sons. It is less acute or intense as respects the 
symptoms attending it, more asthenic as regards 
the state of constitutional power, and more dif- 
fusive and sub-acute in its character, than com- 
mon phlegmasia. It partakes of more of the 
features of the ervsipelatous than of those of 
common or pure inflammation. Even when the 
local affection is more than usually phlogistic in 
appearance, still it is most important to recollect, 
especially as respects the treatment, that it is 


| preceded and attended by a more or less severe 


constitutional disturbance, by lesion of the va- 
rious manifestations of life, and by a change of 
the circulating and secreted fluids, — circum- 
stances arising out of the poisonous influence of 


the febrile cause, and imparting the peculiar 
characters to this affection, — changing it from 


sequent lesions (§ 50.). 


and flushed ; the tongue white, foul, loaded, or. 


furred ; the heat of surface generally rises above 


100°, and the pulse and respiration are fuller, | 


stronger, and more frequent than natural; the 
pulse “being commonly from 90 to 100 or 105 
beats ina minute. The fever is now developed, 
and proceeds, as described above (§36.), usually 
for several days, — its duration varying from two, 
three, or four, days to as many weeks, until it either 
subsides in consequence of the treatment adopted, 
or passes off by means of some critical evacuation 
(the period of crisis), which most frequently 
occurs on one of the critical days, from the 3d to 
the 21st day from the time of invasion, or that in 
which chills or rigors were first felt. -The stages 
of decline and convalescence commonly advance 
in the manner stated above (§ 41, 42.). 

442. This mild form of fever generally termi- 


the true phlogistie or sthenic inflammatory con- 
dition, and determining, accordingly, the con- 
Instead, therefore, of 
viewing the complication as the cause of the 
severity of the fever, we should rather consider 
the intensity of the morbid impression made by 
the febrile poison, and the resulting consequences, 
as the principal source of severity and of local 
affection, aided by the predisposed state of con- 
stitution, and of the viscus especially affected.— 
I shall describe the predominant lesions or com- 
plications of synochoid fever, in the order of their 
usual succession, and of their frequency. 

445. a. Synochoid fever with predominant 
affection of the bronchi and lungs. — This is the 
most common, and generally the earliest, com- 
plication, although it frequently exists only in a 
slight degree. The bronchial surface is often 
more or less congested and irritated, and the 
structure of the lungs sometimes implicated. 
—This complication is not necessarily severe in 
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roportion to the severity of the fever; but when 
it is early present, and its symptoms prominent, 
it necessarily aggravates the fever, and super- 
induces further complications, by impeding the 
changes produced in the blood by respiration. 
That the respiratory organs, particularly the 
bronchial lining, should be very frequently af- 
fected in fever, may be expected from the nature 
of the exciting causes, and the channels through 
which they invade the system, as already ex- 
plained (§ 100. et seq.) —the respiratory surfaces 


being the parts on which the morbid impression 


is generally first made upon the frame.— In most 


instances, the predominant disorder of these 
organs is limited to the bronchial surface ; but, 
in others, the substance of the lungs is also con- 
gested ; and, in rarer cases, the pleura is at the 
same time implicated. During particular seasons 
and epidemics, and in some climates more fre- 
quently than in others, this complication is very 
generally observed. When the bronchial mem~ 
brane is especially affected, and the symptoms are 
very obvious early in the disease, it has usually 
received the name of Catarrhal Fever, But the 
affection of the bronchi, especially when the 
mucous secretion is not abundant, and still more 
frequently that of the parenchyma of the lungs, 
is often nearly concealed by the severity of the 
cerebral symptoms superinduced by it, or is latent 
owing to the altered state of the circulating fluids, 
or masked by some other predominant lesion. 
This fact, first clearly established by Larnnec, 
points out the necessity of having recourse to 
mediate auscultation, not only in cases presenting 
the open symptoms of the pulmonary compli- 
cation, but also in those of considerable severity, 
and where the sensorium is much disturbed. 
446. The bronchial affection is generally not 
very remarkable during the first two or three 
days; the patient complaining only of a slight 
oppression or constriction in the chest, with ac- 
celerated respiration and occasional sighing. To 
these succeed, fits of dry cough, wheezing, and, 
subsequently, the expectoration of a dark viscid 
mucus. There is often no cough; and the 
bronchial affection is evinced chiefly by the mu- 
cous rhonchus heard more or less extensively 
upon auscultation, by the disordered breathing, 
and by the matter expectorated, When the mu- 
cous rattle is heard extensively, and particularly 
if it extend to both lungs, great danger should be 
apprehended; for the changes induced by re- 


becomes vitiated and induces serious disturbance 
of the brain, and of the excreting organs and 
surfaces, ultimately passing into structural lesion. 
If the affection implicate much of the substance 
and vesicular structure of the lungs, the breath- 
ing becomes hurried, oppressed, or laborious, 
especially after coughing ; and the expectoration 
rounded and streaked with blood. In such cases, 
the fever is always severe, and attended with 
much danger, generally in proportion to the ex- 
tent to which the respiratory surface and lungs 
are affected. But the-danger is not dependent 
solely upon the pulmonary affection, but also 
upon the consequences which have been just 
shown to arise out of it. When, therefore, with 
the symptoms now mentioned, the edges of the 
tongue and lips are dark or purplish, and the 
countenance of a dusky hue, or flushed or suf- 
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fused with a dark red ; when the patient becomes 
delirious or comatose; the pulse very frequent, 
soft, and feeble; the abdomen tympanitic, or 
inordinately relaxed; the temperature of the 
extremities low, or their motions tremulous; and 
the tongue loaded with a brown or black coat- 
ing; consecutive pathological states of great 
danger, owing to depressed vital power, and to 
contamination of the fluids, then exist. 

447, It not infrequently happens, that a 
severe bronchial complication attends the early 
stage of this fever; and that, as soonas the blood 
is so contaminated, and the cerebral functions 
are so disturbed, as to obscure sensibility, and 
lower irritability, the bronchial affection becomes 
latent, and its more obvious symptoms disappear ; 
the pathological conditions which it induced being 
now most prominent, and proving the immediate 
cause of an unfavourable result. If, in such 
cases, we succeed in removing the morbid con- 
dition of the blood, by exciting the nervous 
energy and the functions of excreting organs, 
the bronchial affection often returns, with the im- 
provement in the circulating fluids and in the 
nervous functions; but it also often disappears 
entirely with the other affection of important 
organs, particularly when critical evacuations 
terminate the disease. ‘his return of the bron- 
chial affection with the decline of the other 
dangerous symptoms, I have remarked in several 
cases; but it may generally be permanently 
removed by appropriate means (§ 462.). In the 
progress of this complication, the expectoration, 
which was at.first scanty and frothy or viscid, or 
altogether wanting, is more copious, of a pale 
yellow, or yellowish green hue, and gradually 
diminishes with the decline of the fever. In some 
instances, it becomes so abundant, as the disease 
passes its acme, as to favour the resolution of the 
inflammatory congestion of the bronchi or lungs, 
and thus to prove a salutary crisis, asremarked by 
some of the older writers.— W hen, with dyspnoea 
and oppression, there are much uneasiness and 
inability to expand the chest, with a short and 
quick respiration, active congestion of the paren- 
chyma of the lungs should be suspected ; and 
if, in addition to these, pain be occasioned on 
coughing, and on full respiration, an inflam- 
matory state, probably extending to the pleura, 
may be dreaded.—In the last stage, the skin is 
dusky and cool ; the pulse is feeble and hurried, 
more rarely slow and intermittent; the headach 
passes into incoherent wandering, or low mutter- 
ing delirium, or coma, but. never into violent 
delirium. | When sensibility is early impaired, 
this complication may proceed to extensive or- 
ganic change, without having been suspected 
during life, owing to the imperfect evolution of 
the usual signs, and to the circumstances already 
stated (¢445.). Butif the breathing be atten- 
tively observed, it will be always found more or 
less disordered in these cases ;. and if auscultation 
be also resorted to, the local affection will not 
pass undetected. ; 

448. b. Synochoid fever with predominant 
cerebral affection. — This complication may ap- 
pear early in fever, or at any period of its course. 
It may be the only prominent lesion, or it may su- 
pervene on either of the other predominant affec- 
tions. — It may be only occasionally observed, 
or it may characterise ee epidemics ; an 
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it may, moreover, be slight or sub-acute, or re- 
markably intense, and in all the intermediate de- 
grees.—In the more slight or sub-acute forms, 
it constitutes the Nervous Fever of some writers ; 
and, in the more acute and intense grades, the 
Phrenitic or Brain Fever of others. — The former 
of these very nearly approach, in their patho- 
logical states, the nervous variety of adynamic fe- 
ver, denominated Ataxic by Prnex, Neuro-sthenic 
by Hitpensranp, and Typhus mitior by CULLEN. 

449. a. Common continued fever, with pre- 
dominant cerebral affection —the Neuro-sthenic 
of HitpEnsranp — commences, and proceeds 
for two or three days, as the simple or mild 
form of the disease. Either then, or at an earlier 
period, the patient usually complains of pain in 
some part of the head, most frequently in the 
temples and forehead, or in the occiput, extending 
down the neck. The pain is often constant and 
severe, but it is sometimes slight or entirely 
wanting ; and it is commonly attended by throb- 
bing of the carotids and temporal arteries, and 
flushings of the countenance. In those cases 
where no pain is felt, even upon shaking the | 
head, the cerebral affection may not be less ur- 
gent and dangerous: but there is always, in those, 
a very early and remarkable giddiness, either with 
or without flushing of the face. Occasionally 
the pain and giddiness alternate, and the latter 
is always distressing when the former is absent. 
The expression of the eyes is either heavy and 
dull, or morbidly brilliant and animated. The 
conjunctiva is generally loaded, injected, and 
suffused, in the former case; and brighter and 
“more glistening in the latter. But the eyes are | 
always more or less sensible to light, the eye- | 
brows contracted, and lids half closed upon ex- 
posure to it. Hearing and the general sensibility 
are also more acute. Noises and light inva- 
riably increase all the symptoms. The heat of 
surface is generally above the natural standard, 
especially over the head; but it is often not | 
augmented on the lower parts of the body. The | 
patient is watchful and restless, and the expression | 
of his countenance indicative of suffering. In 
the less acute cases, the pulse, the thirst, the | 
appearances of the tongue and of the evacuations, 
are nearly as in the simple form; and the symp- 
toms generally continue, without alteration, for 
several days. An important change then oc- | 
curs. In favourable cases, the slumbers, which 
were short and disturbed, or attended by a slight | 
dreamy delirium, become quiet, profound, and | 
refreshing. In unfavourable cases, the pain in 
the head changes to a dull, lethargic state, with | 
a great diminution of the sensibility, and with 
increased injection and suffusion of the eyes. | 
Delirium, if it have not already appeared, now 
comes on, attended by moaning or by incoherent 
muttering, during short and interrupted slumbers ; 
the tongue is loaded, dark, and dry; and the 
thirst is diminished. In from one to three days, 
the insensibility passes into coma, unless a fa- 
vourable alteration takes place; the pulse be- 
comes very quick, and often rises to 120 or 
upwards ; the strength sinks ; and the tongue is_ 
more dry. To these succeed tremors, rolling of 
the head on the pillow, tossing of the hands, 
picking at the bedclothes, and the other danger- 
ous symptoms consequent upon the more acute 
states of this complication. Even when this 
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unfavourable change has occurred, a stop may 
be occasionally put to its progress, although it 
generally pursues its onward course. A moe 
tranquil and protracted sleep ; subsidence of the 
delirium, or of the tremors, or of the frequency 
of the pulse ; and acleaner or more moist tongue, 
commencing at its edges, with an improvement in 
the appearance of the countenance, and in the 
state of the skin and of the excretions; are the 
usual indications of an arrest of the dangerous 
progress of the disease. 

450.8. In the more acute states, the cerebral 
symptoms are severe, and their progress rapid, in 
proportion to the intensity of the local compli- 
cation ; the headach or giddiness, the intolerance 
of light and noise, and the general sensibility, 
being coordinately excessive. The pain in the 
back, loins, and limbs, is very great ; the skin is 
often intensely hot, and pungent, particularly 
over the scalp, and is occasionally covered by 
perspiration, which is rarely copious or general ; 
the eyes are injected, and suffused ; the breathing 
is frequent and suspirious ; the patient is anxious, 
uneasy, and remarkably restless; he rolls the 
head, and is wholly without sleep. The pulse is 
at first strong, full, or bounding; but generally 
devoid of the hardness characteristic of primary 
or pure phrenitis. Sometimes it is oppressed ; 
and, in the most intense states of complication, 
it is often intermittent, slow, or not much above 
the natural frequency. Within four or five days, 
the pain passes into delirium and insensibility. 
The delirium is sometimes violent, and is then 
soon followed by tremors and insensibility ; and 
these by subsultus tendinum. The insensibility 
increases, and passes into a drowsy lethargy ; the 
delirium continuing, but becoming low and 
muttering. The patient may still become ob- 
servant, and answer when roused; but coma 


| supervenes, occasionally with rolling of the eye- 


balls or squinting, dilatation of the pupils, and 
falling of the eyelids. The tongue is now parched 
and brown; the gums and teeth are covered by 
a dark mucous sordes ; the evacuations take place 
inconsciously and involuntarily; the respiration 
becomes irregular; the pulse either slow, or re- 
markably rapid and feeble, or intermittent ; and 
life soon terminated. 

451. Between’ these extreme states, there is 
every grade of intensity, the above symptoms 
being variously modified. In some cases, the 
cerebral affection is very insidious, and more or 
less slow ; in others, open, manifest, and rapid. 


, In the former it may be indicated only by giddi- 


ness and sickness or vomiting; the pulse in the 


_carotids, and temperature of the head, not being 


affected. In a case of this description, which 


lately occurred in my practice (Mr. H. of Fitz- 


roy Market), all the symptoms subsided instantly 
upon bloodletting.— It-may thus exist never- 
theless, although in a more protracted form, and 
present but few of the above symptoms, which, 
however, are most frequently observed, but not 
all of them in the same case. The various 
grades of this complication may be further asso- 
ciated with considerable bronchial affection, or 
with the disorder of the digestive canal about to 
be noticed. In such cases, the predominant 
lesion, either in the head, the thorax, or abdomen, 
frequently obscures the others, until the treat- 
ment, by subduing it, renders them more evident, 
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FEVER, SYNOCHOID — Treatment. 


or until some one of them acquires additional ac- 
tivity. 

452. c. Synochoid fever with predominant affec- 
tion of the digestive mucous surface. — The 
mucous surface of the stomach and intestines is 
affected more or less in all fevers, in common 
with the rest of the organisation. In the simple 
or mild continued fever, it is generally less disor- 
dered than in any other. But in the more severe 
form, it is often prominently deranged, either at the 
commencement or ata later period.—a. The 
affection of the mucous surface of the stomach is 
sometimes remarkable from the invasion of the 
disease. In this case, retchings and vomiting — 
symptoms seldom observed in the thoracic and 
cerebral complications, particularly the former — 
are always present ; and the fever has hence been 
denominated by many writers, Mild Gastric Fever, 
from its very close resemblance to the species 
described above (¢ 387.). The reare.also pain 
and soreness felt in the epigastrium, or in the 
left hypochondrium, and sometimes also in the 
right, with tenderness on pressure. The bowels 
are generally costive; the tongue is red at its 
sides and point, and loaded with a dirty yellowish 
fur; the pulse is soft, regular, full, sometimes 
strong, seldom much above 100; and the skin is 
hot. This state of disease is often followed by 
cerebral affection, and all the characteristics of 
that complication; or it passes into the intestinal 
or enteric form. » 

453. @. The enteric affection is sometimes 
present almost at the commencement of the dis- 
ease; more frequently it does not appear until 
a later period; and occasionally it supervenes 
upon either the cerebral or the gastric complica- 
tions — aggravating the former, and allaying the 
latter of these affections. —In most cases, it 
indicates a severe form of fever, which, at an 
advanced stage, is further associated with very 
marked cerebral disturbance. It commonly com- 
mences with looseness, and with pain and soreness | 
in the abdomen, especially on pressure. Pain 
and tenderness are much less complained of 
when this complication occurs late in the disease, 
or when the cerebral symptoms are also very 
prominent. In cases of the early appearance of 
the enteric disorder, abdominal pain commonly 
ceases as the fever advances, particularly if the 
head become also very much affected, even when 
the purging and other symptoms are increased. 
The tenderness, however, generally continues 
much longer. The tongue is at first unusually 
red at the sides and point, loaded with a dirty 
white or greyish fur, and moist. As the fever 
advances, the redness becomes darker and duller, 
the surface drier, and the fur browner; and at 
last dark mucous sordes collect on the teeth and 
lips. The abdomenis commonly soft and natural, 
but is sometimes hard or doughy. The pulse is | 
at first full, and soft, ranging from 80 to 100; , 
but usually becoming more frequent at an ad- | 
vanced period. Thirst is also present, unless 
when the head is much affected, and at the last 
stage of unfavourable cases. When this com-' 
plication does not evince any improvement in the | 
course of two or three days, it assumes nearly | 
the same features as characterise the worst cases | 
attended by cephalic affection ($450.). . 

454. When the enteric affection comes on in | 
the course of the cerebral complication, it may 
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pass unheeded, unless the physician is particularly 
watchful, and expert in detecting it. In these 
cases, sensibility is so obscured, that pain is sel- 
dom felt, even upon firm pressure; and the 
bowels are occasionally but little disturbed. The 
tongue, however, is red at its point and edges, 
is covered by a dirty fur, and is dry: the pulse 
is generally about 110, soft, and small. In both 
these states of enteric disorder, the looseness or 
diarrhoea is the most frequent symptom. The 
stools are from three or four to eight or ten in 
the twenty-four hours; and are at first feculent, 
foetid, dark, and thin. They subsequently be- 
come, in unfayourable cases, watery and of an 
ochrey hue,—an appearance imputed by Dr. 
Bricur to ulceration in the intestines. But this 
result is more common in the enteric complica- 
tion of adynamic than of synochoid fever. 

455. y. The complications of the common 
continued fever of this and other temperate cli- 
mates, are more frequently associated or mized, 
as Dr. Sournwoop Situ has very judiciously 
insisted upon, than met with singly. In these 
mixed affections, however, one or other usually 
predominates more or less; although cases some- 
times occur in which it is difficult to say which 
is most prominent; or the predominating disorder 
of an early stage subsides, and is succeeded or 
obscured by another. Occasionally, also, other 
complications besides those above specified ap- 
pear, even in the same epidemic. — Sore throat, 
or inflammations of the fauces, pharynr, or @so~ 
phagus, or severe affection of the liver, with 
more or less disorder of the biliary secretion, 
sometimes accompanies one or other of the pro- 
minent affections above described. 

456. iii. TReaTMENT. — In this fever, as well as 
in all others in temperate climates, the indications 
and circumstances stated above (§ 128, 124.), 
as deserving of especial attention, should be 
strictly observed. ‘The prevailing epidemic, and 
the changes that take: place in its nature, or cha- 
racteristic states of vital action, with its progress 
and with the season, should be carefully studied 
and made the basis of treatment. Some difficulty 
may occur at first in coming to just conclusions ; 
but it will vanish with the extent of observation, ~ 
especially when diligence has been used. The 
chief points to which the attention of the practi- 
tioner will be directed are—the nature and con- 
currence of the causes, the extent to which they 
may have affected vital manifestations, the de- 
gree of excitement or vascular reaction in con- 
nection with nervous power, the state of the cir- 
culating and secreted fluids, and the nature and 
amount of local complications or determinations. 
The physician who has studied, in an intimate 
manner, the various phases of disordered vital 
manifestation, will have little difficulty in recog- 
nising the chief characteristics of fever, under 
the ever-shifting circumstances in which they pre- 
sent themselves, and in appropriating accordingly 
his method of cure. 

457. A. The ancients observed carefully the 
spontaneous changes which take place in fever, 
and conduce to recovery (see att. Crisis); 
and they were guided, in forming their indica 
tions of cure, by these changes, which they 
merely attempted to promote or to imitate. 
This mode of practice may be followed in sy- 
nochoid fever more successfully, perhaps, than 

38 4 
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in any other. Yet it will be better to combine 
with it the more modern indication, of resorting 
to such means as may subdue the more urgent 
symptoms, and avert contingent danger. If the 
patient be seen as early as the premonitory and 
invading stages, the impending disease may be 
averted by the means advised above (§ 121, 122.) 
— more especially by emetics, warm diaphoretics, 
and the vapour bath. But when excitement has 
commenced, the treatment should be antipblo- 
gistic. In this stage, we should endeavour, by 
a careful examination of the symptoms, to ascer- 
tain the existence of local complications ; and, 
having determined their absence, the question 
will then be as to having recourse to bloodletting. 
I have already considered this topic so fully 
(§ 128—139.) that nothing further need be here 
advanced. If the nature of the prevailing epi- 
demic, or the degree of reaction, require deple- 
tions, the earlier in this stage they are resorted 
to the better. But even then they require cau- 
tion and discrimination. If the excitement be 
slight, and the patient neither robust nor ple- 
thoric, and more especially if the causes and 
circumstances connected with the origin of the 
disease be of a depressing nature, they will be 
better withheld. 

458. The exhibition of emetics in the stage 
of excitement was advised by many of the an- 
cients, and practised by some of the most recent 
writers, although objected to by others. The rea- 
son of this difference of opinion is very obvious. 
There are states, even of this stage, in which they 
will be of service, and others in which they will 
be injurious. When reaction is slight—when 
the patient is not plethoric, has not experienced 
full vomiting, and does not complain of pain or 
of tenderness in the epigastrium or hypochondria 
—then emetics may be exhibited. But if the 
excitement be great, with determination to the 
head ; and if the patient have already vomited 
freely, and more especially if the symptoms just 
mentioned be present, they should not be pre- 
scribed. (See § 149.) 

459. Purgatives, somuch decried by Brovus- 
sais, and with some justice as respects several 
states of fever prevalent in France, are certainly 
of very great service in the common continued 
fever of this climate, when employed with a 
cautious discrimination. arly in this disease, 
calomel, either with or without James’s powder, 
may be given at night, and a purgative draught 
in the morning. At a more advanced stage, calo- 
mel, or hydrargyrum cum creta, may be conjoined 
with rhubarb. If the stomach be too irritable 
to retain the more common purgatives, a full 
dose of calomel will generally be retained ; but 
its action should be promoted by enemata (see 
F. 140. 144.). During the febrile excitement, 
and when the bowels are sluggish, the stronger 
saline purgatives may be given in solution, in 
small doses, and at short intervals, with refrige- 
rants (F. 440, 441.). The remarks already of- 
fered upon this subject (§ 150, 151.) will guide 
the practitioner as to the choice of purgatives, 
and the extent to which they should be pre- 
scribed. In this fever, especially, it can never 
be injurious to give them to the extent of freely 
evacuating morbid accumulations in the bowels, 
and of promoting the alvine secretions and ex- 
cretions. When the feces are very offensive, 
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greater mischief will accrue from allowing them 
to remain, even for a short time, in the bowels, 
than from too active measures in evacuating 
them. 

460. The remarks that have been offered above 
respecting refrigerants (§ 139, 140.), diapho- 
retics (§ 152.), and diuretics (¢ 153.), are en- 
tirely applicable to this form of fever.—The cold 
affusion, which formerly attracted so much more, 
and now so much less, attention than it deserves, 
is more appropriate in this than in any other 
disease. This practice, although resorted to by 
the ancients and in Eastern countries, was but 
little known in this until it was employed by 
Wricut and Jackson. The work of Dr. Curriz 
on the subject first brought it into fashion; but 
now it certainly has not fashion in its favour. 
When the excitement is fully developed, and the 
heat of skin above the natural standard, when 
there is no sense of chilliness, and when the 
surface is hot and unperspirable, the cold affusion 
may be employed. Dr. Currie directed water 
of the temperature of from 40° to 60° or 70°, 
and preferred the hours from six to nine in the 
evening for its use. In cases of debility, the 
cool or tepid affusion is more appropriate. I 
have resorted to cold affusion over the whole 
body, in several cases of fever, in a warm cli- 
mate; but I was not induced by its effects to 
entertain a high opinion of it. The affusion of 
cold, cool, or tepid water on the head, when this 
part is prominently affected, and cold sponging 
the surface, are more beneficial, and admit of 
more general application. Dr. Currie believed 
that the general affusion had the effect of lower- 
ing the pulse and the morbid heat, of inducing 
perspiration and sleep, and of cutting short the 
fever. I have never seen it succeed unequivo- 
cally in producing the latter effects; but have 
remarked that the excitement returned shortly 
after its use. In the complication with disease 
of any of the thoracic or abdominal viscera, it 
should not be used (§ 141.). 
~ 418. B. Of the Complications.—a. Predomi- 
nant affection of the head has received attention 
above (§165.). What I have there stated is ap- 
plicable to this complication of common continued 
fever. — Bloodletting is especially requisite, but 
its amount, and the mode of performing it, 
should entirely depend upon the symptoms and 
the stage of the disease. — The cold affusion on 
the head, and purgatives, are the next in import- 
ance. When the cerebral affection has been 
preceded or attended by diarrhoea, purgatives 
should be prescribed with caution. Rhubarb 
with hydrargyrum cum creta, given so as to 
evacuate morbid matters, and promoted by suit- 
able enemata (F. 140.), will be then sufficient. 
When delirium is the principal symptom, care 
should be taken to discriminate accurately the 
states of vascular action and vital power. If it 
be unattended by increased heat of scalp, the 
pulse being very quick and soft, and the counte- 
nance sunk or pale, and especially if it have 
followed intestinal disorder, all lowering agents 
should be laid aside, and restoratives with opiates, 
and mild nourishment in small quantities, pre- 
scribed. When fever occurs in persons addicted 
to spirituous or other intoxicating liquors, the 
cerebral affection is apt to become very severe, 
and to be attended with delirium and often with 
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FEVER, TYPHOID — Causzs. 


tremor. In such cases, depletions should be used 
with caution. If tremor, irritability, &c., ap- 
pear, opium, with or without camphor, should be 
exhibited. In other respects, the means advised 
in the article Detrr1um, according to the patho- 
logical states upon which it depends, will be here 
appropriate. I have repeatedly seen the cerebral 
symptoms greatly aggravated by the application 
of a blister to the scalp, at a too early stage of 
the disease. Blisters should be applied prefer- 
ably on the nape, but never on the head unless 
there be profound coma, or low delirium with 
great exhaustion of vital power, as more fully 
shown in the articles Coma (§ 16.), and DeE- 
Lirtum (§ 19.). 

462. b. The observations already made re- 
specting the pulmonary complications (§ 160— 
163.) are mostly applicable to those occurring 
in this form of fever. — Bronchitis is the most 
common affection, and requires the treatment 
above advised (§ 161, 162.). - When the sub- 
stance of the lungs, or the pleura, is implicated, 
vascular depletions ought to be early practised. 
But even in these cases, weshould recollect, that 
bloodletting must be employed with greater cau- 
tion than in inflammations occurring primarily 
and in healthy constitutions. It is in this fever, 
and in its pulmonary complications especially, 
that antimonials may be given with greatest free- 
dom. After depletions and antimonials have 
been carried as far as seems prudent, blisters, or 
other external derivatives, should be used. If 
the air-passages become loaded with mucus, anti- 
mony or ipecacuanha or sulphate of zinc may be 
given so as to excite full vomiting. 

463. c. Predominant affections of the diges- 
tive mucous surface have already received at- 
tention, and the treatment there recommended 
(§ 155—159.) is quite appropriate in these com- 
plications of this form of fever. — In the gastric 
state of disorder, particularly when much pain 
and tenderness, with irritability, exist, local de- 
pletions should be early employed; and a full 
dose of calomel, given shortly afterwards, will 
generally allay what may remain of these symp- 
toms. Enemata, also, will assist materially 
in producing this effect, and evacuate morbid 
matters from the bowels. Small, but often re- 
peated, doses of muriate of ammonia, or of the 
nitrate of potash with the sub-carbonate of soda ; 
or camphor julap, with the solution of acetate of 
ammonia, and nitre or spirit of nitric ether; will 
afterwards be extremely beneficial. Even in this 
form of fever, but still more in the adynamic, we 
should be cautious not to be misled by the per- 
sistence of pain and tenderness at the epigas- 
trium ; or induced to prescribe too frequent or too 
large depletions with the view of overcoming 
these symptoms. They may never be removed by 
these means, however freely employed ; for, not- 
withstanding the arguments of Broussais for 
their origin in inflammatory action, I believe that 
they depend more upon the altered state of the 
organic nervous sensibility, than upon increased 
vascular action in the stomach. 

464, In the enteric complication, the treat- 
ment will depend upon the stage of fever at which 
it appears, and the progress it may have itself 
made. — Local depletions, external derivatives, 
and the other means enumerated above (§ 156— 
159.), are generally necessary. If bloody or 
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ochrey discharges are observed, especially late in 
the disease, the terebinthinate medicines, or the 
superacetate of lead with opium, as advised by 
Dr. Barpstey, will be found the most efficient 
remedies. If the powers of the system become 
much reduced, gentle tonics, with the chlorates, 
as the infusion of valerian with the chlorate of 
potash, and paregoric elixir, will be of essential 
service. The following medicines will prove of 
great use in earlier stages of this complication, 
after local depletions, especially when aided by 
external rubefacients and derivatives. In slight 
cases, either of them may be given, according to 
circumstances ; in the more urgent, both may be 
taken alternately, at intervals of three hours. 

No. 223. BR Sodz Sub-carbon, gr. x.; Potasse Nitratis 
gr. viij.; Tinet. Camphore Comp. 3j.; Mist. Camphore 
(vel Infus. Valeriane) 3x.; Syrup. Aurantii 3ss. M, 
Fiat Haustus, sextis horis sumendus. 

No. 224. R. Camphore ras et subacte gr. ss.—j.; Pulv. 
Ipecacuanhe Comp. gr. iv.—vj.; Hydrarg. cum Creta 
gr. iij—v.; Syrup. Simp. q. s. ut fiant Pilule ij. vel iij. 
sexta quaque hora sumende. 

XXII. Fever, Typnow.* Syn.— Adynamic 
Fever, Asthenic Fever, Fehris Asthenicu ; Fe- 
bris Contagiosa; Febris Typhoides; Typhus 
(from tupog, stupor, or tupw, to smoulder) ; 
Fiévre Typhoide, Cuomer; Fiévre adynamique, 
F. nerveux, F. ataxique, Fr.; Tifo, ltal. ; Der 
Typhus, Nervenfieber, Germ.; Low Fever, Con- 
tugious Fever, Infectious Fever. 

465. Durin. — After lassitude and general 
malaise, imperfect or suppressed vascular reaction, 
with depressed vital power, manifested especially in 
the nervous, vascular, and muscular systems, and 
giving rise to changes more or less evident in the 
circulating fiuids and soft solids. 

466. This fever cannot be said to differ spe- 
cifically from that last described, although certain 
varieties of it present very marked distinctions. 
Indeed, the severer forms or complications of 
synochoid fever very closely approach, or run 
into, certain states of typhoid fever; the chief 
differences consisting in the more sthenic vascular 
reaction in the early part of the period of excite- 
ment in the former. Even the milder cases of 
simple continued fever may gradually assume a 
perfectly typhoid state, in the advanced ‘stage. 
The distinctions which characterise the following 
varieties are results of the circumstances alread 
shown (§ 43.) to determine the forms and compli- 
cations of fevers generally ; especially of the con- 
stitution and habit of body ; of the previous health 
and condition of vital organs; of the nature, in- 
tensity, and concurrence of the causes of the 
prevailing epidemic ; of the influences operating 
after infection or during the early stages, and of 
the treatment and regimen then adopted. 

467.4. The Causzs of typhoid fevers differ but 
little from those of the synochoid forms. — a. The 
predisposing causes (§431.). of botlf are the same. 
Although typhoid fevers most frequently occur 
in persons from 15 to 40 years of age, yet the 
mortality, in proportion to the number affected, 
is much less in this than in more advanced 
periods of life. The predisposition to be attacked 
diminishes remarkably with advancing age, espe- 
cially after 50; but the proportion of those who 


* ITuse the term Typho7d in the same sense as CUL- 
LEN and the majority of writers on Fever in this country 
since his time. It is, in this sense, nearly synonymous 
with most of the names adduced under it. 
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die increases in a still greater ratio. The pre- 
disposition also diminishes as we descend from 
puberty to infancy, and the mortality diminishes 
in a still greater ratio. Thus children and aged 
persons are least obnoxious to typhoid and in- 
fectious fevers : a somewhat different law here 
obtaining from that which characterises the oper- 
ation of exhalations from the soil upon the human 
constitution ; these latter affecting the young and 
old as well as the middle-aged, and renewing their 
attacksin various forms, whilst typhus fever seldom 
occurs oftener than once in the same person. 

468. b. The exciting causes (§ 434.) of typhoid 
and synochoid fevers are often the same, excepting 
that infectious miasms, want and famine, the va- 
rious contingencies connected with the operations 
of war, and epidemic influences, are most. con- 
cerned in producing the severer varieties about to 
be described.—The sporadic cases of this fever, 
and which generally present either the milder 
form, or most of the nervous character, often 
originate in the depressing passions, in changes 
from the usual habits and modes of life, or in 
exposure to novel influences, physical and moral ; 
in weak delicate persons of a lax habit of body ; 
in persons imperfectly fed, or reduced by previous 
disease, or by exhausting discharges, &c. From 
these causes especially proceed the adynamic, 
slow nervous, or mild typhoid fevers, often ob- 
served in persons who have recently removed into 
large cities, or who live in crowded, low, and 
ill ventilated apartments. — The epidemic visit- 
ations of typhoid fever are usually of the more 
low or severe forms described hereafter. 

i. Mitp Typuor Fever. Syn.— Low Nervous 
Fever ; Simple Typhoid Fever ; Simple Adyna- 
mic Fever ; Regular Typhus; Slow Nervous 
Fever, Huxham ; Typhus mitior, Cullen; Fe- 
bris nervosa, Auct.; Languor Panonicus. 

469. A. This form of fever is characterised 
chiefly by great languor and debility ; by giddiness, 
dulness, and confusion of intellect; by a soft, 
feeble, and quick pulse ; and by loss of muscular 
power, sleeplessness, and low delirium. It usually 
commences with similar premonitory symptoms 
(period of infection, Hartmann) to those above 
described. The patient complains of giddiness, 
lassitude, uneasiness at the epigastrium, of nausea 
and loss of appetite, of alternate chills and flushes, 
and of pain in the back and limbs, —the period of 
invasion. The chills are often prolonged, or recur 
for two or three days, but seldom amountto rigor. 
The skin afterwards becomes warm, but seldom 
very hot—the period of excitement, of irritation 
(Naumann), of reaction (Hartmann), of influm- 
matory irritation (GorpEN) ; the pulse frequent, 
full, soft, or weak; the countenance dull, pallid, 
and shrunk, or, occasionally, transiently flushed ; 
the head heavy, confused, and giddy; the eye 
heavy and devoid of lustre; and the tongue 
loaded or covered with a dirty mucus. There 
are more or less thirst; a desire of cold, acid 
drink ; sometimes pain at the epigastrium, nausea, 
and vomiting ; or an irregular and relaxed state 
of the bowels; and offensive evacuations. Pain 
of the head is but little, or not at all, complained 
of, but that of the back and limbs is felt severely. 
Tinnitus aurium is generally present. Febrile 
uneasiness is great, the restlessness constant, and 
the want of sleep continued.—About the third, 
fourth, or fifth day, the head is more affected, and 
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the mind more confused. The respiration is 
shortand quick; and torpor, or coma vigil, is often 
observed. Occasional flushes occur, in some 
cases, while the extremities are cool.. The urine 
is pale, of a whey colour, or like small beer—oc- 
casionally scanty. The bowels are either torpid, 
or relaxed, or irregular; and deliquium, or faint- 
ness, partial sweats, tremors, &c. are complained 
of, on attempt to sit up. Delirium of a low kind, 
or consisting of a muttering incoherence, occurs 
about this time; generally, at first, during the 
night, but subsequently recurring during the day. 
The eyes become muddy, afterwards suffused or 
injected ; and the tongue of a darker hue, dry or 
incrusted. 

470. From the 7th to the 9th, 10th, or 11th 
day, the delirium degenerates into stupor — the 
period of predominant narcotism of Naumann — 
the nervous stage of H1tp—ENsranp—the collapse 
of CuLtgy and Harrmann; the pulse becomes 
small, weak, and very quick, or unequal ; the heat 

| of the skin natural, or diminished, or irregularly 
distributed ; the hearing dull ; and tremor, the su- 
pine posture, coma, and unconscious evacuations, 
are soon afterwards observed. Petechiz sometimes 
appear on the trunk, thighs, &c. The tongue be- 
comes brown or black, incrusted and fissured, is 
protruded with difficulty, and the gums and lips 
are covered by a dark sordes.—From about the 
fourteenth day to a much later period, according 
to the character of the epidemic, the peculiarities 
of the patient, the severity of the early stages, 
and the state of internal organs, a favourable 
change very often occurs in all the symptoms — 
the stages of crisis and decline, or of recovery, 
(Harrmann) —and is announced by a refresh- 
ing sleep, or by a warm and general sweat, 
or bya gentle diarrhoea ; followed by subsidence 
of delirium, tremor, &c.; by the tongue be- 
ing moist and clean at its edges, the skin more 
natural, and the pulse slower ; by returning con- 
sciousness; and by the improved appearance of 
the countenance. if these changes do not take 
place ; or if the sweats are cold and clammy on 
the extremities; or if they, or the diarrhoea, be 
unattended by amelioration of the symptoms; a 
| fatal change should be dreaded, particularly if 
profound coma and great deafness, subsultus 
tendinum, or convulsive or spasmodic movements, 
difficulty or inability to swallow or to articulate, 
hiccup, involuntary evacuations, retention of 
urine, tympanitic abdomen, sliding down in bed ; 
very rapid, fluttering, or intermittent pulse ; very 
black tongue; and a quick, jerking, laboured 
respiration, or other unfavourable symptoms, ap- 
ear. 

471. B. The symptoms which distinguish this 
form of fever from the synochoid are—the greater 
prostration of strength from the commencement ; 
the mental torpor and confusion of ideas ; the 
long-continued chilliness, generally without rigor 
or shivering, at its invasion; the moderate in- 
crease of temperature afterwards, or its natural 
grade; the pallid and shrunk countenance, ex- 
| pressive of suffering and debility; the muddy, 
lack-lustre eye; the torpor, giddiness, and absence 
of pain in the head, passing into stupor with 
delirium at an early stage ; the quick and small, 
or the full, open, and soft pulse, even during the 
period of excitement; the early dryness, and 
dark appearance, of the tongue ; the remarkable 
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FEVER, TYPHOID — Comrtications. 
- feetor of the breath, and of the discharges; the 


supine posture; the dull, dusky, lurid, or dirty 
hue of the surface ; the frequent occurrence of 
sloughs in the parts pressed upon, or of erysipelas, 
and occasionally of enlargement and inflam- 
mation of glands; and the early appearance of 
delirium, with tremer, and other symptoms indi- 
cating extreme depression of vital power. When 
any of these phenomena occur in synochoid fe- 
vers, it is always at a far advanced stage; the 
synochoid thus merely lapsing into the typhoid 
form, owing to various contingent influences, or 
to predominant affections of particular organs. 

472. C. Such are the usual progress and charac- 
teristic phenomena of simple typhus; but it presents 
slight modifications, with the activity of reaction 
in the early stage, with the affection of particular 
organs or of the skin, and with the character of 
the prevailing epidemic. Whenthe predominant 
affection is either so evident or so influential, as to 
modify materially the state of disease, certain vari- 
eties result, which have been described by authors 
as specific or distinct forms of fever, and have 
been often connected, in too absolute a manner, 
with the peculiar circumstances in which they 
were observed, or in which they originated. J 
shall here notice these varieties, with reference 
to the circumstances whence their peculiarities 
seem to proceed, and to the various names im- 
posed upon them from a desire of appearing 
original, but with the effect of proving inaccurate 
or of causing misapprehension and confusion. 

473. ii. Compricatep Tyrnorp or Nervous 
Frever.— A. With predominant Affection of the re- 
spiratory Organs. — The bronchial surface is the 

art chiefly affected, and is rather congested than 
inflamed. The pleura is rarely attacked ; but the 
substance of the lungs is sometimes implicated ; 
and it then commonly becomes rapidly infiltrated 
or condensed, a fatal result quickly superven- 
ing. This complication is often obscure, or even 
latent ; but it generally admits of detection 
by auscultation, or by attentive observation 
alone. ‘The patient sometimes complains of 
stricture, oppression, or dyspnoea, but very sel- 
dom of pain in the chest. The respiration is 
short and hurried, is attended by the mucous 
rattle, and with more or less cough. The skin 
is seldom hot; at a later period it is cool, or even 
cold, in the extremities, and dusky or lurid ; the 
cheek is tinged with a dark red, and often assumes 
a livid or purplish hue. The pulse is rapid and 
weak. The confusion or stupor of an early stage 
passes quickly into low, incoherent, muttering, 
and coma. The tongue becomes very dry, 
black, crusted, and fissured ; it cannot be pro- 
truded, and articulation is lost. This state may 
continue for several days, with unconscious 
evacuations, and all the nervous symptoms pro- 
minently marked; at last the patient sinks as- 
phyxied, the changes necessary to life ceasing to 
take place in the blood sent to the lungs. 

474. B. Nervous or Typhoid Fever with promi- 
nent Affection of the digestive mucous Surface—the 
Adynamic Fever of several French writers ; the 
Dothinentérie of M. Breronnsav.—Many of the 


observations made respecting this affection in sy- 


nochoid fever ($452.), apply to its occurrence in 
typhoid fevers. It is very commonly observed in 
large cities, and in circumstances that occasion the 
use of water containing animal matter ina state of 
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decay ; and it commences in a similar manner to 
the other varieties of typhoid fever. The symp- 
toms that usually attend its progress are —a 
tumid, tense, hard, or tympanitic state of the ab- 
domen, at an early stage of the fever, frequently 
without pain or even tenderness on pressure, but 
with involuntary stools, and inconsciousness of 
their passage at a later period. The tongue is 
dry, black, incrusted, and the crust sometimes 
fissured ; but it occasionally is dark red, dry, and 
devoid of papilla or fur. The stools are often 
ochrey, and more frequent than natural. Dis- 
charges of blood, in greater or less quantity, 
sometimes accompany them; but the hemor- 
rhage, and the changes in the mucous surface 
occasioning it, may occur without much, or even 
any, relaxation of the bowels. 

475. C. Typhoid Fever, with prominent A ffec- 
tion of the cerebro-spinal nervous System — the 
Atawxic of Pinst —is seldom attended by acute 
pain in the head. But heaviness, stupor, con- 
fusion, and giddiness are felt severely, and very 
early in the attack. The eyes are injected, 
suffused, and devoid of lustre. Delirium appears 
early, and frequently becomes more violent than 
in mild typhus ; the patient attempting to get up, 
or out of bed. The scalp is warm, or hot, and 
the extremities are often cool. Insensibility and 
coma quickly supervene, and are sometimes at- 
tended by spasmodic contractions of the muscles 
of a limb, or by partial convulsions, Ina- 
bility to swallow, retention of urine, and loss 
of speech are occasionally observed. Startings 
of the tendons, relaxation of the sphincters, and 
failure of the circulation occur in the last 
stage, and usher in a fatal termination. This 
complication is especially characterised by the 
early appearance and the severe form of the 
symptoms depending directly upon the state of 
the cerebro-spinal nervous system. 

476. D. Typhoid or Nervous Fever with severe 
Affection of several vital Organs — Typhus gra- 
vior of CuLLEN and others — is generally charac- 
terised by intense disorder of the brain and 
digestive canal, with more or less evident affec- 
tion of the bronchial surface; delirium being 
early, and at first somewhat violent, and soon 
followed by insensibility,&c. The pulse is quick 
and weak ; the skin is hot, dry, pungent, or harsh, 
m an early part of the stage of reaction, but it 
generally becomes cool, particularly in the ex- 
tremities, and often discoloured; respiration is 
panting or quick ; the tongue dry and black; the 
abdomen tumid, tender, or tympanitic; and the 
stools are dark, offensive, and passed involuntarily 
and without consciousness. In this form there is 
some degree of reaction, expressed most severely 
in the digestive canal and cerebro-spinal nervous 
system; butit is characterised by depression of 
vital power, that is soon increased by the ex- 
haustion consequent upon the reaction induced in 
this state. 

477. The vital organs may, however, be se- 
verely affected, although excitement be very. 
slightly, or even not at all, manifested. Such 
cases constitute the Congestive Typhus of some 
modern writers, —a form of comparatively rare 
occurrence, unless accompanied with petechiz and 
other symptoms indicating serious changes, not 
merely of vital action, but also of the fluids and 
soft solids. — In this variety, the depression of 
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vital power is extreme from the commencement, 
and such as prevents the developement, and, in 
some cases, even the least manifestation, of 
excitement. The causes of the disease have 
given vitality a shock beyond its powers of 
resistance, or of recovery. Muscular power is 
almost entirely annihilated, and the anxiety at 
the epigastrium and precordia is extreme. Re- 
spiration is oppressed, and the pulse is quick, 
sometimes irregular, intermittent, or even slow, 
and always small, weak, and thready. The 
countenance and eyes at first have an intoxicated 
appearance : the former being pallid, occasionally 
slightly bloated, or livid and dingy; the latter 
being vacant or suffused, and, afterwards, in- 
jected, ecchymosed, half shut, or open. The 
skin, at an early stage, is warm or harsh; sub- 
sequently it is cool, withered, lurid, and, some- 
times, studded with petechia or vibices; the 
extremities being cool, or even cold, and dingy, 
or of a leaden hue. The mind is very much con- 
fused at the commencement, and soon passes 
into a state of incoherence, delirious muttering, 
and coma. The patient is unable to protrude the 
tongue, owing to deficient power of the muscles 
of the organ; and seldom complains of thirst. 
The abdomen is tumid or inflated; the bowels 
being relaxed, the stools black and offensive, and, 
with the urine, passed unconsciously. The pro- 
gress of the disease is usually rapid, and gene- 
rally to a fatal termination ; but the premonitory 
stage may be protracted, although severe — the 
invasion being sometimes sudden, and resembling 
an apoplectic seizure. If the powers of life rally, 
recovery may take place; but it is tedious, 
and often attended by various consecutive dis- 
orders. 

478. E. Of other Modifications or peculiar States 
of Typhoid or Low Nervous Fever. — Various phe- 
nomena beside those already described may 
accompany this fever, according to the combin- 
ation and intensity of the causes, the previous 
health of the patient, and the circumstances 
affecting him subsequently to the operation of 
the exciting agent.— a. When caused by mental 
distress, despondency, &c., this fever presents cer- 
tain peculiarities deserving notice. ‘The patient 
is dejected, indolent, and incapable of exertion. 
He loses his appetite and strength ; he cannot 
rest at night, or his sleep is disturbed and unre- 
freshing ; and he complains of headach, and of 
many of the symptoms of a commoncold. He 
is absent, his mind being constantly occupied 
with the subject of his misery. His countenance 
assumes an anxious appearance; his healthy 
looks vanish; and his absence of mind often 
passes into a state of reverie. After several days, 
manifest affection of the brain is observed, with 
characters varying with the age, strength, con- 
dition, and habits of the patient. In the robust, 
plethoric, and in persons addicted to intoxicating 
liquors, it is sudden and violent in its accession ; 
the headach and despondency quickly passing 
into delirium of an active and constant kind—the 
patient calling out, or starting up, and attempting 
to get out of bed. The pulse is quick, firm, and 
oppressed, or small; sometimes soft or irregular. 
Muscular power is not so much, nor so early, 
reduced as in the other states of the disease, but 
there is continual jactitation. In the debilitated, 
-the aged, or the ill-fed, the cerebral affection is 
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less violent in its attack, and commences more 
gradually, often attended by red or suffused eyes, 
or by catarrhal symptoms, or by diarrhoea ; by 
delirium, tremor, great prostration of strength, 
hurried breathing, weak quick pulse, subsultus 
tendinum, and, sometimes, with a mottled appear- 
ance of the surface. In other respects, the pro- 
gress of the disease is nearly the same as the more 
severe cerebral complications already noticed 
(§ 475.), but it much more frequently terminates 
unfavourably. 

479. b. In some cases the fever is complicated 
with sore throat ; and this symptom is occasionally 
so severe and early as to resemble an attack of 
cynanche maligna. Indeed, cases not infrequently 
occur, which fully indicate that the one disease 
may pass into the other, under favourable 
circumstances in respect of predisposition and 
concurrence of the exciting causes; or, in 
other words, that in young persons, in those 
predisposed to sore throat, and in cold and 
humid states of the air, certain of the exciting 
causes of typhoid fevers will sometimes occasion 
a malignant or putrid inflammation of the throat, 
ushered in and attended by this form of fever; 
or they will, in such or similar circumstances, 
produce a low fever, in which inflammation of 
the throat is a contingent complication, and as- 
sumes an asthenic or unfavourable character, 
owing to the depressed state of vital power, and 
morbid condition of the circulation, in which it 
occurs. ‘his complication is observed either as 
the most prominent local affection, or in con- 
junction with some other remarkable disorder, 
especially with the gastric complication. In 
some instances, it is very severe; the pharynx 
and upper part of the cesophagus being also 
more or less affected, and deglutition altogether 
prevented. 

480. c. Paralysis may occur, especially in 
the cerebral state of this fever; and, in this 
case, the use of one side of the body is gene- 
rally lost. ifthe patient recover from the fever, 
the functions of the paralysed side are often 
gradually restored. This complication may take 
place in those cases which commence with pro- 
tracted or severe premonitory symptoms, against 
which the patient struggles, until he falls down 
from exhaustion ; or is suddenly seized, as ina 
case of apoplexy — the fever running its course, 
as. after the usual invasion, with chills, rigors, 
vomitings, &c. When the disease is developed 
in this sudden manner, it commonly presents 
the cerebral character throughout, with delirium, 
passing into coma, &c. In acase, however, of 
this kind, the cerebral symptoms were subse- 
quently slight, and the disease mild.* In some of 
the cerebral cases of*this fever, the affection of the 
mind continues for some days, or even weeks, 


* A young lady went some distance to visit an intimate 
friend, delirious in fever; and having gone into the 
chamber, she was sensible of a disagreeable odour upon 
the curtains of the bed being drawn. She soon afterwards 
complained of slight nausea, of headach, loss of appetite, 
and general lassitude. These symptoms continued gra- 
dually to increase for six days, during which time she 
kept about. On the morning of the seventh day she sud. 
denly fell down without sense or motion. I saw her in 
this state soon afterwards, and, viewing the attack as the 
result of sudden congestion of the brain, and before I had 
learnt the above particulars, I prescribed a moderate 
bloodletting, and purgatives. The functions of the brain 
soon returned, and the fever ran its course in a mild form, 
and without delirium or prominent affection of any organ, 
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after the bodily functions are restored. Instances 
may even occur of permanent insanity being the 
‘consequence. But, in all such cases, hopes of 
recovery should be entertained until some weeks, 
or even months, have elapsed from the disappear- 
ance of the fever. 

481. d. Relapses are not infrequent after the 
mild forms of typhoid fever; especially when the 
duration of the disease has been shortened by the 
treatment, or its course materially altered. They 
are also much more common in one epidemic than 
in another. In many instances, particularly 
when the procession of the morbid phenomena 
has been interrupted by large depletions, or 
drastic purgatives, the symptoms become ame- 
liorated for a time, but recur with their previous 
severity ; the recurrence being different from a 
relapse.— This fever, especially its gastric and 
enteric states, may pass, or be converted, into 
a low or typhoid form of dysentery (see that 
article, ¢ 26, 27.), owing to the influence of the 
same circumstances that usually cause relapses ; 
especially premature exposure in early convales- 
cence; the use of too much, or of improper, 
food ; the continued operation of the exciting 
causes; a close, impure, and infectious air; and 
suppression of the excretions. — Local affections, 
particularly inflammations, may also appear 
during convalescence, arising either from the 
above causes, or from atmospheric vicissitudes ; 
or from whatever may inordinately affect the 
nervous and vascular systems. In these cases, 
the inflammation is apt to pursue a severe and 
rapid course, owing to the unfavourable or de- 
bilitated state of constitution in which it occurs. 
Bronchitis, often associated with affection of the 
substance of the lungs, and inflammation of the 
mucous surface of the bowels, sometimes with 
softening and enlargement, or ulceration, of the 
mucous follicles, are the most common diseases 
thus contingent on convalescence. Inflammatory 
affections of the stomach or liver may also take 
place. When the mucous surface of the intes- 
tines is the seat of consecutive disorder, the bowels 
generally are more or less relaxed, and the stools 
are of an ochrey hue, and offensive. In such 
cases, the follicles are especially affected ; are 
often ulcerated ; and, although they will generally 
heal under judicious treatment, perforation of the 
intestines and fatal peritonitis may be the result at 
a period more or less remote from the disappear- 
ance of the fever. 

482. F. Of Petechia and exanthematous Erup- 
tions in Typhoid Fevers. — Nervous or typhoid 
fevers may occur sporadically or epidemically, 
without any peiechial or other eruption ; or may 
be attended by petechie or vibices in their pro- 
gress, and particularly at an advanced period, 
or by an evanthematous eruption at an earlier 
stage; or even by both kinds of cutaneous 
affection, either successively or almost coéta- 
neously. For many years, or in successive epide- 
mics, or even in a single epidemic, typhoid fever 
may appear in any one or more of the states just 
described ; or it may assume eitherjof these forms, 
associated with one or other, or with both, 
of the affections of the skin just mentioned in a 


portion of the cases only; or the affection of the | 


skin may be one of the most unvarying and chief 
characteristics of an epidemic: and, of the cases 
composing such an epidemic, some may be of 
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the mild, others of the complicated or severe 
form ; some may evince more or less reaction or 
excitement, others may present depression of the 
powers of life and congestion, as prominent phe- 
nomena throughout. The above description, 
although applicable more especially to the occur- 
rence of typhoid fever, independently of any 
marked affection of the skin, yet does not the 
less apply to the occasional association of the 
disease with this affection. Those epidemics, in 
which the changes in the skin are very constant 
phenomena, sometimes possess other characters, 
both in the early and in the advanced stages, 
that require an especial notice. Whilst these 
changes —both petechial and exanthematous — 
have been considered by Hitpensranp, Nav- 
MANN, Fopér®, Persres, and other experienced 
writers, as indications of specific kinds of fever, 
which, in the early stages, may present more or 
less either of inflammatory excitement or of de- 
pression of vital power ; they have been viewed, by 
many authors, merely as occasional occurrences, 
or as modifications met with only in certain epide- 
mics, and not as characteristics of distinct varieties. 

483. In trying to solve this question, the same 
difficulties present themselves that arise in all 
attempts to arrange the different varieties and 
states of fever in such an order as the more 
constant phenomena may warrant, and as may 
conduce to appropriate and successfuP methods 
of treatment. If | refer to my own observations, 
in different parts of the Continent, some time 
after the late war, and in various parts of this 
country, both before and subsequently, I shall 
find — 1st. That petechie and vibices were 
either seldom or rarely seen for several years, 
and in some epidemics, excepting in the most 
severe or malignant cases, or when favoured 
by a too stimulant treatment, and a too heating 
regimen, during the early stages; and that, at 
other times, they appeared more frequently in the 
advanced periods of the lowest forms of fever, and 
even, although much more rarely, towards the 
termination of synochoid fever, when antiphlo- 
gistic remedies had been neglected in the stage of 
excitement. —2d. That this change, in some epi- 
demics, was a very common or even general 
symptom, occurring in mild as well as in severe 
cases, although presenting very different appear- 
ances in each; and that they were sometimes 
observed early in the low states of fever, particu- 
larly when caused by unwholesome and deficient 
food, by a foul atmosphere, or by infectious mi- 
asms. —3d. That they were very frequently con- 
nected, especially in the plethoric, in the previ- 
ously unhealthy, and in persons using much 
animal food, with evident change of the circulat- 
ing fluids, with predominant disorder of the diges- 
tive organs, with a soft, broad, and open pulse, 
and with hemorrhages from the intestines, and a 
tendency to disorganisation of the mucous surface 
of the bowels. — 4th. That an exanthematous rash 
or eruption was observed in some epidemics, from 
the third to the eighth day of the fever, was quite 
distinct from petechie, generally appeared earlier, 
and was, in some cases, either associated with, or 
succeeded by, petechiz or vibices, or even both.— 
5th. That this exantheme was of a reddish colour, 
varying in deepness, and rarely passing to a dark 
hue; that it occurred in cases characterised by 
vascular reaction in the early stage, as well as in 
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those of a very low grade —in the mild, in the 
complicated, and in the severe ; that this eruption 
was most probably overlooked in many cases 
where it existed; and that it was very generally 
confounded with petechiz, owing to its late ap- 
pearance, or to its colour changing, in a some- 
what similar manner to petechie, with the states 
of vital power and of the circulating fluids. — 
6th. That although the difference between both 
these affections of the skin has been insisted 
on by Hitpensranp and Naumann, it has 
been too widely drawn by them, and without due 
reference to the occasional association of both 
affections. From these facts, therefore, I am in- 
duced to come to the conclusions above stated 
(§ 482.) ; and, conformably with the views of the 
experienced writers just mentioned, to notice 
more particularly the states of fever in which 
these changes in the skin are observed, without 
considering these states as always constituting 
distinct species. 

iii, Typnor Frver, wirn Purro-apyNamic 
Cuaracrers. Syn. — Putro-adynamic Fever, 
Lvvoxog poeta onwedovoc, Galen; Synochus Pu- 
tris, S. cum Putredine, Febris continua Pu- 
tridu, Riviere ; F. continens Putrida, Selle; 
F. Putrida sanguinea, Vogel; F. colliquativa 
putrefaciens, Quesnoi; F'. Hungarica, F. ner- 
vosa-putrida, F’. asthenica, F. contagiosa; F. 
colliquativa essentialis, Borsieri; F'. Putrida 
simplex, Richter ; F.charactere putrido aut 
septico, Hildenbrand ; F’. Petechialis, F. No- 
socomialis, Ff. Castrensis, F. Purpurata ma- 
ligna, F. Maligna, F. Carceraria, Pestis Bellica; 
Auct. var.; F. Continens maligna, Hux- 
ham ; Das Faulfieber, Faulige Fieber, Germ. ; 
Fiévre grave, F. Maligne, F. Putride, Fi.; 
F. Adynamique, Pinel ; Febbre Putrida, Ital.; 
Morbo Petechiale, Cerri; Febbre Petechiale, 
Rossi ; Febbre epidemica Petechiale, Bufta; Pe- 
techial Typhus, Camp Fever, Jail Fever, Putrid 
Fever, Putrid Malignant Fever, Spotted Fever. 
484.Conformably with what I havestated above, 

I consider this as a variety merely of typhoid fever; 

its especial characteristic—the appearance of 

petechie and vibices—being contingent upon 
certain circumstances and causes tending to con- 
taminate the circulating fluids, and to destroy the 
tonicity and irritability of contractile tissues, and 
appearing only as the effect of a series of anterior 
changes. Although petechiz# may occasionally 
appear in the advanced stages of other fevers, 
particularly those of the typhoid form, yet in 
those epidemics which result from famine, war, 
unwholesome food, and from air loaded with pu- 
trid animal and vegetable matter, or with the 
emanations proceeding from a number of persons 
shut up in a close atmosphere — causes which are 
often conjoined—this symptom is very generally, 
if not constantly, observed, and is only one of 
the indications of the very serious changes which 
have taken place, not only in the blood, but 
also in the soft and irritable structures of the 
frame. Infection, either directly or by fomites, 
is, however, the chief cause, although cold, hu- 
midity, fear of the disease, and the other agents 
just noticed, may either generate the fever de 
novo, or predispose the system to infection, or aid 
its operation after exposure to it. Although cer- 
tain epidemics evince a putrid or septic character 
at an early period, and thereby justify the appel- 
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lation generally given to them ; yet this character 
is seldom primary, or otherwise than the con- 
sequence of suppression or exhaustion of vital 
power, the fever commencing in some one of the 
forms already described. Indeed, there is no 
variety of fever that may not evince a septic or 
putrid state — 1st, from the vital depression pro- 
duced by the exciting cause ; 2dly, from exhaus- 
tion consequent upon vascular reaction; 3dly, 
from the passage of contaminating matters into 
the blood; and, 4thly, from these states conjoined. 
Hence, when the causes are of a contaminating 
kind, and the influences continuing to operate 
after infection have a similar tendency, putrid or 
malignant symptoms will arise, whether the fever 
be synochoid, nervous, typhoid, or gastric, in its 
early periods. These fevers are the most prone to 
the septic character; but others, as remittent, in- 
flammatory, and bilious fevers, may also assume 
it. This particular character may, or may not, 
be developed, or may appear at a later or earlier 
period, owing to the nature and diversity of the 
causes ; to the condition of the internal functions 
and of the circulating fluids at the time of at- 
tack; to the rigidity or tone, or to the laxity, of 
the softer solids; to the violence or absence of 
vascular reaction; and to the early treatment 
and regimen. 

485, A. Petechial, or putro-adynamic fever, ge- 
neraily commences with the premonitory and in- 
vading symptoms usually observed in other fevers 
of alow grade. When an epidemic presentschanges 
of a septic or putrid nature, as predominant fea- 
tures, the early stages of the fever vary most re- 
markably according to the intensity of the causes, 
and the state of the patient. The period which 
elapses from infection till the manifestation of 
the disease ranges from a few hours to five or 
six weeks. It is commonly some days, but suffi- 
cient evidence has been furnished, in the Lrish 
and other epidemics, that the longest of these 
periods may occur. During the time the disease 
thus takes to form, the usual premonitory symp- 
toms are observed, and increase until chills, horri- 
pilations, or rigors are felt. In some instances 
the disease commences insidiously, with or with- 
out catarrhal symptoms, becoming gradually se- 
vere and dangerous. In these, it is often difficult 
to assign the exact period of attack. Fatal cases 
most frequently begin in this manner, especially 
in the plethoric, cachectic, and persons accus- 
tomed to full living. In others, after a protracted 
and severe premonitory stage and indistinct symp- 
toms of invasion, the fever proceeds with indica- 
tions of imperfectly developed reaction, and soon 
assumes a putrid or malignant form. In some 
cases, rigors and shiverings sufficiently evince 
the period of attack, and quickly give rise to 
inordinate reaction, followed by exhaustion and 
evidence of change in the fluids and soft struc- 
tures. Amongst the most constant of the early 
symptoms are — dull pains in the head, occiput, 
back, and limbs ; universal weariness, soreness, 
and loss of muscular power; confusion of mind ; 
pains in the joints and limbs resembling rheu- 
matism ; frequent sighing; nausea or vomiting ; 
and noises in the ears. 

486. The pulse, when reaction is developed, is 
full, open, quick, sharp, but soft and easily com- 
pressed. Respiration is laborious, suspirious, with 
oppression or anxiety at the precordia and epigas- 
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FEVER, TYPHOID — wirn Purro-apynamia. 


trium. Burning heat is often felt internally, and 
on the surface of the trunk. When reaction is 
either imperfect, or does not take place, the pulse 
is slow, or not more frequent than usual, is weak 
and compressible, sometimes unequal or intermit- 
tent; and the temperature is little or not at all 
increased, or it is unnatural. The tongue is either 
loaded and furred, or flabby and covered with a 
dirty mucus. Thirst is generally urgent. The 
vascular excitement usually continues, in various 
grades, from six to eight days; and as it passes its 
acme, or about this period, purplish spots, of the 
size of flea-bites, and of various shades of deep- 
ness, appear upon the neck, breast, and insides of 
the arms and thighs. The pulse becomes more 
soft and weak ; sometimes unequal and small. 
The tongue is more loaded, and of a darker co- 
lour. Thirst is diminished, or is not complained 
of ; and the excretions present a very morbid ap- 
pearance, and an offensive odour. To these are 
added dulness of all the senses, or delirium, al- 
ternating with stupor, difficulty of articulation, 
and often also of deglutition, leipothymia, faint- 
ness, and tremors. From the eleventh to the 
seventeenth day, but frequently earlier, the ab- 
domen becomes tympanitic, if the disease pro- 
ceeds unfavourably ; the petechie are of a darker 
colour ; vibices or blotches appear on the extre- 
mities; profuse foetid perspirations break out 
without relief ; the posture is constantly supine ; 
parts pressed upon quickly sphacelate ; the tem- 
perature sinks often below the natural standard ; 
and the tongue is now black, fissured, or flabby, 
clean, dark red, or livid. Coma; subsultus ten- 
dinum; convulsions; hemorrhage from the bow- 
els; or exudations of a sanious fluid in the eva- 
cuations, or from the gums, lips, and nostrils ; also 
take place towards the close. 

487. A favourable change most frequently 
occurs from the ninth to the seventeenth day, 
and is indicated by profound sleep; by a warm, 
soft, and moderate perspiration ; by turbid urine ; 
by natural stools; and by a brighter colour, or 
disappearance, of the petechia.—The duration of 
this fever is seldom longer than twenty-one days ; 
but it may terminate on any intermediate day 
between the sixth and twenty-fourth. A fatal 
issue occurs most frequently from the ‘eighth to 
the fourteenth.—Towards the close of an epi- 
demic, the usual course is often departed from ; 
mild cases of short duration, and relapses, amongst 
these especially, being very common. When 
mercury has been given so as to affect the mouth, a 
crisis is prevented, and convalescence is protracted. 

488. B. Modifications. —a. Such is the more 


usual course of the disease, particularly as observed | 


in modern times. But it presents various grades of 
severity, and several modifications and complica- 
tions. It is in some cases, even in the same epi- 
demic, comparatively mild; yet presenting mani- 
fest signs of colliquation, or of a septic tendency, 
particularly as respects the state of vital power, 
the circulating fluids, and the appearance of the 
petechia. In others, the attack is violent from 
the commencement, and the symptoms intense ; 
diminution of the vital cohesion of the tissues, and 
dissolution of the fluids, appearing early and pro- 
ceeding rapidly. In many, the invasion is gra- 
dual, or much Jess tumultuous, than in these; 
the progress is more insidious, and the results are 
not less dangerous. In both, the body undergoes 
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decomposition soon after death, and the rigidity 
usually observed post mortem does not take place. 

489. b. When this fever is epidemic, petechiz 
may appear as early as the third, fourth, or fifth 
day from the attack, in mild as well as in severe 
cases ; and a white miliary eruption may break 
out at a late stage, particularly when the perspir- 
ations are copious. Yellowness of the skin, or 
purplish colour of the extremities, or enlargement 
and inflammation of the glands in the neck or 
groins, may occur in an advanced period. Pim- 
ples may also appear on the surface, and may 
be considered a favourable indication. Although 
delirium and insensibility generally follow the 
headach of the early stages, yet the mind may 
be serene and unaftected throughout —even to 
the moment of dissolution. In cases which pre- 
sent no distinct sign of invasion, nor of reaction, 
but proceed insensibly to a general colliquation 
of the fluids and solids, the excretions, both cuta- 
neous and intestinal, are generally abundant and 
very offensive; the flow even of urine being 
sometimes excessive. The tongue is occasionally 
natural; or itis clean and raw-like ; or as if streak- 
ed with blood, or with a bloody sanies. An aph- 
thous state of it, and of the lips, is also sometimes 
remarked. 

490. c. In persons who live fully and luxurious- 
ly, particularly if they have passed their thirtieth 
year, this fever often proceeds in an insidious 
but fatal manner. Such patients do not complain 
of pain, or of much uneasiness ; although they 
are remarkably debilitated and depressed. Their 
manner is somewhat hurried, but their intellect is 
clear. The skin is greasy, and covered with dun 
petechia, sometimes intermingled with white mi- 
liary vesicles; its temperature is low; the coun- 
tenance slightly suffused; the eyes glassy; the 
tongue sometimes loaded or crusted, or clean and 
moist ; thirst is often absent, and the pulse but 
little accelerated. Convulsions are frequent ; and 
a fatal termination often ensues, mostly before the 
fourteenth day. 

491. C. Complications, similar to those already 
described, may take place in the early stages of 
this disease.—a. The catarrhal, bronchial, and 
pulmonary complications are most common in 
winter. When the bronchi and lungs are seri- 
ously implicated, the respiration is short, hurried, 
or laboured ; cough is frequent ; and the sputum 
is bloody, rusty, or consists of a dark, sanious 
matter, particularly in the latter stages. —b. The 
association with cerebral affection is very frequent, 
particularly in the strong and plethoric, and in 
persons whose minds have been much harassed 
previously to the attack. These latter seldom 
recover from it. In this state the headach is 
severe from the commencement ; the eyes are in- 
jected or suffused ; reaction is more or les ever- 
getic, and is often attended by epistaxis, which, 
however, is never critical. Delirium, insens'- 
bility, subsultus tendinum, &c., are common phe- 
nomena in the latter stages of unfavourable cases. 
—c. The digestive canal and liver are chiefly 
affected in summer and autumn; the fever as- 
suming gastric and bilious characters at its com- 
mencement, with bilious vomitings, &c., but soon 
passing into the putrid state. ‘The enteric and 
dysenteric states are also frequent, especially at 
later periods of the disease. The enteric is the 
most dangerous of the abdominal complications, 


1008 FEVER, TYPHOID — wirn 


particularly when the petechia, or vibices, are of 
a dark, or deep purple colour; the abdomen tym- 
panitic ; and the stools are green, livid, or black, 
mixed with dark fluid or grumous blood. In 
these, fatal hemorrhages sometimes occur. The 
dysenteric state may take place in mild as well as 
in severe cases, at an advanced stage ; with se- 
vere gripings, and dark sanious, bloody, and mu- 
cous stools, which are very foetid and infectious. 
The disease may thus pass into the adynamic 
form of dysentery. This change was common 
in the epidemics lately prevalent in Ireland. —d. 
The complication with inflammation of the fauces 
and pharynx, or with putrid sore throat, 1s some- 
times observed, and is to be distinguished from 
primary cynanche maligna, by its occurrence in 
the course of the fever, or as a contingent affec- 
tion (§ 479.). 

492. The sequele of this fever are sometimes se- 
rious. They consist chefly of dysentery, chronic 
diarrhoea, dropsies and cedematous swellings of 
the extremities, pulmonary consumption, hepatic 
obstructions, mania and other forms of insanity, 
abscesses in various parts of the body, sloughing 
sores, inflammation of veins, particularlyof those 
of the extremities, gangrene of the feet, rheu- 
matic affections, &c. Most of these result in 
great measure from the changes that have 
taken place in the blood during the fever; these 
changes affecting the blood-vessels, and organs 
most susceptible of congestion. — Relapses are 
frequent in cases of short duration, and in those 
which have been apparently cut short by active 
treatment ; and are generally more dangerous than 
the first attack. They are more common in males 
than in females; and towards the close of an 
epidemic, than at its commencement. 

493. D. Diagnosis, or the Changes which more 
especially constitute Malignancy or Putro-adynamia 
in Fevers. — a. The secretions, next after the state 
of vital power, indicate incipient dissolution of the 
vital cohesion of the blood and soft tissues.—The 
urine has first a more viscid and albuminous 
appearance than usual. It is frothy, browner, 
and less transparent. If this pathological condi- 
tion increases, the urine becomes brown, or dark 
brown, clouded, turbid, muddy, and often deposits 
a brown sediment. It quickly becomes putrid 
or offensive.—The feces are foetid, or have a pu- 
trid smell—are dark, fluid, ochrey, or contain 
blood.—The sweat is thick, clammy, sometimes 
cold, copious, and always offensive; and occa- 
sionally it imparts an ichorous stain to the linen. 
—The secretion poured into the mouth is a thick, 
viscid, slimy, dirty mucus, of a dark brown co- 
lour, that collects over the teeth, edges of the 
tongue, and lips. 

494, b. The changes observed in the vascular 
system are—an open, broad, soft, compressible, 
undulating, or unequal, or a very quick, small, 
thready, and irregular pulse; a more than usu- 
ally dark appearance of the superficial veins, 
or dark streaks in their course; and, at an ad- 
vanced stage, exudations of dark, dissolved, or 
thin blood, or of a bloody sanies, from the outlets 
of canals, as the mouth, nostrils, anus, vagina, 
&c.—Blood taken from a vein, even previously 
to the occurrence of these signs, is very dark, 
thin, sometimes of a black purple hue ; and either 
does not separate into coagulum and serum, or 
coagulates into a soft, pultaceous, or gelatinous 
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mass, with imperfect separation of the serum. 
The fibrinous and albuminous constituents are 
deficient ; and, owing to this circumstance, to- 
gether with the want of vital power in the vas- 
cular system, the coagulum wants cohesion, the 
least agitation causing a partial admixture of red 
particles in the surrounding serum.—As the dis- 
solution of the vital cohesion of the circulating 
fluids and softer solids proceeds, the colouring 
particles of the blood often fall to the bottom of 
the vessel, or of the gelatinous coagulum, leaving 
the upper stratum, and the surrounding serum, 
of various shades—sometimes of a greenish, 
purplish, or reddish hue. Lanorisn, Huxnam, 
Forpyce, HitpENBRAND, and others, have no- 
ticed a peculiar putrid odour of the blood when 
taken from a vein. (See Brioop, § 110. et seq.). 
This fluid soon undergoes putrefaction after its 
removal from the body. It presents, however, 
various anomalies, in particular cases, or in some 
epidemics; but it seldom evinces very remarka- 
ble alterations, excepting as the grosser and more 
palpable results of anterior changes, which, al- 
though evidently of a most important kind, admit 
not of precise recognition ; nor do those alter- 
ations occur until the symptoms indicate depression 
of constitutional power, imperfect assimilation 
of absorbed fluids, and lesion of the depurating 
functions. In connection with these changes, 
particularly those of the blood, the tonicity, or 
vital cohesion, of the extreme capillaries and 
softer solids are very much impaired, occasioning 
thereby further alterations. The functions of 
the cerebro-spinal nervous system are often more 
or less disordered, as in low nervous fevers; and 
the states of the mucous and cellular tissues, and 
of the skin, are remarkably altered. The cellular 
tissue becomes flaccid, softened, or less coherent, 
and consequently slightly tumid ; and hence the 
bloated appearance in extreme cases ; or cachectic 
fulness of the surface, in the most fatal states of 
the disease. The mucous tissue is discoloured ; 
it exhibits a dirty brown, or grey, or livid hue, 
with black ecchymosed spots. 

495. c. The cutaneous surface is at’first merely 
dusky or lurid. But as vital power is further 
depressed, a bluish, marbled discolouration is 
sometimes observed in the shape of veins. Petechie 
of various depths of shade, from a lively or dark 
red, to a purplish or brown colour, appear prin- 
cipally upon parts usually covered by the clothes. 
They are either alone, or attended by the ex- 
anthematous eruption characterising the variety 
next to be noticed (§ 497.), or by dark or pur- 
plish spots of various sizes. In some cases, the 
skin, especially that of the extremities, becomes 
of a dark purple colour. When there is much 
heat of surface in the early stage of excitement, 
a caustic or morbid sensation is imparted, which 
increases whilst the hand remains in contact 
with it. When copious sweats follow, a white 
miliary eruption, intermingled with petechia, or 
vibices also, sometimes is observed. As the tem- 
perature is reduced, an unpleasant raw, cadaver- 
ous, or cold feeling is imparted to the hand of 
the examiner; and the petechie often become 
much darker, or more numerous, or aggregated, 
or almost confluent in some parts. In such 
cases, passive hemorrhages, particularly from the 
bowels, are not uncommon; but they may also 
occur without much change in the skin. The 


st 


+s es 


ey Re, 


rm“ss 


‘vb, oe aa 


ise veel aheonalch 


a) 
Aide 


Ory s ape “erg REELS Mi cag Ae sean Cay 

r ya | at oetpehers Sr tng Vif the Sipahe' satel id Fete 

Pad tree: edt vei nan aire Hh! fc wees me Mey enpetan sonmnione «it rh Shai’ oe $e4 A 
cullen sas, oo ; vaio psi PIMPS eo. mM ways ant, 

By .sabdigrayon ote ov ell mah nears tae i umn Piha iyrdetone 5 beets Boise egalge | 
Mrndk patie hy i sdagele Me The Beit We es : Se ae Ate: Mae hee ahh) 9 ets, 

worinettal >» pv auiber eae ‘y ew sane’: Woe 0 Mee: tobepie Se MW nee! ss 

jpeen sf ae tect n ging re ad tg halon, wi ih, (BLA. >. ae wah iy ’ 

ee eee the ettete cn ae et hid wath a0 28 

wah Ag Th And depeciaiones cha 4784 Meee eel ct Hate or. aae.! 


he Vivre ¥ 


tab h Dyes: 4 
(wage agruted he 


te abel 4 
Y 660044 ay ith 


ee a oe ee en ee ee en ee we, eRe eee, 
a Se atk wlth, otwerred won othcornehay Copies 2h de. *iakeig WE We rURs tas 
pete fevet Uwe .y iets, even toe Kies rae) eee RD {4% he Why Ent) hay ay 
A theater! Ot, ar bee Sere wi kere; eee Thy + ay apaee ett oxic eo Comins ss 
pe Vata that thee: dderegen cheat be nleds Ws A Dia cee va) thie An 
B). Chitty to the -degatiwcd saane of cegiere wert “ak a aM mm: qiven stoniaeh 
” » VP poater, and: dp Bar PREY AORATY era cine 2 | Weine ie? aay ne yah agin ice ae ae ¢ 
5, sonra CV GRIT LER, EC are, SHY * : pt ahi a fom Ome Gosek y yi 
ip atic), n treater | Sh wma Fel > SL eeut 4 eee a | me vagy Mobily |.4. ar gas _ 
artictes tea tbony, ; Bey ‘=e & OL Gi ale | ate hy yey a he fia bell rer oe a uty Vee 
petridiaiiaedh Weineg stain urine cave Cas aie Mena | sdbsnoth.. seeneee 
A WEA OR, POOR Bs ers ae o A gaa ieas: © 4? , 
‘ pean thie vied ieecaierw iasterge ere tas led tA LA ; ‘ Me bed 
q ‘id Kalviery seactoa st ef anu toa ical * 
"Che enreaccntt BUA 46 POO igtees! ogy <M, , ; 
Gian of. wa. 9 1 gor Coc rnhneheenhpm- (she > 1} ; a 
An aS, HOLY soar: <yeply pees dee "RAR! me es . a , 
wud manly. Ce PANE Cl. WpMpoe, 4» Sn od ; 
weatbly ovteteml “At viirameg © Ve! my wallet 7 a , : | 
até srapt the sutaber-oren) weer. © ° ty, artes 2 cdaryar ig 
WRpetttawaie wrude ty Gasman OF. case ude! Me be a viahbal . 2 
retire ( soe Lwod, Met: gettin ys. wer. wt weer oat du ; ‘ i ay j 
proved thy ict, fied Conngtenrete Qe mens ute ‘A adits . i" 
erie hed Srter now hei, creccrbepan): aed ie seeds sre oe 
tibegewe: ap ath Rarer ieteus,, bee. che ee eel ew tv 4 ; : 
wary PRciet oF et oii la | Bee ene type 94 ; er 
4 ‘Ming caytr brave PRRSORa i He, ire : 4? ‘ 
2 UT 28s 9k comity nee et or oie igs wy ew 
Teeetinat gy pve Caled natem aaeneerpelget ie winery Bey sah uy slam? Od a 
\ fore th, KO Laie Sears n 
ir, GAABEVEot > > ieee. eer. ; P 
Antwan, Sed Shee the aspen! Vea : ’ pai ‘A ia 
Dt may gies a oto, (Rei yet ‘ eo : ro 
Seem et erat and va alta ame us ae 


deus) > fee, 4 en cer oe tinkins os zh ¢ ; 


dene wIEk NR (ATS (OL A oie: fi! ? e ' 
Petes, watt yon arte palate hy ol ITN BG wee. peelings nell ‘ 
OPAL, WMC Ly tani i AST & ia pA ayy ay : ciety)” 


qanne, which: a lot « sandy ite ae Mh 
de fresnbe sd Wap ti glee so ooking 
te’ Preveuray, Yee eee tT tga 
ane? with azassaoe ie oh ids, i Pade pine. 5 eed ; 
a phi. J ahiats. Pres pit Ram yi? eit) ” aT ‘ ao ie : any 


| ae eR rein: Maes eae a reo wen dese Pin 
Roce an Cae acct Yj At ohana BEM Wate ity lebtneny 
Mi scales es pee ti 2k Nery Me re, + wa 4 ear oo - . ve ‘ . 


pity *- venahiga es 
nt ela “iat dice te 
+ Pa Pa} wie okie: bie fn lio ieee 
Pita} lates BAAeI aM der. Oy owstigt emia 
paid by tap) ietntd Hae Matte ey om sind “geet tee 
Kigeresane | Ake pia evnge hy Gant tae 
gee fries cleacnie, » p 
: OMe Frese: (y's ves 1 Pa he 
soptig. Uae Ca Chpengay De ee 
See erat pr gaa tane he ey 
Fre: zoek wey + TNA EP ye ae aE 
a8 j 


ihe. a: 


same > ote 


si ideg ag ntra | g0 ree wierd . 
bo deviants, vars rhage 


Me lbs 


‘ 
ete >a! part 


ret ays Q 


Bras 
ri 

ia 

; Sits 


or 


. A 
. 
‘ 7 
i 
-. — 
YF hide i & 
‘ 
we ALS, ) te 
ito, Denise ‘ ; 
é | yy, <A 
wat aigtes +P s 


piel; i 


bel, a 
i See 


j 


y fPxeq), 
i Pa 


Neh x der thee panies ‘ht at ate he 
ast Opteiee Coen? s pall mabhoiintte Gt ter 


i> | pert ‘bee as oe dent mninane nt e 
yi aya wolosioniof the what aoéeotsem gf iahe ¢ shih. 
fe 


; per q my > 


* ~ a) - | 
nh The Comedie, aehat the PFrorment sea, oem, ioavitig 
oe ert "ty eta, “i +> iA et a Say went ry 


pre; bur. der-dinke alttes 
‘ AP uy Hada tect seem 
Ps 
od J 2,9 sped tatapcris: o 
‘ ' . 
4d even i epee the Geparating 
. nal Lei. ee rae 
' Wb reas changeb,- 
, viet aad 
o “Oh Vie (eDtit oe 
4 - . S P Lau ' 
: votes eaLaiat eUsiatgs: By 
a VAP otrtt-es3 9. vce ema hae 
' j bi i. on iu. fumttions . ot 
Sn « 
| OSes fie 4 t Dees cy ere 
~ ¢ 2 . ii 
¢ VaR ary BSP TR a reed) 84 


e@iesar teenie, ao 
$ sched i¥ wihercud. “ ‘er Aki 

wel, Gr WF nae, 

’ “a here yt ners, Coheed yy ag: Qogcy! fhe 
apperi 1s HOT OM DAMES S PEACH ONT 

u | iy aaa) ay te Suets f soured e 


pes dyn atr be Whee 


‘ A ie, we 


totes 


Hy ; { uy Deo MP vy ¥ A yet deiee 
i : aa erste sik ify. ae Py ; PA 
j r a one wah ere Natody 
‘ : ret aay orktagd Powys: ig Cont tay 


bane rhein nae te 


and, #8 


oo, te win ried 
. 7 é Te. ange eaters ey 


of ~atyere dowend 4 lee, Sregig! esaen 
in min fet Yaw at hoe, pee: CCE 
ly op SA acts Wawaily opeunal by the aiethely 
Ii vithue a ‘ on ithe ‘Sesh vahe OX 
AM burAgeers sh ears chun tersing the varaby 
vy ante neta d& O29 «), ge hy derkie® gyrus 
J pris eperts of revewy dines: ir dane aa othe 
@ ; VigUD,: cadres hy Goat Ole ‘arceatities, beewers' 
Me dash: peopl pedoury oo Wie Thee be aro 
eee f iy —~ ma INSY AAR Cf YY lUurtownds, 
wit, © uacrenwes' (phils the. bee vers Soe ny. ta hart 
wei at. /, SP tesy tpantih peothaeyy oe) we 
: r 7K ' Merwin wt wri ¢ oi one, Ht 
199, dete tina t thserttu. Ax thetae- 
J , berets nto, Bh aephewwnca. ier , calla ree 
ee or teokd farting a rit te che hard y 
wa); VM 40th pees" gre the edie eslett be aes 


ahr weet Zenker, OF mae ny 
* 

4 oe ‘ eerie th went 

if ehh naan (AO Vin d 


My ei, 4) # 


ares, oF aggegewd, 

i wee pers. - doves 

onan tags ond’ g paruruterly: fining thas 

: ices > bot they meeelag 

nt Seapine Wridewe ‘ac rope nate « 
i 


v P “ 
‘I ' ¢ oath 


pha, hg 


3 


i 


FEVER, TYPHUS — Parnotoey. 


- integuments readily sphacelate from slight injury, 
irritation, or pressure ; and may even be the seat 
of sphacelating sores or carbuncles in extreme 
cases. — Enlargement or obstruction of the 
lymphatic glands, with a tendency to asthenic 
inflammation and disorganisation of the surround- 
ing cellular tissue, is sometimes seen in the most 
malignant cases; but these changes take place 
most remarkably in plague, which has been con- 
sidered by many able writers as a modification 
merely of this fever—the one disease running into 
the other. (See the article on that disease.) 
496. As to the causes of, or pathological states 
giving rise to, the septic or putrid changes in the 
fluids and solids, observed more remarkably in 
some fevers than in others, even the most expe- 
rienced writers are not agreed. There can be 
no doubt that these changes should be referred 
chiefly to the depressed state of organic nervous 
or vital power, and to the consequently imperfect 
functions of assimilation, excretion, and depur- 
ation, as insisted upon above (§ 102.), and in the 
article Boop. But the direct introduction of 
putrid animal or vegetable matter into the cir- 
culation, in considerable quantity, so as to de- 
press the vital influence below the power either 
of salutary reaction or of excreting it through 
the emunctories, will so contaminate the whole 
mass of fluids, as to give rise to alterations and 
appearances very similar to those just described, 
and to many of the more intense symptoms pre- 
viously noticed as depending chiefly upon the 
state of the cerebro-spinal system (§ 491.). The 
experiments made by Gasparp, Macenpir, and 
others (see Lond. Med. Repository, vol. xvii.), have 
proved this fact; but changes quite as malignant, 
as in the fever now being considered, and in 
plague and yellow fever, take place without any 
very manifest or demonstrable source whence 
they could have proceeded. In such cases, nu- 
merous facts and circumstances concur in show- 
ing that a morbid seminium—an infectious miasm 
—proceeds from the bodies of those already af- 
fected, and, through the medium of the inspired 
air, contaminates the blood as it circulates in the 
lungs, and affects the organic nervous influence. 
It may also be admitted, that miasms proceeding 
from animal and vegetable matter in a state of 
decay—from a number of persons breathing the 
same atmosphere—from those shut up in close, 
warm, and ill-ventilated places— will produce a 
similar effect, and generate a malignant fever de 
novo, which will be capable of propagating itself 
by means of the emanations evolved in its course. 
iv.’ Typuus. Syn. — True Typhus; Nervous 
Fever with exanthematous Eruption; Conta- 
gious Typhus ; Febris nervosa epidemica; F. 
nervosa exanthematicu ; EF. maligna cum sopore, 
Riviere; F. Contagiosa; F. nervosa petechi- 
alis; F. pestilentialis Europe ; Typhus Con- 
tagiosus exanthematicus, Hildenbrand ; T’. Cas- 
trensis, Boerhaave; T. Gravior, Cullen; T. 
nostras, T'. Europeaus; T. Communis, T. 
Bellicus ; T. Contagiosus, Naumann; T. Ex- 
anthematicus ; Pestis Bellica ; Der Ansteckende 
Typhus, Das Ansteckendefieber, Das Exanthe- 
matische Nervenfieber, Germ.; Die Kriegspest, 
Hufeland; Das Fleckfieber, Reuss; Typhus 
Contagieux, Fievre d’ Hopital, Fr. ; Fiévre ady- 
namique ataxique, Pinel; Tifo Contagioso, Ital. 


497, This fever is characterised by phenomena | 
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which distinguish it from the foregoing varieties ; 
— by catarrhal and gastric symptoms early in the 
disease ; by stupor, delirium, or typhomania; by 
a peculiar cutaneous eruption; by more or less 
evident affection of the liver ; and by the determin- 
ate course and regular succession of all the febrile 
changes. 

498. True or contagious typhus has been con- 
founded with synochoid and nervous fevers, on 
the one hand, and with putrid or malignant 
fever, on the other. It has been already stated, 
that putridity or malignancy not only , may 
characterise a particular form of fever or cer- 
tain epidemics, even at an early period of their 
course; but also, owing to various contingen- 
cies, may take place in advanced stages of any 
other fever. As the circumstances favouring 
the generation and spread of typhus are often 
such as also tend to develope those changes 
which have been usually named putrid or malig- 
nant, and as these changes are frequently ob- 
served in the latter stages of typhus — the symp- 
toms distinguishing this fever becoming associated 
with, or followed by, those indicating the putro- 
adynamic state — so has it been often confounded 
with other fevers, in which this state has predo- 
minated more or less. If we refer to the nume- 
rous histories of epidemic typhus recorded by 
writers from the close of the fifteenth century up 
to the present time, or even to the brief abstracts 
furnished by M. Ozanam (Hist. Méd. des Ma- 
ladies Epidémiques, &c. t. iv. p. 155. et seq.), 
we shall find, that although many of these, owing 
to the concurrence of circumstances developing 
a putrid or malignant disease, were instances of 
fever, either identical with, or very closely re- 
sembling, that which I have described as such in 
the preceding section ; yet many others— or even 
the majority — were true typhus in which the 
putro-adynamic state was either early or promi- 
nently developed ; the exanthematous eruption 
characteristic of typhus being succeeded or ac- 
companied by the petechiw indicating the ap- 
proach of the septic condition, and being either 
mistaken for them, or for an eruption of miliaria. 
Owing to this circumstance especially, typhus, 
low nervous, and putrid fevers have been very 
generally confounded together, The essential 
characters of typhus were first distinctly traced 
by Sauvaces ; but Cutten mixed them up with 
the symptoms of those forms of low nervous or 
typhoid fever which occur sporadically. Even 
among modern writers, comparatively few have 
made the distinction, excepting HitpENBRAND, 
Foprr&, Naumann, Persues, and some others. 
True or contagious typhus has not been epidemic 
in England for many years; or, if it have ap- 
peared in a few places, it has not extended beyond 
them. In Ireland, however, it was extensively 
prevalent, particularly in the years 1817, 1818, 
and 1819; and in some parts of Scotland since that 
time. The fevers most commonly observed in 
England, and particularly in London, have been 
either synochoid, simple, or complicated ; or low 
nervous fever variously associated, and but rarely 
displaymg a predominance of putrid or septic 
characters. 

499. True typhus, although prone to assume a 
septic condition, especially when epidemic, and 
appearing under the unfavourable circumstances 
about to be noticed, yet may run its whole course 
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without petechia or any marked putrid symptom. 
It may, as shown by Hi_pENnBRAND, be simple, or 
variously complicated ; and, as remarked by Dr, 
PEEBLES, it may be benign throughout, or assume 
a malignant character, according to individual 
diathesis, the nature of the prevailing epidemic, 
or the mode of treatment. It generally presents 
itself as an epidemic, is contagious, and runs a 
uniform course, unless predominant affection of 
some internal organ modifies its course or pro- 
longs its duration. 

500. It has been shown above, that the pe- 
techial affection consists of minute stains or ec- 
chymoses, caused by the transudation of blood 
from the minute capillaries of the vascular rete 
of the skin, owing to the atony of these vessels, 
and the alteration of the blood ; that it may-occur 
in the advanced stage of any fever, even of the 
more inflammatory or purely eruptive, when con- 
verted into an adynamic or typhoid state, by 
improper treatment or the peculiar condition of 
the patient; and that it is not, in any sense of the 
word, an eruption, as it has been very improperly 
denominated by some writers. This change in 
the skin, which has been viewed as one of the 
chief indications of incipient putridity, or of a 
septic tendency, is very different from the eruption 
characterising typhus. The petechie, or cu- 
taneous ecchymoses, vary in dimensions from 
minute stigmata to large patches or vibices, and 
in the deepness or shade of colour, They very 
rarely appear at the commencement, even of the 
more putrid or malignant fevers, unless from 
peculiar depravity of constitution, or from causes 
affecting more especially the circulating fluids — 
as imperfect nourishment, unwholesome food, or 
other injurious ingesta. i 

501. But the exanthematous eruption attending 
true typhus, is as characteristic of it as the erup- 
tions of measles or of scarlatina; and, although 
observed by numerous writers, it has been con- 
founded with petechiz, with which it is often 
associated in the advanced stages of the fever, 
or with miliary eruptions. — HirpenBranp gave 
a description of it, as it appeared in the conta- 
gious fevers prevalent in Germany during the 
commencement of the present century ; and Dr. 
Prrsies has recently described it accurately 
and minutely, and as he saw it in Italy soon 
after the war. His description agrees with my own 
observations about the same period. This eruption 
appears in the early progress of a fever produced 
by human effluvia, when circumstances occur to 
promote them, or to prevent their dissipation. 
The animal miasm, whether generated by num- 
bers crowded in a small space and confined 
air, or proceeding from a person affected by the 
disease, should be viewed as a poison, affecting 
the human body in a specific manner, and causing 
fever with an eruption of a certain form, which 
propagates itself by the diffusion of a morbid 
effluvium in the surrounding air, or by its re- 
tention in various animal productions or porous 
substances when shut up from the air. 

502. This eruption usually appears from the third 
to the seventh day of the fever, but it may be de- 
layed till the twelfth or fourteenth day. It is of a 
florid, reddish ,or reddish pink colour ; disappear- 
ing on pressure, but soon returning when pressure 
isremoved. This circumstance is sufficient to dis- 
tinguish it from petechia, The more exuberant 
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resembles the measles, and has been mistaken for 
them; but it is more papillar, and rougher to the 
touch, being sensibly elevated to the eye; and, 
although sometimes grouped or crowded, it 
does not coalesce so much as measles, but each 
papilla is more or less separate. It is some- 
times vesicular, and followed by desquama- 
tion of the cuticle. It is occasionally indistinct, 
and may be then overlooked, and it sometimes 
approaches more nearly the miliary eruption. 
Hence it has been mistaken for this eruption in 
such cases. It is generally confined to the trunk 
of the body, the arms, and thighs; but it may 
cover nearly all the body. It rarely extends over 
the face or hands. In children, it appears only 
upon the trunk, or parts of it, and often scantily. 
It is sometimes evanescent, disappearing in one 
part of the day and returning in another (Pex- 
BLES). It may be copious in some cases, and 
scanty in others, even in the same family. Owing 
to these circumstances, it may escape observation. 
It is not liable to recede early in its course ; but 
if it disappear from injudicious treatment, or a 
faulty state of the system, malignant symptoms 
are apt to supervene. 

503. In some cases, the interstices of the skin 
between the papille are red or erythematous. In 
these, there are also increased suffusion of the 
eyes, redness of the tongue at the point and edges, 
redness of the fauces, as in mild scarlatina, and 
subsequent desquamation of the cuticle. The 
duration of this eruption is from three to five days. 
When the exantheme is slight, it disappears 
without leaving discernible marks; but when it 
is exuberant, stains are left in the situation of the 
papille. If petechiz occur in this fever, they 
seldom are observed before the eighth or tenth 
day, and then this eruption has usually disap- 
peared. When the petechie are earlier, or the 
eruption continues longer, so that both exist to- 
gether, they are quite distinct and different in 
their appearances; for the latter is never so dark 
or livid as the former generally is, and the pe- 
teehie are not attended by the elevation of the 
cuticle and roughness characterising the eruption. 
The stains left by an exuberant eruption generally 
become livid when petechiz are present; but the 
eruption itself does not assume a dark tint, as 
long as it retains its papillar form. In the more 
malignant cases, and when petechiz appear early 
in the disease, the colour of the eruption may, 
however, become deeper, or may change with the 
alteration in the fluids and softer solids. 

504. A. Descriprion.—True typhus proceeds in 
a more regularand determinate manner than syno- 
choid or nervous fevers ; and presents the several 
stages into which I divided fever, when treating 
of it generally. The premonitory stage exhibits 
the same symptoms as are observed to announce 
other fevers, and varies much in duration. Hit- 
DENBRAND States from three to seven days; but a 
much longer time may elapse from the time of 
infection to the occurrence of the stage of invasion. 
This period is the commencement of the febrile 
paroxysms. It begins with a creeping sensation 
over the head and back, followed by shiverings, 
paleness of the surface, the cutis anserina, inter- 
vening flushes of heat, heaviness or giddiness of 
the head, and the usual symptoms of this stage. 
After a few hours— seldom more than twelve — 
the stage of reaction—the inflammatory of H1LpEN- 
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FEVER, TYPHUS — Description — Comp ricarions. 


BRAND, the irritative inflammatory of GorpEN— 
appears. The pulse becomes full, strong, or op- 
pressed ; the countenance flushed; the skin hot 
and turgid ; the head confused, heavy, or giddy ; 
and the urine scanty and high-coloured. With 
these are associated catarrhal or gastric symptoms. 
—On the second day of this stage, after a sleepless 
and restless night, the heat increases, while the 
vomiting and sometimes the nausea disappear. 
The weight in the head changes to stupor, often 
with tinnitus aurium; giddiness is augmented, 
and the upright posture cannot be borne. The 
catarrhal affection is more developed : the eyes 
are red; the mucous membrane of the nose and 
fauces is tumid and red ; deglutition is painful ; 
tightness is felt in the chest, often with cough; 
and both hypochondria are tense and painful. 
The patient is averse from exertion, tardy in his 
answers, silent as to his complaint, and slow in 
protruding his tongue. These symptoms continue 
during the third and fourth days. On the latter 
of these, an exacerbation takes place, usually 
followed by a moderate epistaxis, excepting in 
the milder cases, and generally with relief of the 
affection of the head. From the third to the sixth 
day, but sometimes later, the surface of the body 
becomes turgid and the eruption appears. During 
the fifth, sixth, and seventh days, the symptoms 
are unchanged, excepting that the catarrhal af- 
fection commonly ceases with the appearance of 
the eruption. On the seventh day, an evident 
exacerbation takes place, followed by a slight 
remission of a few hours, and introduces a new 
stage. 

505. The nervous stage—the status nervosus 
of Hitprensranp— begins with the eighth day 
from the occurrence of rigors. The heat of the 
surface is now considerably increased, but the 
turgidity disappears. The epidermis is dry, 
shrivelled, and brittle; but petechiz or miliaria 
are frequently present, and either appear in the 
latter part of the preceding stage, or early in this. 
The tongue, which was at first clean, and subse- 
quently white, rather than loaded or furred, now 
becomes parched and shrunk, Thirst is increased ; 
but the torpor is often so great that the patient 
does not ask for drink. ‘The tightness of the chest 
goes off, and the breathing is freer, but more 
frequent. The cough ceases, and is often re- 
placed by singultus. Swallowing is impeded, 
chiefly owing to the dryness of the fauces and 
pharynx. The bowels now assume activity—pre- 
dominant action being determined to them in 
place of the skin. Repeated, loose, foetid stools 
occur, attended by slight pains in the bowels, and 
by flatulent distension of the abdomen, evidently 
owing to increased vascular action. The pulse 
is variable; it generally continues full, free, not 
very frequent, nor small or soft; and it often 
indicates imperfect reaction er contraction after 
the heart’s impulse, or seems to be in a state of 
constant expansion. The most prominent, how- 
ever, of the symptoms in this stage are those refer- 
rible to the sensorium. In the preceding stage, 
the external senses are impaired, and the ideas 
confused. ‘There are sleeplessness, restlessness, 
and some involuntary motions. ‘These are all 
aggravated or modified in this period. Muscular 
power is suppressed by the general torpor of the 
nervous system, rather than by debility, as in a 
state of intoxication; but the involuntary mo- 
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tions, such as tremors, subsultus tendinum, slight 
convulsions, or spasmodic affections, are increased. 
Difficulty of deglutition, and of evacuating the 
urine, is more common; deafness is increased ; 
vision is impaired; and smell and taste are lost. 
The patient dreams without being asleep (typho- 
mania), talks deliriously, is occupied with his 
internal impressions, and disregards or is unim- 
pressed by external objects, or confounds internal 
and external perceptions. A single idea or im- 
pression usually torments the patient during the 
fever, and on recovery there is seldom any recol- 
lection of it. This state closely resembles som- 
nambulism. With insensibility to external objects, 
there is complete loss of the appetites and desires ; 
the patient wishes and feels nothing ; and replies, 
when roused, that he is very well. This stupor, 
in various degrees, with the supine posture, at 
once announces the form of the disease. The 
foregoing symptoms continue during the ninth 
and tenth days. On the evening of the latter 
day, a stronger evening exacerbation than usual 
occurs, and lasts for a few hours; and a gentle 
perspiration, or some evacuation by stool or urine, 
takes place. A slight remission follows on the 
eleventh day; but on the twelfth and thirteenth, 
febrile heat, and the affection of the nervous sys- 
tem, are again increased. 

506. The period of crisis now generally suc- 
ceeds, and without any assistance from art. At 
the end of the thirteenth day, a more severe ex- 
acerbation than any former one takes place; the 
heat is more glowing; the arteries pulsate more 
strongly ; the brain is more affected; and the 
stupor passes into sopor. In twelve hours after- 
wards, and on the fourteenth day, the parched 
skin shows a tendency to perspiration. In some, 
a slight epistaxis occurs, with relief to the head ; 
the nostrils become moist; the tongue at the point 
and edges moist, clean, and red ; and perspiration 
more copious and general, A free expectoration 
often takes place, especially if the chest has been 
affected. When the perspiration is salutary, it 
is uniform, not clammy, has a peculiar smell, and 
occurs during sleep. The stools are now copious, 
loose, and offensive; and the urine plentiful, 
muddy, high-coloured, and deposits a copious sedi- 
ment. With these changes, orin a few hours after- 
wards, the patient seems as if he had awakened 
from a dream, or from a state of intoxication; and, 
with a return of complete consciousness, all the 
severe symptoms abate. A sense of fatigue and 
weakness, soreness of the whole body, pale hollow 
countenance, giddiness, deafness, and tinnitus 
aurium, drowsiness, or frequent inclination to 
sleep, tendency to perspire, quick pulse, and ac- 
celeration of it upon slight irritation or exertion, 
unnatural taste in the mouth, whitish tongue, &c., 
remain for six or seven days after the crisis—these 
symptoms gradually disappearing, the tinnitus 
aurium last of all. 

507.' B. Modifications and complications. — As 
in exanthematous fevers, so in this, variations from 
the regular type, both in the symptoms and in their 
course, are apt to occur, owing — Ist, to the age, 
habit of body, previous health, and temperament 
of the patient; 2dly, to the prevailing epidemic 
constitution, whether inflammatory, bilious, or 
tending to the periodic type; and, 3dly, to the 
living, diet, and treatment, and to the unfavour- 
able circumstances to which the patient is ex- 
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posed.—a. The anomalous phenomena observed in 
the stage of invasion, are few. The shivering may 
be so slight as hardly to be observed, the fever 
seeming to begin at once with increased heat; or 
the rigors may last or return at intervals during 
some days.—In the period of reaction, the modi- 
fications are often more numerous and striking. 
The inflammatory character of this stage is.often 
greatly increased ; sometimes as respects the vio- 
lence of the general symptoms, but at others with 
severe local affection. When the head is the 
seat of prominent action, the delirmmm may be 
phrenitic, maniacal, or the stupor may amount to 
apoplectic sopor. Inflammation may take place, 
either in the lungs, or in the liver, or in the diges- 
tive mucous surface, and be so fully developed as 
to resemble idiopathic disease of these viscera, 
if the previous fever, stupor, tinnitus aurium, and 
peculiar eruption, did not establish the difference 
between them.— Bilio-gastric affection, also, may 
be so prominent as to simulate that form of fever. 
But the stupor and typhomania will assist the 
diagnosis, should the eruption be so slight as to 
escape observation. The nervous character may 
show itself prematurely; especially when the 
vital powers are weak, depressed, or speedily ex- 
hausted. In these, septic or malignant symptoms 
may occur. In some cases, the inflammatory 
stage may continue to the ninth or even to the 
eleventh day. 

508. b. In the nervous stage, various modifica- 
tions are also observed. Local affections may con- 
tinue through the greater part of this stage, or may 
even first appear in it; particularly those seated 
in the intestines, and implicating especially the 
mucous follicles. Diarrhoea, or typhoid dysen- 
tery, may thus supervene, and be either shght, 
severe, or fatal. ‘he former of these affections 
is caused by vascular determination to the intes- 
tinal mucous surface, consequent upen the sub- 
sidence of the eruption, and by the:unhealthy bile 
secreted by the irritated liver from the impure 
blood circulating in it. The dysenteric symptoms 
are owing to the morbid action going on in the 
lower part of the ileum, in the cecum, and large 
bowels. Lumbrici are sometimes passed. But 
the principal and most frequent variations con- 
sist in the appearance of numerous petechie and 
vibices, or in their increase or deeper hue, if 
they had previously been observed, with several 
other putro-adynamic changes. In these, the 
nervous symptoms may not be more remarkable 
than in milder cases; or these symptoms may be 
very prominent, either with or without the oc- 
currence or aggravation of the malignant or 
septic state. Miliary eruptions may also appear 
in this stage. In the more unfavourable cases, 
the tongue may be shrunk like a piece of burnt 
leather, the heat of surface excessive, the diar- 
rhoea exhausting, the distension of the abdomen 
great, and pains in the bowels severe. Musce 
volitantes, picking of the bed-clothes, constant mut- 
tering, spasmodic affections, stiffness or cramps of 
the extremities, paralysis of the eyelids or tongue, 
horror at liquids, may also occur. A black coating 
of the tongue and teeth ; foetor of the breath, stools, 
and of the body ; dark petechie or vibices; ecchy- 
moses or bluish patches; passive hemorrhages, 
and even carbuncles, may appear during this 
stage, particularly when circumstances concur to 
produce putrid or septic changes in the course 
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of the fever. These severe cases, if they are 
not fatal before the fourteenth day, often run on 
to the seventeenth, twenty-first, or twenty-eighth 
day, and generally end in death. 

509. .c. Sometimes the precrisis on the seventh 
day either does not take place, or is not followed 
by any alleviation, or is attended by aggravation 
of the symptoms. If a decisive crisis take not 
place on the fourteenth day, it rarely happens 
till the twenty-first; a crisis between these days 
being seldom effective. When death occurs, the 
fatal change is either premature or procrastinated. 
The symptoms accompanying a crisis are often 
variable. Changes in the urine cannot be de- 
pended upon. Discharges from the bowels are 
often copious, without benefit; and if they con- 
tinue so without alleviation of the symptoms, 
or are unnatural, ulceration of the intestinal mu- 
cous surface may be dreaded. A critical sweat 
is sometimes wanting, the patient recovering 
nevertheless. 

510. d. The decline of the disease may be pro- 
tracted, but never shortened; and attended by 
various symptoms, as a continuation of the stu- 
por, nightly recurrence of dehrium, or lingering 
affections of some one of the thoracic or abdomi- 
nal viscera. A new disease, of an inflammatory 
kind, may occur during the stages of decline and 
convalescence, or tubercular consumption may 
supervene ; and relapses are not infrequent in the 
latter period, owing to a fresh infection.— Re- 
covery may be retarded by the severity of the 
complications, by want of sleep, by errors in 
regimen, and by the depressing passions. 

511. e. The foregoing modifications refer entirely 
to aggravating circumstances; but some cases 
are so slight, that the patient scarcely keeps his 
bed—a trifling degree of stupor, with scanty erup- 
tion, and occasional pains in the bowels, con- 
stituting the chief complaint. In the more benign 
cases, a decisive crisis occasionally takes place as 
early as the eleventh, or even the ninth, day; 
but relapses are liable to follow, if the patient be 
exposed to a re-infection. 

512. v. Procnosis or Typuorp Fevers. The 
prognosis will be influenced by the appearance of 
any of those phenomenato which attention has been 
directed above (§ 434.). Butin addition to these, 
the practitioner will take intothe account the pre- 
vious condition, the age, and the sex of the patient ; 
the nature of the prevailing epidemic; and the 
influences continuing to operate during treatment. 
As to the manner in which age should affect the 
prognosis, from the beginning, some very interest- 
ing facts have been adduced by Dr. Axtson, who 
has given the following table in illustration of 
the comparative prevalence and mortality of 
typhus at different ages, as observed in his 
practice :— 


Cases. Deaths. Proportions. 
Under 15 years = 83 = - - - in 413 
15 to.30. =. - 149 - -ll1 = me EA 
30 to 50 - - 93 - -17 - =) Lait oe 
Above 50 - - 17 - enh eld Sim 72h 
Total 342 37 1 in 9. 


Of these 342, there were 170 cases of simple or 
mild typhus, in which only three deaths occurred ; 
79 cases presenting prominent affection of the 
head, and in these 21 were fatal ; 58 cases with 
affection of the pulmonary organs, in which 13 
were fatal ; and 35 with abdominal affection, in 
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FEVER, TYPHUS — Causes — Oreanic Lesrons, 


which only 1 death occurred. — From these, as 
well as from other data and facts, which have 
come before every experienced physician, it may 
be inferred that the mortality from this fever 


increases in an accelerating ratio with the ad- | 


vance in age and predominant affection of inter- 
nal vital organs. 
great increase in deaths at an advanced age pro- 
ceeds from the circumstance of the powers of life 
being then less able to resist the changes and 
tendency to death that take place in the course 
of the disease, and the contamination of the fluids 
and soft solids ; and from certain internal organs 
having then become highly predisposed to serious 
functional and organic lesions. 

513. Typhus is seldom dangerous to children, 
in any class of society, although they are often 
attacked when the disease is epidemic. In the 
upper ranks, and in those aceustomed to live fully 
and luxuriously, it is very fatal, and generally 
assumes highly inflammatory states in the early 
stages, or septic changes ata later period. in 
the epidemic-in Ireland, during 1817, 1818, and 
1819, from one fourth to one half of those in good 
circumstances, who were infected, died. Of 
twelve physicians who were actively engaged in 
the treatment of this fever in Cork, eleven were 
seized with it, and four died. It is less fatal to 
females than to males; but pregnant women 
frequently miscarry when they are attacked. 
Very few negroes recover from it. Persons whose 
minds have been much harassed previously to 
infection, are in the greatest danger. The putro- 
adynamic form, and, next to it, the low nervous, 
are most dangerous, of typhoid fevers. 

514. vi. Causes. — The chief cause of true 
typhus has been already stated to be an animal 
miasm, generated either by a number of persons 
confined in a close air, or by the disease itself. This 
miasm contaminates the air, and infects the healthy 
frame through the respiratory organs— either 
directly as it proceeds from the morbid source, 
or indirectly by means of substances capable of 
retaining it for a time, and of giving it out upon 
exposure to the air. The causes predisposing to, 
or counteracting, infection, are deserving of a 
brief notice. Infants and old persons are the 
least susceptible. Adults, of delicate habits and 
melancholy disposition, and those who dread in- 
fection, are most liable to be attacked. Insuffi- 
cient or unwholesome nourishment, personal or 
domestic filth, and bodily fatigue or mental dis- 
tress, are very influential concurring causes. 
Persons of a lively disposition, those who use 
tobacco, and who have no fear of the disease, 
most frequently escape. Chronic diseases, par- 
ticularly those of the lungs, ulcers, and external 
sores or eruptions, are very often preventives. 
HitpEnsranp states, that, in his very extensive 
experience, he never saw a consumptive patient 
contract the disease. A regular and fully de- 
veloped attack seems to prevent a second, for 
many years afterwards, if not for ever. 

515. Although animal or infectious miasms 
will occasion the low nervous and putro-adyna- 
mic fevers, yet they arise also from other causes, 
as shown above (§ 468. 485.). The latter not only 
may be consequent upon other forms of fever; 
but it also may proceed directly from terrestrial 
exhalations, or from animo-vegetable matter, de- 
caying in a warm close air, or from a combination 


It is very probable that the | 
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of causes*both internal or intrinsic, and external 
as respects the patient. 

516, vii. Terminations and Orcanic Lesions. 
— True typhus terminates in recovery, in the great 
majority of cases—in about nine out of ten— 
even when left to nature. Medical treatment, if 
not very judiciously directed, may be as injurious 
as beneficial, by interrupting the regular suc- 
cession of morbid phenomena, and preventing 
those changes from taking place that are conducive 
to recovery. An officious interference may thus 
be mischievous, particularly when the disease is 
regular or moderate, and no vital organ is very 
severely affected. Medical treatment will not 
shorten the disease; we can only expect to con- 
duct it to a successful issue, by protecting internal 
organs from injury, when they experience the onus 
of morbid action, and by resisting the tendency 
to death, in the last stazes.— A. When typhus 
ends in death, disorganisation of some important 
viscus, the exhaustion of vital power or of irri- 
tability, and deterioration of the fluids, are the 
immediate causes—each in various grades; for 


this event cannot be ascribed to one solely, 


although either may be chiefly concerned in pro- 

ducing it.— When debility or exhausted irritability, 

the state of the blood, or lesions of the intestines, 

cause this termination, the stupor and delirium 

generally cease, and the patient recovers his con- 

sciousness just before death.— Upon dissection, in 

these cases, no morbid appearances, beyond slight 

congestion, or a somewhat increased quantity of 
fluid in the ventricles or at the base of the brain, 

are observed within the cranium; the digestive 

mucous surface, and the blood im the large vessels 

and cavities of the heart, being most altered. 

When death is produced by inflammation of the 

brain, or of its membranes, during the stage of 
reaction, or by simple or inflammatory congestion, 

in this or the subsequent stage, symptoms of an 

irritated or inflammatory state of the brain, passing 

more or less rapidly into apoplectic sopor, precede 

the fatal issue. In these, the blood-vessels of 
the brain and membranes are engorged, sometimes 

with extravasation of serum, or of sanguineous 

serum, or more rarely of blood. The patient 

sometimes dies soon after a critical exacerbation, 

from the sudden occurrence of the apoplectic 

state. In this case, the brain is only slightly 

congested, with little or no effusion of fluid. In 

those who die with cerebral affection in an ad- 

vanced period of the disease, collections of serous 
fluid in the ventricles, and between the mem- 

branes of the brain, are frequently found. Abs- 

cesses in the substance of the brain are met 

with in rare instances. H1_pEnpranp considers 

nervows apoplery to be the most frequent cause 

of death in typhus. This only occurs in the latter 

days of the disease, preceded by the symptoms of 
the nervous stage, a fatal result taking place sud-. 
denly. As it usually happens on critical days, 

it may arise from the exacerbation, which then 

occurs, wholly exhausting the nervous powers; 

particularly as no morbid appearances, at alk 

adequate to account for death, are observed on 

dissection, It differs but little from death by de- 

bility, excepting that the latter mode takes place 

gradually and slowly. ' 

517. M. Cuomer gives the following as the 
results of a very careful inspection of the ence- 
phalon in 38 cases ee ae of the membranes, 

3 a 
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in 4; oedema of the membranes, in 7 ; very slight 
general softening of the brain, in 6; effusion of 
serum in the ventricles, varying from a drachm 
to half an ounce, in 12; numerous red points 
upon dividing the cerebral substance, in 5; in- 
creased density of this substance, in 2; and the 
normal condition, in 15. 

518. a. A fatal issue is evidently caused, or ac- 
celerated, in some cases, by the severity of the 
associated disease of the respiratory organs, pre- 
venting the necessary changes from being effected 
in the blood circulating in the lungs. It proceeds 
in others chiefly from the influence of the morbid 
blood upon the weakened irritability of contrac- 
tile tissues, and particularly of the heart; and, 
in rare instances, from perforation of the intestines 
inducing general peritonitis, which soon exhausts 
the remaining powers of life. The lesions of the 
digestive mucous surface evidently assist in pro- 
ducing this effect; but in a much less degree than 
the depression of organic nervous power and of 
irritability, and the deteriorated state of the 
blood, with which they are intimately connected, 
and of which they are important effects. All 
these internal lesions evidently commence in the 
course, or even not until the advanced stages, of 
the disease ; and, when developed, are analogous 
to the sphacelated sores and other alterations 
which take place in external parts in the more 
malignant cases. These internal as well as ex- 
ternal lesions depend upon the anterior changes 
in the organic nervous power and irritability, and 
in the blood; they present similar characters ; 
and, where even the slighter external lesions are 
observed, the existence or oceurrence of those 
that are internal is to be feared. The most con- 
stant of these latter are discolouration and dimi- 
nished cohesion of the intestinal tunics, distension 
of the intestinal tube by flatus, and enlargement 
and ulceration of the follicles, with inflammation 
or engorgement of the mesenteric glands. There 
are various other lesions associated with those ; 
but they are different in different cases. 

519. b. Since Perir and Breronneav directed 
attention to the almost constant change in the 
intestinal mucous follicles in typhoid fever, the 
subject. has been further illustrated by the re- 
searches of Louis, AnpraL, Bricut, Cuomet, 
and others. But, although this lesion is so con- 
stant in the low fevers occurring in Paris and 
some other parts of France, it is certainly not so 
frequent in the same states of fever in this coun- 
try ; and, instead of viewing it as intimately con- 
nected with the nature of these fevers, I consider 
it as only one of several changes superinduced 
in the progress of the disease, but one of the most 
constant and important. The first alteration 
which these follicles present is enlargement or 
engorgement, owing to the formation under the 
mucous coat of a yellowish-white matter, slightly 
friable, which imparts to the agminated follicles 
the appearance of a thickened patch, and to the 
isolated follicles that of a pustule. To this state, 
which is generally preserved till the twelfth or 
fifteenth day, succeeds, in most cases, ulceration, 
beginning either in the mucous surface and ex- 
tending to the whitish matter, or in this latter, 
which becomes softened and detaches the mucous 
coat from the parts underneath. These grades of 
lesion in the follicles almost constantly commence 
in those nearest the ileo-cecal valve. From the 
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eighth to the fifteenth or twentieth day, the ag- 
minated patches, which have not experienced the 
above changes, present a reticulated appearance ; 
their mucous covering being of a deeper colour 
than natural, softened, partially detached, and 
perforated by numerous orifices of enlarged fol- 
licles. In proportion as these patches disappear 
by ulceration, or by sphacelation, the margins of 
the ulcers become either more level, evincing a 
disposition to cicatrization, or more elevated, 
owing to thickening of the submucous and mus- 
cular tunics. The ulceration generally extends 
in width and depth, and successively invades the 
submucous, muscular, and serous coats; ending 
at last in perforation ; but death most frequently 
takes place before this last change occurs. Evi- 
dence of cicatrization is, in rare instances, ob- 
served, when the disease has been of long dur- 
ation. Ulceration does not attack all the patches 
containing the enlarged glands; for resolution 
sometimes takes place, or absorption of the matter 
they contained. 

520. c. The mouth tongue, and pharynz are fre- 
quently covered with a thick mucus, underneath 
which the mucous coat is often not manifestly 
altered. But in some cases, this coat is softened, 
discoloured, and studded with a few small round 
or oval ulcers, most of them not referrible to the 
follicles. The wsophagus occasionally is excori- 
ated or slightly ulcerated. The stomach is vari- 
ously coloured in its internal surface. It is some- 
times pale, most frequently red in various grades, 
or purplish or brownish red, occasionally yellow- 
ish; and often the parts of the organ in contact 
with the liver and spleen have imbibed the colour 
of these viscera. — Softening, or diminished co- 
hesion, of the mucous and submucous tissues, 
throughout the greatest part of the large curva- 
ture, or even the whole of the stomach, is observed 
in a large proportion of cases. The softening 
seldom extends to all the coats. Sometimes the 
mucous tunic is not only softened, but entirely 
destroyed, the cellular tissue or the muscular 
coat being denuded. It is generally easily de- 
tached from the subjacent parts. M. Cyome. 
found, of forty-two cases, more or less extensive 
softening in fourteen. He remarks, that he ob- 
served softening of the internal coats of the sto- 
mach in the same proportion of fatal cases from 
small-pox.—Thickening, and great tenuity of the 
mucous coat, have also been seen but not so fre- 
quently as softening. Although M. Louis met 
with ulceration of the mucous membrane of. the 
stomach in four cases,and M. Anprat in ten, yet 
M. Cuomet did not find one instance in the forty- 
two inspections, of which he has given the details. 

521. d. The duodenum and jejunum have occa- 
sionally imbibed the colour of the bile or of ad- 
joining viscera. ‘They are generally of a deeper 
red than the rest of the intestines. The ileum is 
usually more or less red, with numerous arboris- 
ations on theexternal surface ; but more frequently 
the redness is seated chiefly in the mucous coat, 
and particularly in the margins of the valvulz 
conniventes. In many cases, the redness is dis- 
posed in zones, between which the three coats of 
the intestine present a remarkable pallor. The 
redness and injection are not greater around the 
ulcerations and tumid patches of agminated fol- 
licles, than in other parts. Alterations of colour 
are not so common in the large, as in the small 
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intestines, the former presenting chiefly reddish 
or reddish brown patches, or ecchymosed spots. 
Softening of the mucous surface of the intestines, 
in the situation of the agminated follicles, or in 
the intervals between them, is seldom very great ; 
the subjacent cellular tissue more frequently and 
decidedly presents this change. Induration is 
never observed in the digestive canal after typhoid 
fevers. In several cases, the mucous coat is re- 
markably tumid or thickened, presenting a gela- 
tinous aspect, and various shades of colour from 
a bright red to a reddish black. This change 
varies in extent from two or three inches to as 
many feet, but is quite continuous, extending 
around the intestine. It is most frequently found 
in the ileum, but it may occur in any part of the 
small or large bowels. It arises from the infil. 
tration of fluid blood into the mucous and sub- 
mucous tissues ; for, upon pressing the part, the 
blood exudes through the pores, leaving the mu- 
cous coat almost in its natural state. M. Cuomen 
observed this lesion in seven out of forty-two 
cases, and in all these there was hemorrhage, 
either from the bowels, or into them. He also 
remarked it in other diseases, wherein intestinal 
hemorrhage had occurred before death. 

522. e. The mesentericglands are very generally 
more or less changed, especially in connection 
with intestinal ulcerations. They are frequently 
only enlarged, sometimes softened, and occasion- 
ally both enlarged and indurated. In some in- 
stances, puriform matter may be traced in the 
sanious blood which they contain. They are 
usually only enlarged or indurated, or some- 
times injected, in fatal cases which have not been 
of long duration. M.Cuomer gives the follow- 
ing as the results in the 42 cases examined by him: 
— Enlargement, with commencing softening and 
suppuration in 14 cases, dead from the seventh 
to the twenty-fifth day of the disease; marked 
softening in 12, dead from the tenth to the thirty- 
sixth day; redness, enlargement, and induration 
in 10, who died after the nineteenth day ; slight 
enlargement, with a bluish, purplish, and black- 
ish discolouration, in 3 cases, dead after the seven- 
teenth day. 

523. It would seem that the mesenteric glands 
experience an analogous change to that of the 
follicles ; that they become enlarged and softened 
about the same period as the follicles ; and that, 
if the disease takes a favourable turn, they are 
gradually diminished, and assume their natural 
state. Suppuration is seldom observed in them, 
and ulceration never. The glands nearest the 
excum are those chiefly affected ; and this is the 
part in which the follicles are most frequently 
and early diseased. M.Cuomet does not think 
that ulceration of the follicles is the cause of the 
suppuration of the glands, as the latter may exist 
without the former. —I believe that softening of 
the mesenteric glands, with traces of puriform 
matter in them, may take place without any neces- 
sary dependence upon ulceration of the follicles. 

524. f. The lesions observed in the other abdo- 
minal viscera are seldom such as materially to 
influence the termination of typhoid fevers. ‘The 
liver is frequently more or less softened. M. 
Louts found this alteration in nearly one half of 
the fatal cases he examined. It is generally asso- 
ciated with softening of other organs, especially 
of the spleen. This viscus is enlarged in most of 
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the fatal cases; in one half it is increased to about 
double its usual volume, or upwards. It is al- 
waysalso softened—sometimes very remarkably so. 
The alterations of these organs seem to have little 
or no influence upon the symptoms during life. 
The same may be said of the lesions of the mesen- 
teric glands. Even the ulcerations found in the 
intestines have no determinate relation to the 
phenomena referrible to the digestive canal. Di- 
arrhoea is not a uniform result of this lesion ; 
and pain is seldom complained of unless at an 
early stage, or until the peritoneal tunic is perfo- 
rated. The ochrey appearance of the stools, 
noticed by Dr. Bricut, cannot be depended upon 
as an indication of this alteration; and meteoris- 
mus, or a tympanitic state of the abdomen, al- 
though often attending it, indicates chiefly extreme 
depression of vital power, evinced especially in 
the weakened irritability or tonicity of the intes- 
tinal tunics, throughout the whole tube, render- 
ing them incapable of resisting the accumulation 
of flatus. Many of the symptoms referred, by 
Continental writers, to organic lesions of the 
bowels, originating either in inflammation, or irri- 
tation, are inseparable from the typhoid states of 
fever, and are the expression of the disease on the 
whole ceconomy, rather than on this part of it im 
particular. That the affection of the digestive 
mucous surface and follicles is greater in some 
epidemics and countries than in others, and in 
large cities than in towns or country places, I am 
convinced from observation and the researches of 
modern pathologists. That it is more common 
in France, especially in Paris, than in England, 
is evident from the results of recent inquiries. 
Actual ulceration was found in La Charité by M. 
ANDRAL, in 92 cases out of 229 examinations ; 
and only in 16 out of 54, by Dr. Tweepre in the fe- 
ver hospital. The proportions, although different, 
show the frequency and importance of the lesion, 
and the necessity of guarding against its occur- 
rence in the course of the disease. But the above 
changes of the intestines and mesenteric glands 
are not confined to typhoid fevers. They often 
take place in other fevers, whether bilious or gas- 
tric, mucous, synochoid, &c., particularly when 
these fevers lapse into a putrid or typhoid state 
in their advanced stages. Their frequent occur- 
rence also in hectic is well known; and I believe 
that they would have been found still more fre- 
quently in all fevers, both continued and remittent, 
if the intestinal canal had been more generally 
inspected in that way in which only it can be 
said to be inspected, namely, by laying it open 
throughout its whole extent. That it has been 
very imperfectly examined in most epidemics, is 
evident, from the descriptions furnished of the 
morbid appearances, and from the circumstance 
of it having been very generally overlooked as late 
as the epidemics described by HitpENBRAND 
and others early in this century ; and, although 
occasionally inspected by some of the writers 
upon the epidemic of Ireland, in 1817, 1818, 
and 1819, it was not until after the researches of 
Broussais, Perir, Breronneau, ANDRAL, and 
Louvrs, that attention has been generally directed 
to it. Making every allowance for the undue 
importance assigned to the lesions observed in 
this situation, the propriety of estimating them 
correctly, as to their origin and consequences, 
must be conceded. 
3T 4 
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525. g. The importance of the lesions observed 
in the respiratory organs has been alluded to. The 
epiglottis has been sometimes seen cedematous. 
M. Cuomet found it ulcerated, with denudation 
of the cartilages, in three cases out of twenty which 
were carefully inspected. The laryna, especially 
its superior aperture, is occasionally also the seat 
of ulceration. When ulceration is observed in 
either of these situations, it often also exists in 
the pharyna, in which it seems often to have be- 
gun ; and itis generally found to consist of several 
small but deep ulcers, commencing in the form 
of pustules filled with whitish purulent matter, 
but without any surrounding injection, or inflam- 
matory circle.— The lungs are often much dis- 
eased ; but the alterations of them most frequently 
seen, occur only during the last days of life ; and 
are referrible to the predominance of physical, 
over the vital, forces, as the disease approaches a 
fatal issue. But as congestion of the circulating 
fluids occurs in the more depending parts, the 
vital cohesion, particularly of the parenchymatous 
parts of the lungs, becomes diminished, giving 
rise to more or less marked softening of the en- 
gorged part. In less frequent instances, it is not 
only a simple congestion from stasis of the fluids 
that is found, but also indications of pneumonia 
in the first or second degree. The pneumonia is 
sometimes confined to.two or three lobules; in 
which case it may have passed into a suppurative 
state before death: in other instances it occupies 
a whole lobe, but without any signs ef suppur- 
ation. (dema, or even emphysema, of parts of 
the lungs, is also occasionally remarked. The 
bronchi are generally red, or of a livid red, or 
violet colour. The tint generally deepens in the 
small bronchi, and in the direction of the air-cells. 
They also contain some mucus. — M. Cuomer 
gives the following as the state of the lungs in 
42 cases :— Congestion, with or without soften- 
ing, in 18 ; hepatisation in the first degree, in 3 ; 
hepatisation in the second degree on one side, in 
2; lobular pneumonia, in 3; emphysema, in 2; 
cedema, in 2; effusion into the pleura, in 2; and 
the normal state, in 10. 

526. h. The state of the blood varies much in 
fatal cases of nervous, putrid, or typhus fever. 
Where the putrid, malignant, or septic characters 
have been most remarkable before death, the 
changes of the blood have been usually the great- 
est.—This fluid is commonly dark, black, difflu- 
ent ; and but rarely in the state of fibrinous clots. 
In a few cases, the blood in the heart and large 
vessels assumes the form of black coagula, which 
are different from those observed in other acute 
diseases. This state is evidently owing to the 
absence, or great diminution, of fibrine. The 
presence of a gaseous fluid in the blood, espe- 
cially in that of the veins, is also evident in some 
cases. I have observed this circumstance in 
death from other diseases, particularly if asphyxy 
was the mode in which the fatal event took place. 
(See art. Bioop, § 110. et seq.) 

527.i, The heart is often softened and somewhat 
discoloured. The softening of this organ varies 
from an almost unappreciable, to a most marked, 


degree. In some cases it is so great, that the fingers | 


may be pushed through the parietes of the ven- 
tricles with ease. ‘This diminution of cohesion is 
generally observed in cases where the changes 
in the blood, and softening of the liver and spleen, 
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have been the most remarkable. ‘Flaccidity, ora 
state of softness different from that just men- 
tioned, is still more frequent. The flaccidity may 
exist without very manifest loss of the cohesion 
of the structure ; but it is generally attended by 
some degree of the latter, and the softening may 
be great, and yet the flaccidity not very apparent, 
although this is rares—The colour of the internal 
membrane varies in different cases, and even in 
the opposite sides of the heart in the same case. 
In some, the membrane is red; in others dark, 
brown, or livid it is often colourless, particularly 
when the heart is softened. It never presents 
inflammatory appearances, nor the changes im- 
mediately proceeding from the inflammatory state. 
—The researches of MM. Trovsseav, Ricor 
(Archives Génér. de Méd. t. xii.—xiv.), and 
Cuome (Clinique Méd. p. 279.), show that the 
redness often found in the aorta, cavities of the 
heart, and large veins, in this class of fevers, is 
entirely owing to the tinging by, or to imbibition 
of, the colouring particles of the blood. Inflam- 
mation of the heart, or of its membranes, has not 
been observed in any case of these fevers. 

528.k. The external changes observed after death 
most frequently commence a considerable time 
before this event, These consist chiefly of pe- 
techie, vibices, and blotches, varying as to size, 
situation, and depth of colour; and are to be 
ascribed to the extravasation of serum, coloured 
with red particles, or of blood itself, into the vas- 
cular layer of the skin. Gangrenous eschars, and 
sphacelus, are met with chiefly in parts pressed 
upon by the weight of the body, as the sacrum, 
shoulder blades, heels, and scalp of the occiput, 
or in those to which blisters, sinapisms, or other 
acrid substances have been applied. But these 
changes may occur in other situations, although 
rarely, and without these causes, as in the insides 
of the thighs ; unusual pressure, or any other 
cause, either dissipating or exhausting the remain- 
ing vitality of the part, producing these effects. 
Phagedenic sores or uleers, and enlargements of 
the absorbent glands, are also observed in rare 
instances. These sphacelating or spreading ulcers 
often commence in the form of pustules or vesicles, 
which break, leaving a foul sore which rapidly 
spreads. Besides these, the usual consequences 
of erysipelas are sometimes observed, or the re- 
mains of exanthematous and miliary eruptions. 
Even emphysema has appeared shortly before, 
and has remained after, death. 

529. B. Pathological conclusions. — The ex- 
position I have made of the organic lesions, 
more especially proceeding from typhoid fevers, 
suggests some important considerations, relative 
not only to the nature, but also to the treat- 
ment, of these diseases. Few of these changes 
become apparent before the seventh day from the 
invasion, when vascular action has passed into 
exhaustion, when organic nervous power and 
rritability are remarkably lowered, the circulating 
and secreted fluids are become morbid, and the 
powers of vital resistance in great measure over- 
thrown. If inflammatory action should attack 
any part, either in this state, or even at an earlier 
stage, it will be very different, as to its phenomena, 
its progress, and its results, from inflammation 
occurring primarily, or in a system whose vital 
and physical constituents are not materially de- 
ranged, It is the remarkable affection of these 
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constituents by the causes of fever, and by the 
changes following more directly upon these 
causes, that imparts a similar character and ter- 
mination to all the lesions now described. ‘The 
depressed vital power of the extreme vessels, the 
lessened irritability of contractile parts, and the 
diminished vital cohesion of parenchymatous and 
other structures, heightened by the morbid state 
of the blood, are very frequently followed by 
gradual softening, infiltration, congestion, or ef- 
fusion ; and these often pass into disorganisation 
amounting even to sphacelation, or to sphace- 
lating ulceration, even without the intervention of 
inflammatory action, or of any of its consequences. 
Owing to the intimate dependence of the states 
of the digestive canal, more especially of its in- 
ternal surface, upon organic nervous influence, 
the former is involyed, in a correlative manner, 
whenever the latter suffers. The tonic contrac- 
tility of the muscular and serous coats of this 
canal is much diminished, the vital cohesion of 
its mucous membrane is weakened, the tonicity 
of the extreme vessels of this coat is lessened, 
and its functions of secretion impaired or other- 
wise changed. In this state, it is unable to re- 
sist the impressions made by morbid secretions 
passing over it. The alterations which had pre- 
viously taken place in the organic nervous influ- 
ence, in the functions of respiration, and in the 
blood, have conjointly given rise to diseased — 
usually acrid, or irritating —secretions from the 
liver, pancreas, and even also from the intestinal 
surface. When we find these secretions produce 
spreading or sphacelating sores, as they often do, 
in the protected cutaneous surface, we cannot be 
surprised at their occasioning analogous lesions 
in the more delicate mucous surface of the intes- 
tines, rendered still more delicate and susceptible 
of lesion by the previous changes just described. 
During the several days of the patient’s life, from 
the commencement of these changes, or from the 
presence of morbid secretions in the intestinal 
canal, absorption will proceed on the digestive 
mucous surface; and, notwithstanding the amount 
of absorption may be very small, yet we cannot 
conceive it possible, that morbid secretions, either 
floating through the intestines, or collected in the 
follicles, will pass through absorbent glands, or 
even into the vessels which run to them, without 
producing a material change in them. If these 
views be just, the inference that depressed organic 
nervous influence and irritability, a morbid state 
of the blood, and disorder of the secretions, are 
concerned especially in causing the changes of 
structure observed in the digestive canal, will be 
admitted ; and, if admitted, it becomes the basis 
of a rational method of treatment. But these 
early pathological states induce also those organic 
lesions in typhoid fevers, affecting other internal 
organs, and even other external parts, and stamp 
them all with the same important characters — 
characters indicating both a common origin and 
a similar tendency, and pointing to the same prin- 
ciples of cure. 

530. vil. Treatment or Typuorw Fevers. — 
The treatment of this class of fevers is the most 
difficult in practical medicine. If the physician 
possess not just views as to the different and vary- 
Ing states of vital action, and as to their influence 
in producing organic lesion—if he be not en- 
lightened as to physiological pathology, as well 
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as to pathological anatomy —if his knowledge of 
the instruments of his art be not adequately 
varied and comprehensive — if his resources be not 
great and based on science — he administers to a 
patient in any of the forms of typhoid fever, with 
an equal chance of doing mischief, or of affording 
benefit; and he may as well adopt his plan of 
treatment from the ‘‘ hazard of the die,” as to 
attempt to reason on the matter. It is better that 
the patient were left to the spontaneous efforts of 
nature, than that he should fall into the hands of 
such a practitioner. If we look back to the in- 
fluence of theory and system in the treatment of 
these diseases; to the importance bestowed on 
names ; and to the manner in which names have 
been confounded with, or substituted for, inde- 
finite and varying entities ; we shall not be at a loss 
to explain wherefore it has often been a matter of 
difficulty to decide, whether or not medical inter- 
ference has proved beneficial or injurious. This 
is, however, not an opprobrium to our science; 
but a proof of its difficulties, and of the ill-founded 
pretensions of many of,its professors and teachers. 
In our own days, we have seen pretensions to 
which ignorance gave confidence, and for which 
professional cant procured currency, obtain a 
credence which now seems surprising, and pro- 
duce results which the adequately informed al- 
ways anticipated. We have witnessed the pro- 
mulgation of doctrines, and of modes of practice, 
warranted neither by an acquaintance with vital 
actions, nor by a knowledge of, or regard to, facts, 
lead to the most serious consequences ; and have 
remarked, moreover, the power they obtained over 
those who were either unwilling or unable to 
inquire into their truth. But we have also seen, 
in the brief space of two or three years, the illu- 
sion vanish before the increasing and spreading 
lights of pathological and practical knowledge. 

531, The difficulties attendant upon the treat- 
ment of this class of fevers depend chiefly upon 
the varying states of vital action in their course ; 
the modifications and complications they present 
in different circumstances and epidemics; and 
the inadequate means of discrimination in our 
power, between the changes induced by treat- 
ment and those taking place spontaneously.—It 
is not also from the effects produced upon a few 
detached cases, that we can judge sufficiently of 
the efficacy of certain remedies; but from the 
results in a number—from the rate of mortality 
in various circumstances, and in different epi- 
demics. Whatever may have been the method 
advised by writers—too many of whom have 
written from motives wide from those by which 
alone they ought to have been actuated — we 
shall find, upon close inquiry, that the general 
mortality has been such as to demonstrate its 
little efficacy, or to show the small superiority 
possessed by it over others. 

532. The ancients observed the changes which 
take place in the course of fevers with great at- 
tention, attributed recovery to the critical evacu- 
ations which frequently occurred in their advanced 
stages, and did not attempt to interfere with the 
efforts of nature as long as the disease pursued a 
simple and mild course; but interposed in order 
to accelerate and replace evacuations, when they 
did not occur after a certain period, or were in- 
terrupted by any circumstance. The chief fallacy 
in this doctrine is, that the evacuation, when it 
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occurred, was mistaken for the cause of the 
amendment, instead of being viewed as the effect, 
and as one of the signs by which this change is 
often indicated. 

533. The physicians who, in modern times, 
attributed an important part to putridity of the 


humours, recognised merely a portion of the mis- 


chief, and that often the most remote and con- 
tingent, and mistook, in great measure, both its 
origin and nature. They had recourse to cam- 
phor, bark, musk, and various preparations, both 
vegetable and mineral, possessing antiseptic pro- 
perties; and, if they had employed them in ap- 
propriate periods and states of the disease, the 
benefit derived from them would have been much 
less equivocal. But, mistaking the origin of the 
phenomena usually called putrid, they frequently 
prescribed these medicines improperly ; and 


whilst endeavouring by an early exhibition of 


them to prevent putridity, they actually often ac- 
celerated or favoured its occurrence. 

534, A nearly similar mode of treatment was 
advised by Brown, and his once numerous fol- 
lowers on the Continent; but it was based upon 
a different doctrine—upon the predominance of the 
asthenic diathesis and its consequences. Although 
wine, opium, tonics, and stimulants, were recom- 
mended by them, in various forms and combin- 
ations, with advantage, in certain states of typhoid 
fevers, particularly in the latter stages; yet the 
evils resulting from an early recourse to them 
were also sufficiently evident, and at last became 
manifest even to the disciples of this school. 
That this practice, and the modifications intro- 
duced by its partisans, did not prove so injurious 
in the treatment of fever, especially on the Con- 
tinent, as may be supposed, is accounted for by 
the circumstance, that depressed vital power, with 
septic changes in the fluids in the last stages, cha- 
racterised the much larger proportion of fevers 
. prevalent for several years after its promulgation. 
But the appearance of exanthematic typhus in 
the north of Italy, at the close of the last cen- 
tury, opened the eyes of Razorr to the impro- 
priety of having recourse to stimulants in its treat- 
ment, and laid the foundation for the doctrine 
and practice of contra-stimulus. The general 
character of the petechial fevers prevalent about 
the commencement of the present century in 
Italy and Germany, was such as I have deline- 
ated in the section on typhus ($ 497.), with more 
or less of inflammatory or irritative action in the 
stage of excitement; the exanthematous eruption 
in this stage being frequently mistaken for petechiz, 
and the appearance of these, and of other ady- 
namic symptoms, being favoured by the vascular 
reaction which preceded them. 

535. The administration of tartarised antimony, 
in large doses, was the principal treatment em- 
ployed by Razorr. When the patient was young 
and robust, and the disease had not reached the 
acme of excitement, he directed a moderate 
bloodletting at the outset, and, immediately 
afterwards, four, six, eight, ten, or twelve grains 
of tartar emetic, or even more, in solution. He 
prescribed this medicine in smaller doses subse- 
quently, or substituted for it the kermes mineral, 
conjoined with nitre, and in doses of one grain, 
or of a grain and a half, every half hour, or hour, 


or every two hours, according to the degree of 


vascular excitement. He often gave the tartar 
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emetic and kermes alternately. Razorr also 
employed purgatives, particularly when the anti- 
mony did not act sufficiently upon the bowels; 
preferring neutral salts, manna, and tamarinds, 
m large doses, and administering them, in other 
cases, in enemata. He enforced a cooling regi- 
men and severe diet, and allowed only refrigerant 
beverages. The success of this treatment is stated 
to have been great ; and its propriety, as well as 
success, may be admitted, when employed in an 
epidemic characterised by high vascular excite- 
ment at its commencement, and when adopted 
sufficiently early after reaction has taken place, 
and in previously healthy persons. But in 
other states of typhoid fever, and in. the latter 
stages especially, the large doses of antimony 
here advised appear not, @ priori, to be suitable 
means. It should, however, be admitted, that 
the exhibition of tartarised antimony in the ad- 
vanced stages of this fever has never been satis- 
factorily tried, either in this country or in France 
and Germany. That it may be found not so 
inappropriate as generally considered, is an in- 
ference which the trials made of it, very re- 
cently, by Dr. Graves, of Dublin, fully warrant. 

536. The pathological tenets lately prevalent 
in France have, as M. Cuomet states, prevented 
the treatment of Razors from being adopted, or 
even tried, in that country. The doctrine of 
Brovssars was opposed to this and every other 
means that seemed to its supporters likely to 
aggravate the inflammatory action of the digestive 
mucous surface, which they suppose to be the 
cause of all fevers. If we examine the practical 
tenets of this school, we shall find more than one 
postulatum assumed as fully established, although 
admitting not only of doubt, but even of disproval. 
That fever does not depend upon this lesion, 
although predominant morbid action in the di- 
gestive canal may appear in many cases, and in 
some fevers more frequently than in others, has. 
been already shown. And, granting that this 
morbid action is attended by vascular injection 
of the mucous membrane, it still remains to be 
proved, that it is the same kind of affection as 
inflammation. That it is not the same as primary 
and sthenic inflammation, its phenomena and 
results, as well as the juvantia and ledentia, 
sufficiently prove. Even granting the doctrine 
of Brovssars in its fullest range, it still remains 
to be demonstrated, that the treatment advised is 
that which is the most beneficial, or the most 
appropriate, in the numerous and varying morbid 
conditions which fevers assume; and it, more- 
over, should be shown, that the means which the 
espousers of this doctrine reprobate, are one whit 
more prejudicial than those which they laud. In 
a class of diseases so varying, and even opposite, 
as to their pathological states, as fevers are, not 
only in their different forms, but also in the same 
case at different stages, the success of various 
remedies cannot be predicated from doctrinal 
tenets. However ingenious the theory, and close 
the reasoning, by which we are led to practical 
inferences, careful experiment and repeated ob- 
servation are necessary to test the character of 
any method of cure; and even were we to adopt 
the views of Broussais, to these tests we ought 
to resort before we should decide between the 
efficacy of gum-water and leeches on the one 
hand, and that of antimony and purgatives on 
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the other ; or, indeed, respecting the propriety of 
any remedy whatever. 

537. The pathological views of Horrmann, 
and the modifications of them by Sauvaces and 
Cutten, although entirely based upon solidism, 
were favourable to rational mcdes of practice. 
These views, in the varying explanations of them 
furnished by Hrzerven, Forpyce, and others, 
have very generally guided practitioners in this 
country in the treatment of typhoid fevers, until 
Dr. Hamitton introduced a modification of the 
usual practice, or induced them to have a more 
frequent recourse to purgatives than had pre- 
viously been ventured upon. That these reme- 
dies, especially when judiciously selected and 
combined, do not produce the mischievous effects 
in typhus which Brovssais supposes them’ to 
produce, even when given in cases the most fa- 
vourable to his views, I am convinced by expe- 
rience, and many of his disciples are at last open- 
ing their eyes to the fact. MM. Breronneav, 
AnpRAt, and others, more or less partial favourers 
of his doctrine, have recently so far discarded the 
practical tenets of their school, as to venture on 
the exhibition of these medicines; and, as M. 
Cuomet justly remarks, have found that the dread 
of them so long entertained is unjust, and that 
they may be employed early in many cases of 
typhus with great benefit. Where, however, 
there is reason to suspect the existence, or even 
the commencement, of ulceration, the impropriety 
of having recourse to them, unless with the cir- 
cumspection and in the manner hereafter to be 
mentioned, cannot be doubted. But ulceration 
seldom occurs before the twelfth day of the dis- 
ease; and if they have been judiciously employed 
previously, I believe that it will very rarely take 
place either then or at a later period. 

538. The humoral pathology, although super- 
seded very generally by solidism, since the days of 
Horrmanyn, still continued to be partially adopted 
by some practitioners in different parts of the 
Continent. It has been lately revived in a too 
exclusive manner in this country. Amongst those 
who have espoused views of this kind may be 
mentioned, Dr. Sroxer, Dr. Cuanny, and, still 
more recently, Dr. Srevens — each of whom has 
endeavoured to establish the early predominance 
of morbid states of the blood. These views have 
been already partially discussed; and 1 have 
now nothing further to add respecting them, than 
that the changes of the blood for which Dr. 
Stroker argues, are those which have been above 
stated (§ 526.), and which refer merely to its 
external appearances. Dr. Cuawnny insists chiefly 
on the diminution in typhus of the carbonic acid, 
which he supposes the blood to contain in health. 
He recommends the use of fluids containing, or 
evolving, this gas, as effervescing draughts, Seltzer 
water, &c, M. Cuomet states, that he gave this 


practice a trial in the Hotel Dieu during two 


years; and that, although the cases in which he 
employed it were not numerous, they satisfied him 
that it did not influence the usual results, and 
that he preferred, therefore, to try other means, 
the inefficacy of which had not been so fully 
shown. Of the treatment of Dr. Stevens, in 
respect of this class of fevers, I entertain similar 
opinions to those expressed above (§ 382.). In 
two cases of low nervous fever to which I was 


lately called, at a period, however, too late to: 
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expect benefit from any treatment, I prescribed 
the remedies this writer has advised, but without 
any effect. 

539. If the rational method of treatment, or 
that which is modified according to the form, 
state, or stage of the disease, is not much more 
successful than that which is dictated in the spirit 
of system, or of empiricism, it has at least this to 
recommend it,—that it brings the results of science 
to bear upon existing pathological states, both 
vital and structural. Although not admitting so 
readily of the usual tests of success as more em- 
pirical methods, the experienced physician will 
readily form a tolerably accurate idea of the cir- 
cumstances, either promoting or preventing fa- 
vourable results. He will make due allowances 
for the forms and periods of the disease, the cha- 
racters of the epidemic, the influence of season, 
and for the numerous circumstances appertaining 
to individual cases ; and he will at once perceive, 
that the means that are beneficial in one epidemic, 
or in one form of fever, or in certain cases, will 
be most injurious in others. In the present state 
of our knowledge, the rational method of cure is 
that which is most appropriate to the different 
varieties and stages of fever. According to it, 
indications or intentions are derived from a due 
estimate of existing symptems and signs, and of the 
pathological conditions evinced by them. Whilst 
it comprises every method of cure, and all kinds 
of means, it adapts them to the states of the dis- 
ease and of the patient. The judicious physician 
employs, according to circumstan¢ées, remedies 
the most opposite ; and, in different cases, or in 
different periods of the same case, he has recourse 
to sedatives, to refrigerants, to evacuants, to 
tonics, to astringents, to stimulants, or to anti- 
septics. He neglects no means, but adopts none 
exclusively ; and, while interpreting the value of 
symptoms, and inferring the morbid states pro- 
ducing them, he endeavours to select and to com- 
bine the medicines, whose known operations are 
such as are most likely to remove these states, or 
to prevent the accession of others usually super- 
vening in the course of the disease, and in- 
creasing its danger.—I will now proceed to con- 
sider— Ist, The treatment appropriate to the 
different stages of typhoid fever ;—2dly, The modi- 
fications required by its different forms and compli- 
cations ;—and, 3dly, The means recommended in 
a special manner, and the circumstances or states 
of the disease in which they may afford benefit. 

540. A. The Treatment appropriate to the 
stages. —a. In the premonitory stage, and whilst 
that of invasion is not fully formed, the future 
fever may be checked or prevented by the shower 
bath, followed by frictions of the surface; by an 
emetic, or by a warm stomachic purgative ; or by 
a warm or vapour bath; or by all these following 
in succession ; and insome cases, also, by warm 
diluents or diaphoretics; but this result cannot 
be depended upon.—b. When the stage of invasion 
is pronounced, bleeding, hot stimulants, &c. are 
hurtful, or even dangerous. Tepid and warm 
diluents, and the warmth of bed, are the most 
suitable means. If vomiting accompany this 
stage, it may be increased by tepid and emollient 
diluents. If nausea only be complained of, and 
if there be little pain, tenderness, or tension, in 
the hypochondria and epigastrium, an emetic may 
be given, and its action promoted by these means. 
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—This treatment will generally shortenthe chills, 
&c. characterising this period, and favour a re- 
laxation of the surface, or the occurrence of mo- 
derate reaction. 

541. c. In the stage of excitement, the treatment 
must altogether depend upon the degree in which 
reaction is developed, and the manner in which 
the brain, the lungs, or the digestive canal, ap- 
pears to suffer. If the fever does not present, 
early in this state, the characters of low nervous 
fever, to their full extent, or those of an adynamic, 
or of a putrid or septic kind, then a small or 
moderate bloodletting may be prescribed; but 
the effects at the time of the operation should be 
carefully observed. If the patient be young, or 
robust, previously healthy and well fed, then a 
more copious depletion may be practised, if he be 
seen early. Even in the lower states of this fever, 
if any of the viscera just named be prominently 
affected, a local depletion, either by leeches or by 
cupping, may be employed. But if the period of 
excitement be far advanced ;, if the fever be sim- 
ple or mild; if it have passed the tenth day ; and 
if it be the true or exanthematic typhus, unat- 
tended by inflammatory associations ; bloodletting 
will seldom be of service, and it may interrupt 
the regular and favourable course of the disease, 
particularly the latter form of it. In a large 
number of cases, in which M. Louvts states blood- 
letting to have been tried, and in which it appears 
to have been indicated, the advantage procured 
by it seems to have been slight; but sufficient to 
increase, to a small amount, the proportion of 
recoveries, and to diminish the duration of the 
disease.—Emetics have been advised also in this 
stage; and, in cases where the chills return 
on successive days, or frequently alternate with 
flushes, I believe that they will be found of ser- 
vice. Hirpenpranp directs them in the first, 
second, or third day, or even later; having pre- 
mised a bloodletting in the cases indicating it ; and 
prefers a large dose of ipecacuanha, with a grain 
of tartar emetic.— Next to emetics, purgatives are 
of advantage. At an early period, or before the 
eighth or ninth day, a full dose of calomel, either 
alone or with rhubarb, may be given; or jalap, 
with cream of tartar; and their action promoted 
by moderate doses of the neutral salts, or by 
manna, tarmarinds, &c., according to circum- 
stances. These clear away morbid secretions, 
and mucous sordes, from the digestive surface; 
which, if allowed to remain, would favour the 
occurrence of the morbid changes in the intestines. 
If, however, the bowels have been much relaxed, 
and still continue so, it will be preferable to give 
an occasional dose of hydrargyrum cum creta, 
rhubarh, and ipecacuanha, which will promote a 
healthy state of the mucous surface, and facilitate 
the evacuation of morbid secretions. If the bowels 
be only gently open, the circumstance is favour- 
able ; but an inordinate action of them must be 
moderated by the above medicine, or by others 
hereafter to be mentioned, lest intestinal ulcer- 
ation and perforation be the ultimate result. At 
the same time, care should be taken not to produce 
a sudden change or constipation, otherwise the 
cerebral or nervous symptoms will generally be 
much aggravated, and a tendency to effusion on 
the brain be produced.—Diaphoretics, suitable to 
the state of the symptoms, either variously com- 
bined, or associated with diuretics, may be given 
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from time to time. Of these, the more refrigerant, 
with small doses of camphor, will be most service- 
able ; and either some one of those in the Appendix 
(F. 431. 436. 440. 818. 865.), or the following, 
may be prescribed : — 

No.225. KR Camphore ras@ gr. ss.—j.; Potasse Nitra- 
tis gr. iij.; Pulv. Acaciz gr. ij.; Mucilag. Acacie q,s. 
M. Fiant Pilule ij. quartis horis sumende. 

No. 226. R. Mist. Camphore 3j.; Lig. Ammoniz Ace. 
tatis 3.ij.; Ammonie Muriatis, gr. iv.;‘ Syrup. Limonis 
3j. M. Fiat Haustus, quartaquaque hora capiendus ; 
velinterdum, secundis horis, pilule et haustus, alternis 
vicibus, sumantur. 


542. d. In the nervous stage,the debility is more 
real; irritability is more exhausted, and the senso- 
rium more severely and uniformly affected. The 
functions of the skin, and frequently those of the 
bowels, are also more disturbed than before. The 
indications are to support or stimulate the sys- 
tem, according to the forms the disease assumes. 
— Blisters may be employed in this stage—seldom 
before. They favourably impress the nervous 
system, check the tendency to diarrhoea and 
affection of the intestinal mucous surface, and 
render the skin more perspirable. They are most 
serviceable at the commencement of this stage ; 
and are best applied on the nape of the neck, 
behind both ears, or on the calves of the leg.— 
Camphor is now one of the best remedies that can 
be exhibited. Whilst it promotes nervous power, 
it relaxes the skin, and does not increase inflam- 
matory action, but rather tends to allay it, parti- 
cularly the nervous and cachectic forms of it, 
which alone can exist in this disease. It should 
be given in larger doses in this stage, more espe- 
cially of the malignant or putrid form. From 
twelve to twenty grains may he exhibited in the 
twenty-four hours. Hi_tpEnBranp advises, in the 
latter part of this stage, medium doses of cam- 
phor; or one grain every two hours, with an 
infusion of arnica and angelica root. He con- 
siders that these lessen the stupor, giddiness, and 
delirium ; act favourably on the skin, and prevent 
thetendencyto diarrhoea.—Emetics are sometimes 
beneficial in this stage, when they have been neg- 
lected in the previous one, or contra-indicated.— 
Purgatives are of service only when the bowels 
require assistance. They should be given with 
the intention of evacuating morbid matters, of 
preventing the injurious impression made by such 
matters upon the intestinal mucous surface, and 
of promoting a healthy action of the abdominal 
emunctories. Hydrargyrum cum ereta, and rhu- 
barb, and the infusion of the latter with the milder 
saline substances, in a state of effervescence, are 
the most appropriate. These preserve the tone of 
the digestive mucous surface, whilst they enable 
it to throw off fecal collections. Their action 
may be occasionally promoted by emollient and 
gently laxative enemata. I doubt much the pro- 
priety of exhibiting calomel, or any of the drastic 
purgatives, in this stage; and I believe that the 
more active neutral salts exhaust the strength, 
and produce watery stools, in this period, par- 
ticularly if they be exhibited in any quantity. It 
is in the common, or synochoid, form of fever, or 
at the commencement of this, that they may be 
employed. In the latter stages of low fevers, 
calomel and catharties are apt to increase the 
intestinal symptoms, or to determine an irritative 
action of the bowels, liable to terminate in the 
lesions already noticed. 

543, e. When the disease has reached its acme, 
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or isapproaching the fourteenth day, the treatment 
should very mueh depend upon the predominant 
symptoms, upon what has been already done, and 
on the effects observed.—-Ifno unfavourable symp- 
toms are present, mild saline diaphoretics, as cam- 
phor mixture, with liquor ammoniz acetatis, &c., 
or the former with the alkaline carbonates, and 
citric acid, or lemon juice, in effervescence, and 
mild demulcent diluents, are all that are required. 
The chief intention at this stage is to favour a 
genial perspiration. The temperature of both 
medicines and drinks should not be lower than 
tepid. Ifthe disease is complicated, particularly 
at this period, or is proceeding irregularly, the 
treatment must be varied, as will be hereafter 
shown. Ifa crisis take place, or the more urgent 
symptoms gradually subside, the means should 
vary with the degree of vital depression evinced. 
Both tonics and stimulants should at first be mild, 
in moderate doses, and suited to the state of the 
pulse, and of the skin and bowels. At first a 
cold infusion of cinchona, or the decoction, may 
be given with the solution of the acetate of am- 
monia, or with either of the alkaline carbonates 
and citric acid, in effervescence. The infusion of 
valerian may also be substituted for the cinchona, 
and given as directed above.—The regimen, diet, 
and convalescence, should be managed with strict 
reference to the forms and complications of indi- 
vidual cases, and as will be hereafter shown. 

544. B. The Treatment of the Varieties and 
Complications of Typhoid Fever.—a. In the simple 
typhoid, or low nervous fever, when it commences 
as described above ($469.), the period of excites 
ment being characterised by little or slight reac- 
tion,- bluodietting is seldom beneficial; or local 
bleeding, in a situation indicated by the pro- 
minent affection, will only be required. If the 
pulse be very rapid, or soft, and open ; if the pro- 
stration be great, and the tongue assume a dark 
colour; and particularly if this state exist at the 
commencement of the disease; vascular depletions 
will be injurious. The indications enumerated 
above ($132, 133.) will further serve to point out 
when they may, or may not, be resorted to.—An 
emetic is always of service, particularly if there be 
nausea; and if vomiting be spontaneous, it should 
be moderately assisted, as already advised.~—-The 
bowels should be evacuated early in the disease 
. by mild purgatives. Those already mentioned 
are the most appropriate, or fresh castor oil may 
be used. They may be repeated occasionally, 
with the views | have stated, but with due caution, 
lest they induce too great exhaustion, or favour 
the supervention of intestinal disorder.— Whilst 
the heat of skin continues, tepid or coldsponging 
the surface is grateful to the patient, diminishes 
the restlessness, and favours the operation of dia- 
phoretics, during the state.—If diaphoresis occur, 
it should be promoted by mild, tepid diluents, 
either simple or medicated, in the manner about 
to be noticed. If copious perspirations occur, 
especially about the acme of the disease, or at a 
critical time, they should not be arrested, unless 
they increase the exhaustion, or are attended by 
signs of septic deliquescence.— In the nervous 
stage, the treatment directed above should be em- 
ployed (§ 542.). 

545. a. Prominent affection or consecutive in- 
flammation of the respiratory organs, in the nervous 
form of typhoid fever, requires the utmost dis- 
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crimination on the part of the practitioner, for 
its successful treatment. The subject has been 
admirably elucidated by Dr. Sroxes, in his truly 
excellent published lectures on fever. The chest 
should be carefully examined by the stethoscope, 
in order to ascertain, as accurately as possible, 
the state of pulmonary disorder, and to determine 
whether the symptoms referred to this organ be 
symptomatic, or dependent upon inflammatory 
action, or active congestion. The able patho- 
logist just mentioned remarks that, when the 
bronchial surface is chiefly affected, there is much 
more lividity of the countenance, than when a 
portion of the substance of the lungs is diseased. 
This symptom will generally verify the reports 
of auscultation. But the treatment will entirely 
depend upon the nature of the bronchial affection. 
If the dyspnoea and other pulmonary symptoms 
depend upon inflammatory irritation, rather than 
upon increased secretion from the mucous sur- 
face ; if there be heat of skin, more or less vas 
cular reaction, and if the patient be young and 
robust ; bleeding, general or local, will be neces- 
sary, according to the severity of the symptoms, 
and stage of the disease. If, however, these symp- 
toms depend chiefly upon a copious secretion from 
the bronchial surface, as will be shown by the 
stethoscope, bleeding will be most injurious, and 
very decided means of an oppoSite uature will be 
requisite, in order to prevent contingent asphyxy. 
In this latter case, extensive counter-irritation, 
the mistura ammoniaci, or the decoctum polygale, 
with camphor, ammonia, the tinctura camphore 
composita, or other stimulating expectorants, must 
be resorted to, according to the urgency of the 
case, particularly if lividity of the face exist. 
When the strength is very much reduced, wine 
will also be necessary, with light nourishment. 
The temperature of the surface should be kept up. 
Dr. Sroxes very properly directs the patient to be 
enveloped in soft flannel. When the bronchial 
affection is more strictly inflammatory, and the 
secretion does not interrupt materially the func- 
tions of the lungs, antimonials may follow the 
bleeding. But in either case, if the symptoms 
referred to this organ, particularly the dyspnoea, 
or the cough, become urgent, and be attended by 
the tracheal rattle, an emetic of ipecacuanha, or 
of sulphate of zinc, should be immediately ex- 
hibited. In this state, Dr. Graves, whose exten- 
sive resources, in matters of difficulty, I have had 
frequent occasion to notice, has tried the appli- 
cation of moxas in the course of the eighth pair 
of nerves, and the use of the sulphate of quinine 
and opium, in enemata; these latter exerting a 
powerful influence, in his opinion, in lessening 
excessive secretion from the bronchial surface.—If 
the substance of the lungs be affected, a single 
moderate bloodletting, or local depletions, may 
be prescribed, if the patient be robust and the 
disease not far advanced. If the bowels be not 
materially disordered, antimonials may afterwards - 
be given; but they should be combined with ano- | 
dynes. Ipecacuanha, with calomel or camphor, 
and opium, or extract of poppy, is, perhaps, pre- 
ferable in most cases.—Diaphoretics in frequent 
doses are always of service, and may be conjoined 
with diuretics. After depletions have been carried 
sufficiently far, or if the lungs are affected very 
late in the disease, blisters, sinapisms, or the warm 
terebinthinated embrocation, placed on the chest, 
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and camphor, ammonia, ipecacuanha, or other 
expectorants, with hyoscyamus, or extract of 
poppy, are the principal means we possess. 
When, in this complication, the skin is cool and 
pale, the pulse very weak and small, and the 
features collapsed, the warm expectorants, as 
polygala, ammoniacum, ammomia, camphor, 
the stimulating tonics, and wine, should be given, 
according to the peculiarities of the case. 

546. B. Predominant affection of the intestinal 
mucous surface should be treated by means similar 
to those advised in this complication of synochus ; 
and the more especially, as the latter fever, when 
thus characterised, either passes into, or is very 
nearly allied to, the typhoid form. In the early stages 
of this complication, a combination of small doses 
of hydrargyrum cum creta, rhubarb, and Dover’s 
powder, with compound cretaceous powder, given 
every three or four hours, is generally of service. 
If the constitutional symptoms will permit, and 
if this affection appear at an early period of the 
fever, a local depletion should be premised, and a 
blister or sinapism be afterwards placed upon the 
abdomen. The terebinthinated epithem, applied 
sufficiently hot, and covered so as to prevent eva- 
poration, if properly managed, is the most effica- 
cious means ~more particularly if the abdomen 
be tense, tender, or tympanitic. In this latter 
state, an injection with assafoetida, or with the 
extract of rue, or with from two drachms to half 
an ounce of spirits of turpentine in addition, will 
give great relief. 

547. In a far advanced stage, diarrhea, espe- 
cially if attended by tension, pain, or flatulent 
distension of the abdomen, requires great atten- 
tion. If the medicines just recommended prove 
not of service, the chlorurets, particularly the 
chloruret of lime, may be given, with camphor, 
and extract of poppies, &c. Mucilaginous injec- 
tions, containing syrup of poppies, or laudanum, 
or compound tincture of camphor, may also be 
administered, and a rubefacient epithem placed 
over the abdomen. — If hemorrhage from the 
bowels occur, it may be ascribed chiefly to ex- 
udation from the softened mucous surface, as 
shown by the post mortem appearances; and 
superacetate of lead with opium, or acetate of 
morphine, or extract of poppy, should be exhi- 
bited, either in the form of pill, or with the pyro- 
ligneous acetic acid, in strong camphor julap. 
The lead has been recommended, in these cases, 
by Drs. Barprstry, Graves, and Sroxges. I 
have resorted to it in these several combinations, 
and have given it in two or three instances with 
kréosote. —I have likewise employed, by the 
mouth, and in enemata, the spirits of turpentine, 
which generally proves the mostactive remedy of 
any in such circumstances. In some hopeless 
cases, it has succeeded contrary to expectations. 
In one, however, that recently occurred to me, 
although it arrested the hemorrhage for a time, 
there was a return which carried off the patient. 
If the disease be far advanced, or the powers of 
life much reduced, the turpentine should be given 
in small or moderate doses, and its effects care- 
fully watched. I have also prescribed it in con- 
junction with kreosote, the acetate of lead and 
aromatics, in similar circumstances. 

548. y. Prominent affection of the brain may 
arise in the course of typhoid fever, either from 
congestion within the head, or from the depressed 


FEVER, TYPHOID —Tnrearment oF tHE ComPpLicaTIONs. 


state of nervous power, unconnected with inflam- 
matory action, or even with vascular determin- 
ation. This circumstance, long believed by pa- 
thologists, has been fully confirmed by M. Louis, 
who found, that the presence or absence of deli- 
rium has little or no connection with perceptible 
organic lesion of the brain. If, however, there 
be increased heat or severe pain of the head, 
spastic contractions of some muscles, flushed 
face, injected eyes, or other indications of active 
disorder of the cerebral circulation, particularly 
in the stage of reaction, the hair should be re- 
moved, and local depletion resorted to. The head 
ought to be kept cool, by cold sponging, or lotions. 
If delirium be attended by these symptoms, the 
same means are required ; and, if it be, at the 
same time, low, insensible, or muttering, a blister 
should be applied to the neck and nape, or be- 
hind the ears, or to the calves of the legs, or a 
sinapism may be substituted in the latter situ- 
ation. Whenever the affection of the head is con- 
nected with increased determination to it, espe- 
cially in an early stage, stimulating antispasmo- 
dics, as ammonia, musk, or camphor in large 
doses, cannot be of service, and may be injurious. 
The last of these, however, may be used in small 
doses with nitre, and it may be increased accord- 
ing to the degree of stupor, and coolness of the 
scalp, If the delirium depend upon exhausted 
nervous power —if it be attended by stupor; by 
a weak, soft and very quick, or somewhat slow 
pulse; by a moist skin, or copious perspiration ; 
or by extreme prostration, particularly after the 
eighth or tenth day, or in the nervous stage; cam- 
phor in doses of from one to three or four grains 
every two, three, or four hours; or the prepar- 
ations of valerian, or of serpentaria, or of arnica, 
or ammonia, or of ether, or wine or opium, may 
be severally employed as circumstances will sug- 
gest. In other respects, the treatment of this 
state, and of sopor and coma, its frequent at- 
tendants and sequents, should be directed, as 
explained in the articles Coma ($16. 19.), and 
Dexiriwum (§ 16,17.).—Retention of wrine is very 
apt to occur in this state; therefore, in it especi- 
ally, but also in all others, attention ought to be 
paid to the circumstance. If an undue accumu- 
lation of water in the bladder be detected upon 
examining the hypogastrium, it should be imme- 
diately drawn off. 

549. >. In the most severe form of nervous fever 
(§ 476.), bloodletting is seldom of service, un- 
less at the commencement of reaction, or from 
the vicinity of the most affected organ. When 
the skin is very hot, tepid sponging, diaphoretics, 
external derivatives, and emollient diluents, with 
nitre, or small doses of the muriate of ammonia, 
are the most appropriate. The infusion of valerian 
may be given as the disease passes into the nerv- 
ous stage, either with the ammoniated tincture 
or with camphor, and muriatic ether, or other 
stimulants.— Htpenpranp advises the arnica 
montana with camphor, in this state.—If exhaus- 
tion increase, and coma come on, these medicines, 
or others of a similar kind, may be prescribed in 
larger doses, or at shorter intervals ; and a blister 
applied to the vertex, or occiput, or to the nape ; 
or a large sinapism to the epigastrium, or insides 
of the legs. Latremanp and MacxintTosn have 
adduced instances of benefit, in the comatose 
state, from pouring boiling water on the lower 
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and camphor, ammonia, ipecacuanha, or other 
expectorants, with hyoscyamus, or extract of 
poppy, are the principal means we possess. 
When, in this complication, the skin is cool and 
pale, the pulse very weak and small, and the 
features collapsed, the warm expectorants, as 
polygala, ammoniacum, ammonia, camphor, 
the stimulating tonics, and wine, should be given, 
according to the peculiarities of the case. 

546. B. Predominant affection of the intestinal 
mucous surface should be treated by means similar 
to those advised in this complication of synochus ; 
and the more especially, as the latter fever, when 
thus characterised, either passes into, or is very 
nearly allied to, the typhoid form. In the early stages 
of this complication, a combination of small doses 
of hydrargyrum cum creta, rhubarb, and Dover's 
powder, with compound cretaceous powder, given 
every three or four hours, is generally of service. 
If the constitutional symptoms will permit, and 
if this affection appear at an early period of the 
fever, a local depletion should be premised, and a 
blister or sinapism be afterwards placed upon the 
abdomen. ‘The terebinthinated epithem, applied 
sufficiently hot, and covered so as to prevent eva- 
poration, if properly managed, is the most effica- 
cious means ~more particularly if the abdomen 
be tense, tender, or tympanitic. In this latter 
state, an injection with assafoetida, or with the 
extract of rue, or with from two drachms to half 
an ounce of spirits of turpentine in addition, will 
give great relief. 

547. In a far advanced stage, diarrhea, espe- 
cially if attended by tension, pain, or flatulent 
distension of the abdomen, requires great atten- 
tion. If the medicines just recommended prove 
not of service, the chlorurets, particularly the 
chloruret of lime, may be given, with camphor, 
and extract of poppies, &c. Mucilaginous injec- 
tions, containing syrup of poppies, or laudanum, 
or compound tincture of camphor, may also be 
administered, and a rubefacient epithem placed 
over the abdomen. — If hemorrhage from the 
bowels occur, it may be ascribed chiefly to ex- 
udation from the scftened mucous surface, as 
shown by the post mortem appearances; and 
superacetate of lead with opium, or acetate of 
morphine, or extract of poppy, should be exhi- 
bited, either in the form of pill, or with the pyro- 
ligneous acetic acid, in strong camphor julap. 
The lead has been recommended, in these cases, 
by Drs. Barprstny, Graves, and Sroxrs. I 
have resorted to it in these several combinations, 
and have given it in two or three instances with 
kréosote. —I have likewise employed, by the 
mouth, and in enemata, the spirits of turpentine, 
which generally proves the mostactive remedy of 
any in such circumstances. In some hopeless 
cases, it has succeeded contrary to expectations. 
In one, however, that recently occurred to me, 
although it arrested the hemorrhage for a time, 
there was a return which carried off the patient. 
Tf the disease be far advanced, or the powers of 
life much reduced, the turpentine should be given 
in small or moderate doses, and its effects care- 
fully watched. I have also prescribed it in con- 
junction with kreosote, the acetate of lead and 
aromatics, in similar circumstances. 

548. y. Prominent affection of the brain may 
arise in the course of typhoid fever, either from 
congestion within the head, or from the depressed 
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state of nervous power, unconnected with inflam- 
matory action, or even with vascular determin- 
ation. This circumstance, long believed by pa- 
thologists, has been fully confirmed by M. Louts, 
who found, that the presence or absence of deli- 
rium has little or no connection with perceptible 
organic lesion of the brain. If, however, there 
be increased heat or severe pain of the head, 
spastic contractions of some muscles, flushed 
face, injected eyes, or other indications of active 
disorder of the cerebral circulation, particularly 
in the stage of reaction, the hair should be re- 
moved, and local depletion resorted to. The head 
ought to be kept cool, by cold sponging, or lotions. 
If delirium be attended by these symptoms, the 
same means are required ; and, if it be, at the 
same time, low, insensible, or muttering, a blister 
should be applied to the neck and nape, or be- 
hind the ears, or to the calves of the legs, or a 
sinapism may be substituted in the latter situ- 
ation. Whenever the affection of the head is con- 
nected with increased determination to it, espe- 
cially in an early stage, stimulating antispasmo- 
dics, as ammonia, musk, or camphor in large 
doses, cannot be of service, and may be injurious. 
The last of these, however, may be used in small 
doses with nitre, and it may be increased accord- 
ing to the degree of stupor, and coolness of the 
scalp, If the delirium depend upon exhausted 
nervous power —if it be attended by stupor; by 
a weak, soft and very quick, or somewhat slow 
pulse; by a moist skin, or copious perspiration ; 
or by extreme prostration, particularly after the 
eighth or tenth day, or in the nervous stage; cam- 
phor in doses of from one to three or four grains 
every two, three, or four hours; or the prepar- 
ations of valerian, or of serpenturia, or of arnica, 
or ammonia, or of ether, or wine or opium, may 
be severally employed as circumstances will sug- 
gest. In other respects, the treatment of this 
state, and of sopor and coma, its frequent at- 
tendants and sequents, should be directed, as 
explained in the articles Coma ($16. 19.), and 
Dexirtum (§ 16,17.).—Retention of wrine is very 
apt to occur in this state; therefore, in it especi- 
ally, but also in all others, attention ought to be 
paid to the circumstance. If an undue accumu- 
lation of water in the bladder be detected upon 
examining the hypogastrium, it should be imme- 
diately drawn off. 

549. 3. In the most severe form of nervous fever 
(§ 476.), bloodletting is seldom of service, un- 
less at the commencement of reaction, or from 
the vicinity of the most affected organ. When 
the skin is very hot, tepid sponging, diaphoretics, 
external derivatives, and emollient dilwents, with 
nitre, or small doses of the muriate of ammonia, 
are the most appropriate. The infusion of valerian 
may be given as the disease passes into the nerv- 
ous stage, either with the ammoniated tincture 
or with camphor, and muriatic ether, or other 
stimulants. — Htrpensranp advises the arnica 
montana with camphor, in this state.-—If exhaus- 
tion increase, and coma come on, these medicines, 
or others of a similar kind, may be prescribed in 
larger doses, or at shorter intervals ; and a blister 
applied to the vertex, or occiput, or to the nape ; 
or a large sinapism to the epigastrium, or insides 
of the legs. Lariemanp and Macxintosn have 
adduced instances of benefit, in the comatose 
state, from pouring boiling water on the lower 
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extremities. Musk, the ethers, preparations of 
cinchona, or any of the stimulants already men- 
tioned, may likewise be tried, in various combin- 
ations, in this stage; or an infusion of green tea 
may be given in the usual manner. 

550. €. If the disease be sudden in its attack, or 
apoplectic, care should be taken to ascertain 
whether or not this character arise from weakened 
nervous energy of the brain, or from vascular 
congestion. When a pale, collapsed countenance 
and eyes, weak and small ‘pulsation of the caro- 
tids, and coolness of the scalp, indicate the for- 
mer, restoratives will be necessary. But, when 
there are increased temperature of the head, and 
excited action of the carotids, although the coun- 
tenance be pale, a small or moderate bloodletting, 
local or general, or even a cautious repetition of 
it, in young or robust persons, will generally be 
required.—The same remarks equally apply to 
the occurrence of paralysis. If the paralysis ap- 
pear at an advanced stage, even local depletions 
may be injurious. In this case, we must trust 
chiefly to blisters and other external derivatives, 
and to the means already stated (¢ 548.). 

551. If, in the early stage of this, or, indeed, 
of any other form of typhoid fever, the thirst be 
urgent and attended by vomiting, desire of cold 
fluids, and heat of skin, stimulants are generally 
injurious. If tenderness of the epigastrium ac- 
company these, inflammatory irritation, or ere- 
thism, of the gastro-intestinal mucous surface 
should be inferred. In this case, leeches ought 
to be applied ; and cold or iced drinks, and saline 
medicines, particularly the nitrate of potash, or 
the muriate of ammonia, frequently exhibited. A 
combination of camphor mixture, the solution of 
the acetate of ammonia, nitrate of potash, and 
spirits of nitric ether, will generally be service- 
able in these circumstances. Effervescing draughts 
are productive of little benefit, as the extrication 
of fixed air distends the stomach, and either 
causes it to react upon, and throw off, its con- 
tents, or gives rise to much distress and pain. If 
uritability of the stomach still continue, a large 
blister may be applied over the epigastrium. Dr, 
Stoxgs advises, in the more obstinate cases, the 
raw surface to be sprinkled with a small quantity 
of the acetate of morphine. I have rarely found 
the warm turpentine embrocation fail of removing 
this state of disorder, when properly employed. 

552. . When singultus occurs in the stage of 
reaction, it is generally connected with the fore- 
going state of the stomach, and particularly with 
irritation about the cardiac orifice. In this state, 
the treatment just advised is the most appropriate. 
When it appears in the nervous period, or later, 
it depends upon exhausted nervous energy; and 
requires stimulants, antispasmedics, and anodynes, 
Camphor, ammonia, the ethers, musk, valerian, 
opium, and their preparations, variously com- 
bined, are the most serviceable. 

553. 1. Diarrhea is one of the most frequent 
precursors of disease of the intestinal mucous folli- 
cles ; yet should it not be rashly interfered with, 
and still less abruptly arrested, particularly when 
it occur early, or at a critical period. I have im- 
puted the affection of the intestinal mucous sur- 
face in great part to the morbid condition of the 
blood ; this surface being one of the channels by 
which effete, or injurious materials, pass out of 
the circulation during the course of fever. It is 
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evident, therefore, that if we shut it up, without 
opening others, the alterations of the blood will 
increase, and occasion serious organic changes, 
and ultimately a fatal issue. The most rational 
procedure, when diarrhoea is an early complica- 
tion, is not to interfere with it, unless it become 
severe, or continue long ; and then it should be 
moderated rather than arrested, and by such 
means as will increase the depurating functions 
of the skin, the kidneys, and liver, and remove 
the irritation excited in the digestive mucous sur- 
face and follicles. The remedies most likely to 
rome these effects, are actually those which 

ave been found most serviceable in this state of 
disease. Hydrargyrum cum creta, compound 
ipecacuanha powder, camphor, nitre, mild ano« 
dynes, variously combined with demulcents, 
emollients, and diluents, are the most generally 
of service. In more advanced states of this com- 
plication, and in later stages of fever, those medi- 
cines which have been already noticed (§ 156.), as 
well assome about to be mentioned, may beresorted 
to.—W hen the pulse is small, very frequent, and 
weak, and the strength exhausted, diarrhoea must 
then be arrested, otherwise it will speedily termi- 
nate life. Astringents, opiates, absorbents, re- 
storatives, wine, &c., are alf requisite in this case. 

554. 9. Tympanitic distension of the abdomen 
may occur early in this fever, and be attended by 
thirst, by a desire of warm diluents, by tenderness 
on pressure, particularly in the lower part of the 
right side of the abdomen, and by diarrhoea. 
When these symptoms are present, disease of the 
intestinal mucous follicles may be inferred. In 
this case, a number of leeches, according to the 
strength of the patient, and stage of the fever, 
should be applied, and followed by the warm 
turpentine embrocation on the abdomen. If 
tympanitis and diarrhoea appear late in the dis- 
ease — particularly if the stools be foul, watery, 
or mucous — uleeration of the intestinal surface 
should be dreaded, and the means already ad- 
vised (§ 156.) should be resorted to; or the chlo- 
rurets given in the infusion of valerian, or in 
emollient vehicles, with camphor, anodynes, &c. 
From one or two to four or five drachms of spirits 
of turpentine may be prescribed once or twice, 
or even oftener in some cases, in a suitable ve- 
hicle, if these fail; or this substance, or assafce- 
tida, or extract of rue, with some anodyne, may 
also be administered in mucilaginous enemata 
from time to time. In most cases of flatulent 
distension of the intestines, there is great disposi- 
tion to ulceration of the aggregated mucous fol- 
licles— if, indeed, it has not already commenced ; 
and both morbid conditions are greatly aggra- 
vated by the continuance of the flatulent state. 
The intention, therefore, is to procure the dis-~ 
charge of flatus, by means which may at the 
same time sheath and soothe the irritable mucous 
surface, and restore the lost tone of the capilla- 
ries of the diseased part ; and, whatever operates 
in this way, will be productive of benefit. It is 
only by a judicious combination of agents, that 
this effect can be attained ; and those just men- 
tioned seem the most efficient, especially when 
the skin is cool, the pulse feeble, and the prostra- 
tion extreme ; and, in this state, the more ener- 
getic stimulants and tonics, or wine, or opium, 
may also be employed, according to the pecu- 
liarities of the case. (See § 155—159,) 
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555.+.The occurrence of perforation of the in- 
testines, and consequent peritonitis, should not be 
overlooked in the enteric complication, or other 
severe forms of low nervous fever. FPeritonitis 
seldom arises except from this cause, for large 
patches of the mucous surface, with PryeEr’s 
glands, may be destroyed by ulceration; and 
yet the peritoneum will be unchanged. When, 
however, diarrhoea has been suddenly arrested 
early in the disease, by an injudicious use of as- 
tringents, general peritonitis and effusion may 
result, without perforation, and even without ul- 
ceration. But this is only one of several bad 
consequences which may proceed from injudi- 
cious interference. If, in an advanced stage of 
fever, and after thirst, diarrhoea, tympanitis, and 
great prostration of strength, the patient suddenly 
complain of pain in some part of the abdomen, 
extending over it, with tenderness, increased dis- 
tension, and rapid sinking of the powers of life, 
peritonitis has occurred. In this case, large doses 
of opium, to palliate the patient’s sufferings, are 
the only means that can be used with any benefit. 
— Dr. Sroxes, who has very ably elucidated the 
subject of peritonitis from this cause, and its 
treatment, directs one grain of opium to be given 
every hour, or two hours, until a decided effect 
is produced by it ; and afterwards at longer inter- 
vals. (Dublin Hosp. Rep. vol. v.; and Dublin 
Jour. of Med. vol. 1, p. 125.) When effusion 
of the intestinal contents into the peritoneal cavity 
occurs, the result must be fatal, But when ad- 
hesion of the peritoneum to the opposite surface 
takes place previously to the perforation, or when 
the perforation is speedily followed by a limited 
inflammation and effusion of lymph, recovery is 
possible. The formation of coagulable lymph 
can hardly, however, be expected in peritonitis 
occurring in the course of fever; as the states of 
vital action, and of the circulating fluids, are ge- 
nerally incapable of producing it. 

556. 6. Treatment of putro-adynamic fever 
(§ 484.).—The phenomena which especially cha- 
racterise this variety, may appear either at an 
early stage of fever, or at an advanced period,— 
they may be the concomitants, or early conse- 
quences, of depressed vital energy, and imperfect 
powers of reaction; or the results of vascular 
reaction being so great, relatively to the state of 
vital influence, as to exhaust both the irritability 
of contractile parts, and the tone of the extreme 
vessels. In either case, alterations of the circu- 
lating fluids, and deficient vital cohesion of the 
soft solids, speedily follow, and coexist with these 
changes. In conformity with this view, with the 
pathological facts stated above (§ 529.), with a 
recognition of the characters of epidemics which 
have been observed in modern times in different 
countries, and with the results of personal observ- 
ation, it may be safely inferred, that the treat- 
ment of this fever should mainly depend upon 
the state of vital action early in the stage of ex- 
citement, and the period of the disease in which 
the putro-adynamic signs appear ; and that, in a 
practical point of view, it will be, therefore, ad- 
vantageous to divide this variety of typhoid fever 
into—Ist. The consecutive putro-adynamic, or that 
form which is contingent on more or less manifest 
reaction ; and, 2d. The primary putro-adynamic, 
or that which is attended by imperfect, or no, 
reaction, and in which the characteristic pheno- 
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mena appear early in the disease. It should, 
however, be recollected, that both these forms 
may occur in the same epidemic, or that either 
may predominate ; and, moreover, that the first 
or contingent state of putro-adynamia is some- 
times met with in all epidemics, whether the fever 
be common synochoid, typhoid, or exanthema- 
tous, owing to the causes stated above, and with 
a frequency relative to the prevalence of these 
causes (§ 468.). 

557. a. The stages of premonition and of invasion 
of this variety, are scarcely different in their cha- 
racters from those announcing nervous or typhus 
fever. The same means as have been advised 
above (§ 540.) may, therefore, be resorted to, 
with the intention of preventing the further pro- 
egress of disease, or of rendering it more mild.— 
When the symptoms of invasion are either indis- 
tinct or protracted, the consequent fever is often 
rendered much less dangerous than it otherwise 
might have been, by the adoption of the measures 
already detailed, and more particularly by exhi- 
biting an energetic emetic, and by promoting its 
full operation by warm or tepid mucilaginous di- 
luents. Tepid sea water, or a weak solution of 
common salt in a tepid state, has been employed 
with advantage, for the purpose either of pro- 
moting the action of the emetic, or of producing 
full vomiting, when there has been nausea or 
sickness. 

558. @. In the consecutive putro-adynamic, or 
when the stage of excitement is more or less de- 
veloped,— when the pulse is frequent, full, or 
sharp; the skin hot, and thirst considerable, or 
if an internal heat be felt ; vascular depletion may 
be practised, but with due reference to the cir- 
cumstances of the patient, and to the period which 
has elapsed from the time of invasion. So long 
as the characters of putro-adynamia have not ap- 
peared, these symptoms fully warrant a cautious 
recourse to depletion ; and in young robust per- 
sons, even a repetition of it.—If rigors and shiver- 
ings are followed by inordinate or tumultuous 
reaction, the necessity of larger depletions is ob- 
vious. But, even in this case, they should not 
be carried too far, or to the extent of producing 
syncope; otherwise, in attempting to avoid the 
exhaustion consequent upon excessive action, a 
quantity of blood may be withdrawn, too great 
for the diminished power of tonic contraction 
possessed by the blood-vessels,—the vessels being 
incapable, owing to the loss of their tone, to ac- 
commodate themselves to, or contract sufficiently 
upon, their contents, when the reduction of these 
contents is great, —and thus collapse of vascular 
action, and of vital power, may follow. 

559. y. In the primary putro-adynamic, or in 
cases attended by indistinct signs of invasion, and 
by imperfect reaction, we can hardly venture 
upon depletion, unless indications of congestion 
or prominent affection of an important organ pre- 
sent themselves. In this instance, local deple- 
tions, or dry cupping, may be tried. If petechie 
appear earlyin these cases, or if the pulse be very 
compressible, very small, or broad and open ; if 
the skin be cool, damp, or unnatural, yet not hot; 
if the tongue be flabby, or covered by a dirty mu- 
cous, although the fever is evidently not far ad- 
vanced, or is very recently passed the stage of 
invasion ; then bleeding should not be attempted. 
In this case, very different means must be em- 
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ployed; and with an energy proportionate to the 
prostration of strength attending these symptoms. 
If petechiz, or vibices, or blotches, have appeared 
on the skin, they will furnish an additional indi- 
cation, particularly if they assume a dun, or dark, 
or livid colour; and will indicate the propriety 
of having recourse to the tonies, stimulants, and 
antiseptics, and the combinations of them, about 
to be noticed. 

560. 3. In either form of this fever —in the first, 
after depletions, in the second, after the operation 
of an emetic, which should be given at any time 
during the invasion, or for three or four days 
afterwards— the bowels ought to be freely evacu- 
ated, by either of the mild purgatives mentioned 
above, and by the occasional use of laxative ene- 
mata; and frequent but small doses of nitre may 
be afterwards exhibited in the saline medicine 
already prescribed, or of the muriate of ammonia, 
in camphor mixture, or any other suitable vehicle. 
These latter are more especially indicated, if 
any heat is felt in the region of the stomach, and 
if the tongue is red at its edges and point. If 
there be increased heat of skin, tepid sponging 
the surface with the weak nitro-muriatic solution, 
or with a mixture of pyroligneous acetic acid, 
rose water, and camphor mixture, will prove both 
grateful and beneficial.—It is seldom, even in 
the primary putro-adynamic, that tonics are pro- 
ductive of much benefit very early in the disease. 
But, when exhibited with refrigerants, they are 
often of greatservice. The infusion or the decoc- 
tion of cinchona, either with the solution of the 
acetate of ammonia, and nitrate of potash, or 
with the muriate of ammonia, a few drops of mu-. 
riatic acid, and sometimes also with muriatic ether, 
is the kind of tonic which I can recommend from 
experience, as being the most suitable to an early 
stage of adynamic fever. 

561. It is in this variety of typhoid fever, more 
especially, that the question as to the superior 
efficacy of alkaline medicines and of the non- 
purgative salines, or of mineral and vegetable 
acids, becomes a matter of extreme importance. 
Of the latter I can speak from observation ; of 

-the former I have not yet made sufficient trial 
to enable me to form a satisfactory opinion. It 
were to be desired that Dr. Stevens, who has 
so strongly advocated the use of alkaline and 
saline substances in this fever, would furnish us 
with that sort of evidence of their efficacy, which 
would justify an early and decided recourse to 
them ; and that those, who have ample means 
furnished them of settling the question at issue, 
would at last put it beyond the reach of cavil. 
That these substances are beneficial, at least 
several of them, is fully shown by the experience 
of successive ages and of numerous writers. 
This is the case in respect of nitre, muriate of 
ammonia, and chlorate of potash, of the excellent 
effects of which 1 am convinced by repeated ob- 
servation. But the superiority of alkaline sub- 
carbonates over acids, has not yet been proved. 
It is also doubtful, whether or not the benefit 
found to result from the former has not chiefly 
proceeded from the medicines with which they 
have been combined. At present we are guided 
in some measure by what we know of the physio- 
logical action of these substances. The fixed 
alkaline carbonates redden the blood when carried 
into it; but they relax the tone of the digestive 
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mucous surface. Nitre produces a similar change 
in the blood, and resists any tendency to decom- 
position. Acids constringe the mucous and con- 
tractile tissues, impart firmness to the coagulum, 
but render the blood more dark than natural. 
With these imperfect data, the experience derived 
from accurate observation ought to be our chief 
guide: and whether we adopt acids in the earlier 
stages of the disease, and alkalies subsequently, 
or reverse this order, or even prescribe, in con- 
junction with neutral salts, either an acid, or an 
alkali in excess, much difficulty will be felt in 
ascertaining how much is due to either of these 
means, and what may be Jegitimately imputed 
to other remedies, with which we may be morally 
bound to combine them, in order to render their 
beneficial operation more certain. When certain 
remedies, which have been particularly recom- 
mended in this form of fever, come under review, 
these substances will receive further attention. 
562. In various states of putro-adynamic fever, 
external derivatives will be required, as in the 
other varieties. When bloodletting is necessary 
at the commencement, they should follow this 
operation, particularly when prominent affection 
of an important organ exists. As to the choice of 
derivatives, little need be addled to what has been 
already advanced. If blisters be adopted, atten- 
tion is sometimes required to prevent spreading or 
sphacelating sores. They should, therefore, be 
applied only until they cause redness of the sur- 
face; when they may be followed by a warm 
poultice. Equal care is necessary to prevent 
sphacelation of the parts pressed upon in bed, and 
the occurrence of foul sores, from the contact of 
the morbid excretions, or from both causes con- 
joined. The means likely to counteract or remed 
this occurrence have been stated above (¢ 166.). 
_ 563. «. In the modifications of this fever, no- 
ticed above (§ 488.), a decided. recourse to the 
same medicines as are necessary in the ad- 
vanced stages of the regular form, must be had, 
more particularly when signs of colliquation are 
early and prominent. The intention in this case 
is to arrest the progress of the changes of the 
blood, by supporting the powers of life, and pro- 
moting the functions of excretion. If it should 
be found possible to correct, in a more direct 
manner, the state of the circulating fluids, this 
indication ought also to be adopted, and the means 
which operate in this way resorted to. In con- 
formity with the former indication, full vomiting 
should be induced, if it have not already taken 
place, and a mild stomachic purgative after- 
wards given. This latter ought to be repeated, 
according to the state of the bowels, and the 
appearance of the evacuations, which will furnish 
indications for the employment also of enemata, 
and indicate such as are most appropriate. In the 
worst forms of erysipelas, and in diffusive inflam- 
mation of cellular structures, I have found equal 
parts of the decoction of cinchona, and the com- 
pound infusion of senna, with tartrate of potash, 
subcarbonate of soda, and compound tincture of 
cardamoms, an excellent purgative, and I see no 
reason against its use in this state of adynamie 
fever. After the bowels have been freely evacu- 
ated, decoction of cinchona, or a strong infusion 
of valerian, with chlorate of potash, and chloric 
ether, may be prescribed, according to the severity 
of the disease, Of the good effects of the decoce 
3U 


1026 


tion of cinchona with the compound tincture, 
nitrate of potash, and subcarbonate of soda, I 
can also speak from experience. When the pro- 
stration of strength is extreme, a pill containing 
two or three grains of camphor should be taken 
with each dose of either of these, at short intervals. 

564. Other tonics, and different combinations 
of them from these now mentioned, will frequently 
be productive of great benefit, when morbid ex- 
cretions have been evacuated. However specious 
the arguments adduced by some writers against 
the employment of acids in the putro-adynamic 
states of fever, it cannot be denied that good 
effects have been produced by them, especially 
when exhibited with powerful tonics. The in- 
fusion or decoction of cinchona, with muriatic 
acid, or with nitro-muriatic acids, and chloric 
ether (formerly Cuiurron’s febrifuge); the sul- 
phate of quinine with sulphuric acid, and Horr- 
MANN’s anedyne; and pyroligneous acid in large 
doses, with camphor, the solution of the acetate of 
ammonia, and tonic or aromatic infusions, or the 
infusion of serpentaria or of arnica, are the most 
energetic, and may severally be tried, according to 
the peculiarities of the case. A solution of camphor 
in acetic acid was a favourite medicine with many 
writers on putro-adynamic fever, and was em- 
ployed by them both internally and externally. 

565. Dr. Srsvens’s saline treatment is most 
appropriate in this form of fever. He directs 
twenty grains of the muriate of soda, thirty grains 
of the subcarbonate of soda, and eight of the 
chlorate of potash, to be given every two or three 
hours — or more or less frequently, according to 
the urgency of the case — dissolved in water, in 
the advanced stages. He believes that, when 
these salts are prescribed before the stomach has 
ceased to perform its functions, they-will not irn- 
tate the alimentary canal, but will be absorbed 
into the circulation, and correct.its morbid state. 
One or two table-spoonfuls of common salt may 
also be administered occasionally in a tepid gruel 
enema. The strength should, at the same time, 
be supported by strong beeftea, or the regimen 
about to be recommended. 

566. €. If putro-adynamic fever be attended by 
predominant affection of any organ, local deple- 
tions, followed by external derivatives, will be 
necessary, particularly in an early stage of the 
fever.— At a later period, external derivation, 
and the other means advised for the complications 
of nervous fever, according to theirseat, should be 
employed. In this variety, however, a more liberal 
use of tonics, conjoined with the antiseptics just 
mentioned, is generally required.— When this 
or any other form of typhoid fever is complicated 
with asthenic inflammation of the fauces or pha- 
rynx, or both, the means already recommended 
are quite appropriate. In these cases, deglutition 
is very difficult, and sometimes impossible. Re- 
course to external derivatives, and to injections, 
is then urgently required. The action of the 
bowels should also be solicited by purgative ene- 
mata, unless diarrhoea exist; and the medicines 
that are indicated should be administered in clys- 
ters,.and in sufficiently large doses. As the pa- 
tient is generally unable to gargle his throat, 
advantage. will sometimes accrue from syringing 
‘it with any of the tonic mixtures above prescribed, 
or with a solution of the chloruret of lime or of 
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of these, should be swallowed, the more benefit 
will be derived. 

567.n. If this variety become complicated with 
diarrhea, disorganisation of the digestive mucous 
follicles and surface will rapidly take place, if 
the treatment be not prompt and judicious. The 
means already advised (§ 546.447.) for this com- 
plication must be adoptedinthis case. It the di- 
arrhoea occurs at an early period, it will ge- 
nerally be moderated by tonic infusions, with the 
nitrate of potash, or with the muriate of ammonia, 
and the compound tincture of camphor. A com- 
bination of ipecacuanha, nitre, camphor, and 
opium, or extract of poppy, will also often di- 
minish or remove it. If hemorrhage supervene 
from the bowels, these medicines will sometimes 
be sufficient to remove it. In more urgent 
cases, the energetic remedies previously di- 
rected (§ 547.), or the pyroligneous acetic acid, 
with camphor and kréosote, or turpentine, &c., 
should be prescribed by the mouth, and in ene- 
mata. When diarrhoea or hemorrhage charac- 
terises putro-adynamic fever, the alkaline sub- 
carbonates will frequently aggravate or perpetuate 
it, and render convalescence protracted. In other 
respects, the treatment directed for the compli- 
cations of nervous fever, and for its last stages, is 
also suitable to this; these stages requiring either 
the measures just described, or several of those 
about to be noticed, with a more or less direct 
reference to the putro-adynamic state, or various 
combinations of the substances already enume- 
rated (§ 548—555.). 

568. c. Treatment of Exanthematous Typhus 
(§497.). — The premonitory and invading periods 
of this fever should be treated as recommended 
above (§ 540.), with the view of arresting or ren- 
dering more mild the procession of morbid pheno- 
mena.—a.In the stage of reaction, the indications 
are — (a) to moderate excessive excitement ; (b) 
to guard important organs from the effects of pro- 
minent action.—TIf full vomiting has not occurred 
previously, it should be excited by an emetic, at 
the commencement of this stage, or on the first, 
second, or third, day of it. If, however, inflam- 
matory signs have become evident, particularly if 
the lungs are affected, a moderate bloodletting 
should precede the emetic. The eruption, which 
generally appearsin this period, is usually followed 
by slight alleviation of the symptoms, and should 
therefore be promoted by mild, tepid diluents, 
which may be made either diaphoretic, mucila- 
vinous, orvacidulous, according to circumstances. 
As to bloodletting in this disease, it is pernicious 
in many, if not in most cases; and not-merely in 
the nervous, but: even in this stage. -In the mild 
and regular typhus, it is superfluous: but when 
a highly inflammatory character marks this period, 
or when local action becomes very prominent or 
excessive, it must not be omitted; otherwise the 
local affection may run into disorganisation, and 
the nervous stage will be rendered more protracted 
or dangerous. ‘I'he amount, repetition, and mode 
of depletion, will depend upon the peculiarities of 
the case. — When the bowels are open in this 
stage, purgatives, unless of the mildest kind, are 
unnecessary. Severe purging is prejudicial, as 
it derives from the skin, interrupts the regular 
course of the disease, and risks the production of 
the enteric complication. Tonics and stimulants 
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FEVER, TYPHOID — Exantnemarous — TREATMENT. 


569, @. In the nervous stage, the disease hasin- 
duced a state of exhaustion ; and the system re- 
quires to be supported, and even gently excited. 
HiLpenpranp recommends an emetic early in this 
period, if it have not been given previously ; and 
blisters to be applied, about the seventh or eighth 
day, when thenervousstage commences. Camphor, 
with the solution of the acetate of ammonia and 
nitre, forms one of the best medicines that can 
now be exhibited. ‘he quantity of camphor, 
however, should not at first exceed one grain 
every two hours, or a grain and a halfevery three 
hours. — Arnica was one of the medicines most 
commonly employed in Germany during the pre- 
valence of this fever in that country, early in the 
present century. H1_pEnsBranp states, that its 
operation is stimulant, alterative, and, in large 
doses, emetic ; and that it does not promote, but 
rather prevents, diarrhoea. In typhus, it lessens 
the stupor, giddiness, and delirium, and increases 
the cutaneous transpiration ; but it is useful only 
when the inflammatory character is quite gone. 
It should be given in the form of infusion, in a 
quantity short of producing nausea. This most 
able and experienced writer advises also, in the 
course of this stage, the use of volatile stimulants, 
especially the infusions of the roots of angelica 
and imperatoria, and of the Howers of the calamus 
aromaticus. 

570. In the typhus epidemic, in the military 
hospitals in Vienna and surrounding countries, 
during the late war, where it was impossible to 
prescribe for the cases individually, the following 
plan was pursued by Hinpenpranp, with great 
success, in the simple and regular disease : — On 
the first day of the fever, an emetic was adminis- 
tered, and succeeded by diluent diaphoretic de- 
coctions. About the seventh day, when the 
typhomania and debility were increased, the skin 
and tongue dry, and the belly distended, blisters 
were put on the calves of the legs, and eight 
ounces of an infusion of two drachms of the flow- 
ers of arnica, and as much angelica root, with a 
little of Horrmann’s anodyne, were given daily, 
two table-spoonfuJs being taken every two hours, 
alternately with camphor powders. — Stimulants, 


in this fever, should be prescribed in frequent but | 


small doses, rather than in large quantities. Cin- 
chona and other tonics are superfluous as long as 
the disease is mild and regular. But they, toge- 
ther with wine, &c., are required, if the putro- 
adynamic state appears in this stage. 

571. y. If the preceding stages have been pru- 
dently treated, and if the disease has been regular 
and mild, nothing more is necessary in the way 
of medicine, as the period of crisis approaches, 


than to promote the evacuations attending it; and, 
as the chief of these is perspiration, mild diluents, 
and the diaphoretics in common use, or those just. 


mentioned, are to be continued. All medicines 


crisis. Stimulants, however, should be milder, 
and given at longer intervals, 
advises the camphor and arnica to be given up, 
and the infusion of angelica to be continued for 


some time. As convalescence advances, the treat- | 


ment should be chiefly dietetic and regimenal. 
572.5. Vheirregular forms of typhus—the modi- 
fications and complications — require appropriate 
means, or variations of the procedure now recom- 
mended.—lIf the inflammatory character is violent, 
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a more active antiphlogistic treatment is necessary. 
But the existence of deficient power, and the know- 
ledye that the nervous stage must follow,should in- 
fluence the practitioner. lor an inflammatory state 
of the brain, or the semi-apoplectic state, bleed- 
ing generally and locally must be adopted, to an 
amount which the circumstances of the case will 
suggest. When the lungs are affected, this prac- 
tice, aided by antimonials, blisters, and diapho- 
retics, is equally necessary. If the inflammatory 
state be not entirely removed, and if it is not safe 
to bleed more, orif this state be prolonged into the 
nervous stage, external derivatives and antimonials 
are to be chiefly confided in. The same practice is 
applicable to the association of hepatic disease in 
this stage. The affection of the intestinal mucous 
surface requires the same treatment as was recom- 
mended in synochoid and nervous fevers (§ 546. et 
seq.) — Sometimes the gastric or bilious character 
predominates, particularly insummer and autumn, 
owing to impurities in the prima via, and accu- 
mulations of bile in the hepatic ducts and gall- 
bladder. Emetics are necessary in these cases 
especially, unless there are indications which for- 
bid them ; and mild purgatives, in the inflamma- 
tory stage — in the nervous, aperient clysters — 
should be preferred. * 

573.¢. 1n the nervous stage various irregularities 
often occur. If this character is excessive, or 
has taken place suddenly, large.and repeated doses 
of volatile stimulants are necessary. Camphor, 
ammonia, ether, musk, einchona, serpentaria, wine, 
opium, and blisters, are severally useful, when ju- 
diciously combined. Phosphorus has been recom- 
mended for this state, but H1tpensranp found it 
useless. During this stage, a passive, asthenic, 
or nervous, kind of inflammatory action may 
occur, particularly in the mucous surface of the 
intestines and in the mucous follicles; but it some- 
times also affects the brain and lungs. When it 
attacks the intestines, there is a painful feeling 
excited by pressing the abdomen; the pulse is 
small and irregular or unequal; the belly is tym- 
panitic or tense ; and the stools.very frequent and 
morbid. For this state, a moderate or small local 
depletion ; blisters, sinapisms, or hot turpentine 
embrocations, followed by warm poultices, over 
the abdomen ; camphor, with hydrargyrum cum 
creta, and Dover’s powder, in: large quantities of 
mucilage; or camphor with ipecacuanha, nitre, 
and opium ; mucilaginous enemata, with extract 
of poppies, &c.; and the other means already men- 
tioned (§ 547.); should be chiefly relied upon. If 
this form of inflammation, or of inflammatory con- 
gestion, attack the liver, tenderness and fulness in 
the right hypochondrium, and jaundice, generally 
accompany it, and a very dangérons complication 
results, Local depletion is sometimes of use, but 
as frequently it is of littleservice. Mercurials, ex- 


| cepting, perhaps, the hydrargyrum cum creta, are 
should not be abandoned immediately after a. 


stillless eficacious. Blisters over the hypochon- 
drium and epigastrium ; frictions with rubefacient . 
liniments.in this situation ; rubefacient applications 
on the insides-of the thighs ; emollient and aperi- 
ent enemata, if the bowels require to be assisted ; 
camphor, with nitre, or sulphate of potash, and 


_anodynes ; diuretics conjoined with mild diapho- 


retics ; and the nitro-muriatic acid given internally 
with the spirits of nitric ether, or used externally 
as a lotion orwash; may severally be productive 
of benefit. 
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574.2. The nervous inflammation of the brain is 
indicated by sopor and profound typhomania, and 
should be combated by blisters on the head; by 
camphor, by arnica, and the means directed for 
this affection in nervous fever (§ 548.). If tight- 
ness of the chest and dyspnoea occur in the nerv- 
ous stage, congestion of the weakened vessels of 
the lungs may be inferred. In this state, a small 
bleeding, to the amount of four orsix ounces, may 
be directed in some cases, and followed in all by 
blisters on the chest, and antimonials conjoined 
with camphor. 

578. . If the putro-adynamic character super- 
venes and predominates as the nervous stage pro- 
ceeds, the debility, equally with the morbid state 
of the blood, requires attention. The preparations 
of cinchona, either with mineral acid, or with al- 
terative neutral salts, large doses of camphor, wine, 
opium, and the other means directed for the va- 
rious phases and complications of this condition, 
will be required according to the peculiarities of 
individual cases. If diarrhea or dysentery comes 
on in this state, opium in large doses, but at dis- 
tant intervals; warm dilute wine, with spices and 
other aromatics; mucilaginous and farinaceous 
liquids, or gruel, with common salt, taken in small 
quantities but often, and administered in enemata, 
with syrup or extract of poppies; and the other 
remedies noticed above (§ 553.) ; should be pre- 
scribed. — If singultus or meteorismus occur, they 
should be treated conformably with the principles 
already explained (§ 554.).— Swellings of the 
parotids are unpleasant accidents, even when cri- 
tical. They should be checked at first by keeping 
the bowels moderately open, and cold applications 
to them. If this end be not accomplished, then 
suppuration should be promoted by stimulating 
poultices ; and the abscess should be early opened, 
in order to prevent contamination of the surround- 
ing cellular parts. If gangrenous sores appear 
in any part, the means directed above (§ 166.), 
more particularly the chlorides, kréosote, pow- 
dered bark, turpentine, &c., either severally, or 
variously combined, or in the form of wash, 
epithem, or poultice, ought to be promptly and 
assiduously employed. 

576. iii. Of certain Medicines, &c. in Typhoid 
Fevers. — a. Antimonials, especially James’s pow- 
der and tartar emetic, are frequently of service in 
the early stages of fever: the latter for its emetic 
operation, and its febrifuge or contra-stimulant 
action during excitement ; and the former for this 
last effect, in connection with its diaphoretic in- 
fluence. The remarks already offered respecting 
these medicines (§ 162.) are applicable to the use 
of them in the fevers under consideration. It is 
chiefly in the early periods, in the more inflam- 
matory states, in the pulmonary complications, 
and either in aid of, or as substitutes for, blood- 
letting, that they should be employed, more par- 
ticularly tartarised antimony. However, the 
results of Razonr1’s practice, and the recent trials 
made of this medicine by Dr. Graves, in the ad- 
vanced stage of typhus, indicate the propriety of 
having recourse to it, at a later period, in much 
more liberal doses than have been hitherto con- 
sidered safe. This able physician, reasoning from 
the good effects of the medicine in delirium tre- 
mens, was induced to resort to it in a case pre- 
senting a quick, failing pulse; a black, dry, tre- 
mulous tongue ; tympanitis ; low, muttering deli- 
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rium; startings of the tendons, and nervous 
agitation. THe prescribed four grains of tartar 
emetic, in eight ounces of camphor julap, with a 
drachm of tincture of opium —a table-spoonful 
to be taken every second hour. The patient 
vomited after the second dose; and, after the 
fourth, he fell into a calm sleep, and soon re-~ 
covered. Besides the good effect of this medicine, 
that of vomiting at this stage of fever, as recom- 
mended by many of the older writers, is shown by 
this case. Dr. Graves refers to other instances 
(Lond. Med. and Surg. Journ. vol. vii. p. 541.), 
in which tartar emetic and opium produced 
decided benefit, in most unfavourable states of 
the advanced periods of low nervous fever, and 
of exanthematic typhus. ‘The combination of 
tartarised antimony with nitre is most appropriate 
in the stage of excitement; but, in the nervous 
stage, opium seems indispensable to the good 
effects of the antimony. 

577. b. Of other antiphlogistic and contra-stimu- 
lant means, it is unnecessary to add any thing to 
what has been already advanced. The contra- 


dictory opinions entertained as to the propriety, 


or amount, of depletion are readily explained, 
when the various forms of typhoid fever, and cir- 
cumstances of the case, are taken into consider- 
ation, in connection with the intentions with which 
bloodletting on the one hand, and restoratives on 
the other, are resorted to; and with the fact that 
both are very frequently required, not only con- 
secutively but even simultaneously. This cir- 
cumstance was well known to very many of the 
numerous writers on these fevers during the three 
last centuries, both in this and in foreign coun- 
tries. They well knew and strenuously incul- 
cated the fact, even as late as the days of Clarke, 
that, in order to prevent the accession of the 
putro-adynamic state, it is necessary to bleed, 
and to use other antiphlogistic remedies, with 
decision, early in various fevers and epidemics. 
And next to bleeding, nitre and the muriate 
of ammonia were held in estimation, for their 
effects in lowering morbid reaction at the com- 
mencement of typhoid fevers, and in preventing 
putridity in advanced stages. Thus, whilst nitre 
was conjoined with antimonials, ipecacuanha, 
small doses of camphor, or with the spirits of 
nitric ether, to fulfil the former intention, and to 
promote perspiration and the action of the kid- 
neys, it was given mith tonics and stimulants, 
to produce the latter indication. The writings of 
De ius, Hittary, Harnet, Woop, Razort, and 
many others, show us how very little we have 
hitherto improved upon their practice in these 
fevers. The same remark applies to the use of 
the muriate of ammonia, whose operation as a 
refrigerant, antiseptic, and tonic ranks it as one 
of the best and most generally applicable of the 
many remedies employed in fever. 

578. c. As to the use of alvine evacuations, we 
have arrived at similar conclusions to those very 
generally acted upon during the seventeenth and 
eighteenth centuries, but partially lost sight of to- 
wards the close of the latter.—The good effects of 
emetics at the commencement of typhoid fevers 
were almost universally admitted, until Broussais 
banished them from his code of therapeutics. — 
That circumstances sometimes sometimes occur, 
which either render them unnecessary, or even 
forbid them altogether, has been allowed ; but 
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very sufficient evidence has been adduced of their 
good effects, more particularly in the periods of 
premonition and invasion, and even early in that 
of excitement, Many writers of great experience, 
especially Curyneg, l'vomy, Stott, SANDIFORD, 
Rert, Hirpensranp, Hureranp, &c., have ad- 


vised them in the advanced stages of these fevers ;. 


and, although they are rarely employed in these 
periods by practitioners in this country, I believe 
that they will often prove of service even then, 
when judiciously resorted to, in exanthematic 
typhus. The injurious effects imputed to them 
by Marcus, Wenpetstapt, Broussais, and 
others, are to be referred to the employment of 
them in the gastric complication, and in other 
circumstances which contra-indicate their use. 
579. The operation of purgatives in low fevers is 
now well understood; the indiscriminate use of 
them encouraged by the writings of Hamriron 
having been checked and tempered by the par- 
tial adoption of the views of Broussais. And 
yet I believe that the particular state of the in- 
testinal mucous surface that exists in these fevers 
may be increased by a neglect of this class of 
medicines ; and that, when appropriately com- 
bined, many of them are calculated.to prevent, or 
to alleviate, the morbid condition which the: dis- 
ciples of Broussais imagine them to produce. — 
A tolerably active purgative early in excitement, 
or in the other circumstances above noticed, both 
lowers excessive action, and removes morbid ex- 
cretions, which, if allowed to remain, would prove 
a cause of irritation and contamination to the 
frame. In cases, however, where the vascular 
excitement is attended by vital prostration, either 
early or late in the disease, the use of purgatives 
requires much caution. When excitement is 
considerable, calomel with jalap, or with rhubarb, 
will be given at first with advantage; but, in 
other circumstances, the calomel should be with- 
held. When, with excitement, there is consider- 
able pulmonary affection, the tartrate of antimony 
may be added to the purgative adopted, as ad- 
vised by Dr. M‘Cormac, and indeed very gene- 
rally adopted in practice. But when vital 
depression is the predominant feature of the dis- 
ease, we should be as cautious in the use of 
purgatives, as in having recourse to bleeding. 
The evacuation of the serous portion of the blood 
by means of the former, is nearly equally de- 
pressing with the latter operation. In the ad- 
vanced stages, and especially when putro-ady- 
namic signs begin to appear, the blood-vessels, 
owing to the loss of a great portion of their tonic 
contractility, cannot accommodate themselves to 
the evacuation of much of their contents, in what- 
ever way it may be effected ; for the column of 
blood in the vessels is no longer presented to the 
contraction of the ventricles in that state of 
tension, which favours its healthy circulation. If 
the bowels, however, require the aid of a purg- 
ative, during a state of prostration, it ought not 
to be withheld; but it should be soselected, as to 
produce no greater evacuation than may appear 
requisite, and be so combined as to leave a tonic 
or salutary impression upon the digestive mucous 
surface. In such cases, equal parts of the com- 
pound infusions of gentian and senna, or an in- 
fusion of cinchona and rhubarb, or the compound 
decoction of aloes, or rhubarb and subcarbonate of 
soda, or the purgatives already mentioned (§ 150, 
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151.), or some of those prescribed in the Ap- 
pendix (F.180, 181. 205. 216. 252. 433.), may 
be resorted to. In the putro-adynamic form, 
and in the advanced states of typhoid fever, purg- 
atives ought to be always combined with tonics 
and aromatics. They should never be given, 
excepting very manifestly required ; and then in 
moderate doses, and combined as now advised, par- 
ticularly when there is. diarrhoea, or evacuations 
of blood, or meteorismus. However, rhubarb, or 
turpentine, in small or moderatedoses, with aroma- 
tics, will often be of much service in such cases. 
580.d. There are several stimulants of great 
use in low fevers; and which, owing to their pe- 
culiar or febrifuge operation, may be given with 
great benefit, in that state of excitement, which is 
attended by vital prostration, as well as in more 
advanced stages of the disease. Of these the 
most applicable and beneficial is camphor. This 
substance is most generally adopted; and has 
received the encomiums of most writers on typhoid 
fevers, and more particularly of Riverrus, Stott, 
Ferro, Home, Marcus, THomann, Gest, Rett, 
Scutecet, Horn, and Hitpensranp. I have 
prescribed it not only in these, but also in pes- 
tilential, exanthematic, puerperal, and common 
continued fevers; and am satisfied as to its good 
effects, either when exhibited alone, or when com- 
bined with other appropriate medicines, and given 
in proper doses. In the stage of excitement, the 
dose, and the medicines which should be asso- 
ciated with it, should have reference to the state 
of vital power, to the mildness or severity of the 
disease, and to the nature ofthe prominent affection 
or complication. In this stage, particularly if 
vital power is not much lowered, it may be given 
in frequent doses of half a grain, or a grain, with 
a weak solution of the acetate of ammonia, or in 
a mixture with it and spirits of nitric ether, or 
with nitre (F. 494. 496.), or with muriate of 
ammonia (}'.431.), or with antimonials (F.493.), 
or with any two or more of these. It may be 
also exhibited, in some circumstances with ad- 
vantage, conjoined with calomel. If vital power 
is much depressed in this stage, the dose of the 
camphor may be increased, and the antimonial 
or the calomel omitted, or given merely at the 
outset. In some one or other of these com- 
binations, it will prove of benefit, whatever com- 
plications the fever may present. As the disease 
passes into the nervous stage,.and, more espe- 
cially, as thisstage passes into extreme exhaustion, 
the dose of camphor should be increased, and it 
may then be conjoined with tonics, various stimu- 
lants, antiseptics, &c., as arnica, cinchona, ser- 
pentaria, valerian, angelica, opium, sulphate of 
quinine, the chlorides, musk, aromatics, &c., 
according to the period and peculiarities of the 
disease. Many of the best writers in Germany 
prescribe it, early in the nervous stage, with 
arnica, or with acetic or citric acid. Havre. 
sIERK, CALLIsEN, Lupwic, BonneEvavtt, Franx, 
J AEGERSCHMIDT, and Hure.anp direct a solution 
of camphor in acetic acid to be taken internally, 
and used externally, early in most states of typhoid 
fever. With the pyroligneous acetic acid, the cam- 
phor may be conjoined with still greater benefit. 
The inflammatory state of any organ supervening 
in the course of typhoid fevers does not contra-in- 
dicate the useof camphor, if given appropriately to . 
the degree of vascular action and of vital power, 
3U 3 
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581. Arnica has been very much employed in 
Germany in low fevers, and in the nervous stage 
of typhus, yet it has not received a satisfactory 
trial in England nor in France. Srott, FiscuEr, 
Coturn, Ferro, Mercier, Franx, Ricurer, 
Hecker, Hitpensranp, and other high autho- 
rities recommend it, generally as directed above 
(§ 569.). Quentin prescribes an infusion of it 
with valerian. The flowers and the root are most 
commonly employed, and usually in the form of 
a weak infusion ( F. 222, 223.). 

582. In.the low nervous form of typhoid fever, 
as well as in the nervous stage of exanthematic 
typhus, or in that stage and state of the disease 
for which the German physicians prescribe arnica, 
valerian may be employed with advantage. Maz- 
THI, Frizz, Reser, Tpomann, and others recom- 
mend it. I have given an infusion of it in several 
cases, and made it the vehicle of other medicines, 
particularly the chlorate of potash, camphor, 
the alkaline subcarbonates, serpentaria (fF. 269, 
270.), &c. It is indicated in such states of fever 
as require a gentle tonic and stimulant of the 
nervous influence, especially when the nervous 
symptoms are prominent, although the head be 
cool, and the pulse weak. In these circumstances 
it may be conjoined with camphor, tonics, &c. 

583. Serpentaria root was praised by Frizz, 
Stott, Rest, Marcus, and others, in the ad- 
vanced stage of low fevers, and in the circum- 
stances just mentioned. It is still used, when 
the skin is cool or the pulse is weak, and when 
warm stimulating tonics are required. It is most 
serviceable in the form of infusion, with aromatics 
and tonics (F. 262. 416. 826.). Angelica rvot 
was recommended by Rer.; imperatoria root, 
by Horrmann;; and the root of calamus aromaticus 
by Hitpensranp. They are very rarely em- 
ployed in this country, although they are of 
service, particularly in the form of infusion, as 
vehicles for other medicines, and on account of 
their warm, diaphoretic, and stimulant effects. 
They may be-employed variously combined with 
each other, or with camphor, tonics, &c.; and 
are indicated in the same circumstances as re- 
quire the use of arnica, viz. in the low nervous 
and putro-adynamic states. Their infusions are 
good vehicles for tonics, the chlorates, or alter- 
ative salts. I have sometimes prescribed them 
with chloric acid and chloric ether, or with the 
chlorides of soda and potash. 

584. e. Cinchona and other tonics have been 
praised by Huxuam, Liyp, Lanonrisu, Grant, 
WestpHat, Sims, VaLuisnert, Casson, For- 
Dyce, and most of the writers on fever during the 
last century, and by many contemporary authors ; 
whi'st others have attributed more or less mis- 
chief to their use. When the various forms of 
typhoid fevers, their complications, and the very 
different pathological states in the successive stages 
of their course, are considered, this contrariety of 
opinion is easily explained. When the nervous 
stage has appeared, and when the putro-adynamic 
state is pronounced, whether early in the disease, 
as in the putrid or septic variety, or in the ad- 
vanced stages of the nervous and exanthematous, 
the preparations of cinchona, and the sulphate of 
quinine, are the best tonics that can be selected, 
both for the permanence of their action, and for 


their influence in arresting the disposition to col- | 


liquation that pervades the fluids and soft solids 
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of the frame. In the early states of the disease, 
and where the propriety of having recourse to 
tonics is a matter of doubt, the infusion of bark, 
with the solution of the acetate of ammonia, and 
spirits of nitric ether, or the decoction of cinchona, 
with nitre and muriate of ammonia(F.437,438.), 
will generally prove serviceable. 

585. f. The propriety of having recourse to acids 
in the states of low fever just alluded to has re- 
cently been disputed; and if the effects produced 
by them on the blood be considered, as shown by 
the experiments of Frrenp, Evier, GianEwta, 
Hatter, &c., and as stated in the article BLoop 
(§ 185, 136.), rational doubts of their salutary 
influence may be entertained : yet the experience 
of most writers is in favour of them, particularly 
in fevers of a low character, SPANGENEERG, 
Houxuam, Lancriso, Woop, Mursinna, Row- 
LEY, Boyer, Rapremacuer, ScuLteceL, Horn, 
Forpyce, Banc, Mittar, Frayx, Hurevanp, 
&c. recommend the mineral acids, especially the 
muriatic, in the circumstances mentioned above. 
From a careful observation of their effects in 
many cases, I believe that they will prove bene- 
ficial in some cases, and injurious in others, ac- 
cording to the period and state of fever, and the 
mode of prescribing them. If they are given 
before the blood has become materially altered, 
and the vital energy much exhausted, but after 
requisite vascular or alvine evacuations have 
been carried sufficiently far — whilst the skin is 
still warmer than natural, and whilst the pulse is 
broad, open, and compressible, the mineral acids, 
with tonic infusions, will generally be serviceable. 
In this state, the infusion or decoction of cinchona 
may be given with muriatic acid and chloric 
ether; or the sulphate of quinine, with infusion 
of roses and sulphuric acid, or also with sulphuric 
ether. When the prostration is considerable, 
this latter may be the more energetic medicine. In 
more doubtful cases, particularly when the heat 
of surface is great, the infusion of cinchona or of 
valerian may be given with the nitrate of potash, 
or with the nitrate of soda, a few drops of nitric 
acid, and the spirits of nitric ether; and when 
the skin is cooler, either of these infusions, or some 
one of the others already mentioned, may be pre- 
scribed with equal parts of the nitro-muriatic acid 
and the tincture of serpentaria. . 

586. In thetreatment-of typhoid fevers it should 
never be forgotten that the state of the circulating 
fluids depends chiefly,if not entirely, upon that of 
the organic nervous influence, and that agents 
which apparently deteriorate the blood may yet 
be of use by administering to this influence. The 


|carbonic acid gas was supposed by JansEnn, 


Fortier, and Percivat, to act as an energetic 
tonic, when taken into the digestive canal; and 
they, therefore, directed the use of those fluids 
which contain it most abundantly; and even 
advised it to be thrown up the rectum. A similar 
practice was lately recommended by Dr. Cuanny, 
with the view of supplying the blood with this 
substance. But M. Cuomet has shown the 
ineficacy of the practice (§ 538.). The acids 
which have appeared to me most serviceable in 
the early period of the adynamic, nervous, or 
putro-adynamic forms, are the muriatic, and the 
pyroligneous acetic, particularly when given in 
the decoction of bark (F. 388.), or in either of 
the warm stimulant infusions mentioned above. 


i 
a 

ae 
“tithe ¢ a” 


oy the eabisidacen hares 
ay Jap wale yy, Res tte pa he 
LEM Sided ahagerte ia nenyrat ramet wrong § \ hap 
v peer, the. ch! sonnel prtte), ipa thy ce, 


iW 


a faa et ot «ana ae Pin. 
Sapte De pee bats. 6 arr Pts Aig 


ere Bee no qe aliens At Ae Ra 9 ip 
_ Rael 4 ele meter eS bo ay r, 
“Ramee rile nalQunrasyl ow ey te ‘i we AY 
Pub chay auGiRt Yee) OAS a5 (" : ae 
ut Vert cohvaedligt tiie a) ae ; pee me gee nd 
} ayptnpanta Dn ‘i “es ys : et aT J « f 
wiklow > fs wk itty Dee Gx ay al : % a — 


Seek ode. V ea 
Tun, rp NY Oe ae 
58s. ay Tom sateen ‘ 
tgapenin 4 uetbe ° ; 
Tay the Capen veh 
vad. det 66 Ve Moa 
shi glectyl tha Oeeiee? yl 


‘ 
— 
oP 
, 
‘f 
- 


rir. SAW orve - ae 
> ‘Cea wdvaeicoe . » ' ' ‘Gee ‘a zat 
+ Df i » r 
AR, aps Psd i ‘ yee Coan 
bela «i | ' ot oh / Se i csi sf ‘i 
4 % ' W ¢ 
ety lire «9 Ce ' ; > few? at 
ae Cre eR ° 5, _ . ria ny 4 4 ? ‘ - 7 j ’ ci 
er gas fel at : oe oi STM ree ‘ m 
, eh sfyiar, | 9h. 1A ib ¢ . 
b= (vaukne ee. Opa , ; 7 Ske 
4 tare jae i % ae ae ee ¢ yy te J 
j et ' ' =) 
weciitval Ura desea py! “aie Gr 
nwoce $659,. wed. opto rae J 7 
4 “ -— , ‘out ae 
aaa tty : is ( 1h “Ua xs Re 
fareat ft enit eS eas, 3 ; : . 
sok tr sf au om) 
uv % ‘sse@ as * = : 
\ Ade i 5 iis 
% ss ' 2 
i=. 2 + ba - r 
q cru , « a 5 
~ e —— ar = 
geet he Ure ¢ = » a é oe ‘a \ 
4 cae “> ‘ a ‘ a "| a * ; 
cme ist ; Fs A. : - 
1fT La. - ‘ b “ise rah bal . 145 
i e , * + 4 7 - 
other, ar Of bath, evar ono ter a ve : ; 
‘ : : . a om. 
i ter wort 1 Chat Wy > pee Y anh : ge Oe 
e ’ : ») 
‘ ase bere tym pene ¥ nes ; - af 
} fa TAhs [ ball cAu¢or hadi ios ae " hee! - 
} taceny: by) ert uh “Bor 
ee ee on 
‘ the Urey | ay +5 


id SL oe 
of tow saree 
insitedd wth oo-4 
eo a 
a 
m4 an ty, ee ree 
Co OTAS oe, Can ° Ls Net 
(25 nada, ib had awe? 
“as A, ved tere ae : : | 
i, am ote dee ae el a hs i are 1 


i, : +e 


d f . ie . te 
* the eaten iets, ae. aa > - © Lo} ' . " ne ee uf 
i <gnetae Y apshet a Tpit . we ary Pein a oe i 
ow " i a ai vg « : “ if a tad he aoe > sill ae nt e. ¢e eo rie. A 
* - Dy { ‘ " a > 
. f pant we rile pan, A+T ata. Des han We Pre Are 


he 08 Pape eae a id 
Biever “am an cc pare. WF gating  Cnehlietalle tah i. See 


titan ieee? exe Peat La. an 
Sedat be, wae rhe aac’ ees =o a 5 
pi sare w LPR S “aap 


i 

a] 
ov. 
° 


We 7 


yin pre's ita service 
Pas ive 5 es 
to ae 1 rhe w ime « bined fever swe + ity “9 heat oa’ has fe~ 
TY Tress. seeder rad 4 theseelf rl P en | 


an ree B 


; = 
4 suf = res be 
“hers oa, * 


ce 
Abe 


‘ 


' £778 


2 oe 


i setae none ‘ 


vf ve ies miter 
sea . vet +i 


FEVER, TYPHOID — 


When the nervous or putro-adynamic states are , 
far advanced; when the temperature is low, and 
the skin lurid or discoloured ;. I believe, that 
whatever benefit follows the use of mineral acids,, 
depends chiefly upon the salutary efforts of nature, 
or the substances prescribed at the same time. 
In the state:just mentioned, the more energetic 
tonics and stimulants, in conjunction with cam- 
phor, the chlorate of potash, opium, wine, &c., 
are much more deserving of confidence. Besides 
cinchona.and sulphate of quinine, other tonics, as 
cascarilla, calumba,.gentian, &c., may be used ; 
but they: are inferior to bark; and ought to be 
given chiefly in conjunction with substances 
appropriate to the peculiarities of the case. The 
willow bark has been recommended by Orro, 
Scutecet, Wuire, and Hurevanp, but it does 
not appear to be equal to cinchona. 

587. ¢. The chlorates, &c. — The chloride of po- 
tassium (muriate of potash) was first employed, 
under the name of digestive salt, by SyLvius; 
and, owing to its febrifuge properties, itafterwards | 
obtained the appellation of febrifuge salt of Syx- 
vius. Itwas given in doses of from one to two or 
three drachms: and, although its action is stimu- 
lant, aperient, diuretic, and antiseptic, it has 
seldom been used in modern times. It is of | 
service in the low stages of fever, and when there | 
is evident change in the circulating and secreted 
fluids; but itis inferior to the chlorate of potassa 
in these states. This latter salt was recommended | 
by Garnerr and some other writers, but at no 
time has it been generally used. I have pre- 
scribed the chlorate of potash in several diseases, 
since 1819, and consider it a valuable medicine, | 
especially in the advanced stages of typhoid 
fevers. When excitement or vascular reaction is 
about to pass into the nervous stage, and’ when 
inflammatory determination has been removed, | 
either of these salts, but the latter especially, will 
be prescribed: with benefit. The chlorate may 
be advantageously conjoined with tonics, and 
camphor ;. or it may be given in doses of five or 
seven grains every two or three hours, in tonic 
infusions, or in larger quantities at longer in- 
tervals. —A. solution of chlorine; or of chloric 
ether, or of both, may be used in the same states, 
for which the chlorate of potash or the chlorides 
are here recommended. 

588. The chloride of sodium, or common salt, 
although sometimes used, in various forms, but, 
commonly as an aperient and anthelmintic, by 
the older writers, has recently been seldom re- 
sorted to, excepting in enemata, in the treatment | 
of low fevers. Formerly putridity was much 
insisted upon as a characteristic of certain states 
of fever ; for, owing to the intensity and con- 
currence of the exciting causes, to the treatment, 
and to the influences in operation through the 
course of the disease, these changes of the fluids 
and soft solids, which, although not strictly pu- 
trid, yet somewhat resemble it, or even approach 
it, were common occurrences, in the course of 
the inflammatory, as well as of the adynamic 
varieties. These changes, inasmuch as they con- 
sist, in some measure, of an incipient dissolution 
of the vital cohesion of the tissues, and of the 
healthy condition of the fluids, quickly passing, 
with the disappearance of life, into manifest de- 
composition, were not altogether inappropriately 
termed putrid; and, for want of. a more suitable | 
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name, they may still retain the denomination. 
With the modern disuse of this term, and from a 
disbelief of the possibility of putridity taking place 
in a living body, the operation of medicines in 
preventing. or counteracting it was denied. Thus 
an antiseptic property was denied to medicines, 
although it could not be doubted that many sub- 
stances had the power both of averting and of 
remedying the changes usually termed putrid. 
This power was imputed to their influence upon 
the nervous system, particularly the cerebro-spinal 
partof it. Lhave; however, shown at other places, 
byexperiments performed by myselfand others, that 
numerous substances are quickly conveyed into 
the circulation, where they directly change the 
state of the circulating fluids and secretions, and 
affect the organic or ganglial nervous influence. 
589. Conformably with this view, the older 
opinion as to the operation of antiseptics on the 
living, as well on the dead body, —that certain 
substances prevent or counteract the changes 
usually denominated putrid or septic, —seems well 
founded. There can be no doubt that the circu- 
lating fluids are contaminated or altered in the 
course of fever, owing to the superabundance of 
certain constituents, and the loss of others necessary 
to the continuance of health. The impeded func- 
tions of the lungs, the skin, liver, and kidneys, in 
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the early stage of the disease, will occasion the 


former of these changes ; and the stop put to the 
functions of digestion and assimilation — to the 
sources of supply —will produce the latter. 
That the muriate of soda is- necessary to the 
healthy state of the blood, cannot be doubted ; it 
therefore follows that the privation of it, for a 
number of days, during the treatment of fevers, 
will materially favour the morbid condition which 
the fluids assume in the advanced stages. But 
as other substances, as the muriate of potash, mu- 
riate of ammonia, nitrate-of potash, and nitrate of 
soda, act on the blood and on the economy in a 
similar manner to the .muriate of soda, although 
not. so beneficially, universally, and permanently 
as this last, which has been so bountifully supplied 
by nature, we are enabled to account for the be- 
nefit derived. from, ‘he use of them, in the ad- 
vanced stages of fever, by writers in the sixteenth 
and seventeenth centuries. It seems very pro- 
bable, that the common salt taken so abundantly 
with our food, after having produced the effects 
arising from its neutral state, is decomposed by 
the nervous or vital influence,. or by the elec- 
tricities circulating through the frame; and that 
each of its constituents performs ulterior offices 
in the economy, that are necessary to the con- 
tinuance of health, and enters into new com- 
binations, produced by the actionsof the respective 
organs, in the circulating and secreted fluids. 
590. If this view be just, the insufficient supply, 
or the privation, of this salt in the early stages, 
whilst the discharge of it continues by the excre- 
tions, in either its neutral or its decomposed states, 
will cause a deficiency of it in the blood in the 
advanced periods of fever, and will give rise to 
further changes both in the circulating and in 
the secreted fluids. Ja conformity with this 
opinion, a modification of the medical and 
regimenal treatment, usually recommended in 
typhoid fevers, should be adopted. It is not 
improbable, that the evils resulting from a total 
privation of a SuperS vi necessary to the 
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healthy discharge of the functions, as the muriate 
of soda is, would have been more generally ma- 
nifest in these diseases, if other substances, acting 
somewhat similarly upon the blood and on the sys- 
tem, hadnot beencommonlyemployed in the treat- 
ment of them. I have been led, by the antiseptic 
properties of certain medicines, to have recourse, 
in the latter stages of ‘low fevers, to the most ener- 
getic of them, particularly the nitrate of potash, 
the chlorate of potash, the muriate of ammonia, 
camphor, and the terebinthinates, cinchona, &c. 
in various combinations, either with each other, 
or with different stimulants and tonics, with the 
view of exciting the nervous influence, of support- 
ing the powers of life, and of counteracting the 
changes, frequently terminating in a dissolution 
of the vital crasis and cohesion of the fluids and 
soft solids. But in fevers, which are charac- 
terised by excessive action at the commence- 
ment of excitement, and by extreme exhaustion, 
loss of irritability, and depravation of the fluids, 
in the latter stages, a too early recourse to some 
of these medicines may increase the morbid action, 
and aggravate local determinations; while a too 
cautious reserve of them, either as to quantity or 
as to the period of fever, may allow the diseased 
changes to proceed without interruption to a fatal 
issue. It is, therefore, imperatively required of 
us, that we should determine, by attentive ob- 
servation, both the exact period in which medi- 
cines of this description should be commenced 
with, and the particular substances that should 
be first employed. As respects the kinds of fever 
just alluded to, as well as those forms whieh are 
either nervous, or more uniformly putro-adynamic, 
at earlier stages, we are at no loss for means, 
which are both refrigerant and antiseptic, and 
which may. be employed from the commence- 
ment, either when excitement is most excessive, 
or when itis entirely absent, if due care be taken 
in the mode of prescribing them. By this early 
attention, particularly in putro-adynamic and 
inflammatory putrid fevers, to those means which 
may best preserve the fluids from the changes they 
are apt to undergo, especially when these fevers 
are left to themselves, or injudiciously treated, the 
advanced stages are rendered much more mild 
and even. manageable. The more refrigerant of 
the substances, formerly termed antiseptics, as 
nitrate of potash, nitrate of soda, muriate of am- 
monia, &c., when duly administered in the early 
course of fever, and combined with or followed 
by those which are more stimulant and tonic, as 
camphor, cinchona, chlorate of potash, arnica, &c., 
as exhaustion and signs of putro-adynamia ap- 
pear, will generally prevent the more dangerous 
changes in the fluids from taking place. The mu- 
riate of ammonia is now seldom used internally, 
although Horrmann, Jacos, Barcuusen, Loz- 
SECKE, Tissor, Wrertuor, Monro, Hrrscurt, 
Hirtrary, M‘Cavustanp, Gmetin, and others, 
have recommended it highly in putro-adynamic 
fevers. I have frequently employed it; and Dr. 
Conwetu has found it of great service in the 
fevers of India. Scumrpr prefers it in such cases 
as are attended by diarrhoea. 

591. About the time when M. Laparraque 
discovered the chlorides of soda and of lime, cases 
of fever of a putro-adynamic or malignant form 
were frequently occurring in an institution to 
which I am consulting physician, I had made 
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trial of various methods of treatment, but found 
camphor, in large doses, variously combined, and 
aided by other means according to the pecu- 
liarities of the case, the most successful of any. 
Shortly afterwards, M, Lasarraque’s process 
for preparing these chlorides was published at 
Paris ; and as early as 1825 I procured them from 
Mr. Morson, for the use of this, and another in- 
stitution, to which I was physician. I employed 
them internally, in enemata, and externally, and 
as disinfectants; and the results were such as 
have induced me to have recourse to them ever 
since, in the various circumstances and diseases 
in which I have recommended them in this 
work. The chloride of soda is a valuable medi- 
cine in all the typhoid forms of fever, when judi- 
ciously prescribed. It may be given early in the 
putro-adynamie variety, when excitement is im- 
perfect or low, and the skin discoloured, or pete- 
chie are appearing, and continued throughout 
the disease. But when vascular reaction is con- 
siderable, or local determination prominent, par- 
ticularly inthe nervous and exantkematic varieties, 
this substance should be withheld, until these 
states are subdued, or about to lapse into the 
nervous stage. — At first it ought to be prescribed 
in small doses, so as not to offend the stomach— 
in from ten to fifteen drops of the solution, as 
prepared by Laparrague, every three or four 
hours, in camphor julap or in an aromatic water. 
As the disease passes into a state of exhaustion or 
of manifest putro-adynamia, or when there area 
lurid skin, low muttering delirium, stupor, meteo- 
rismus, black sordes on the tongue, teeth, &c., 
the supine posture, inconscious offensive evacu- 
ations, petechiez, blotches, a disposition to gan- 
grene in parts pressed upon, coma, &c., it should 
be given in larger doses, or more frequently, and 
in tonic infusions or decoctions, or with camphor, 
serpentaria, or other stimulants and tonics. I 
have seen it productive of great benefit in such 
cases; but it should be commenced before these 
symptoms appear, and be persisted in, as its good 
effects are seldom manifest in less than three or 
four days, or more; and it should not supplant 
the use of wine, opium, suitable nourishment, 
and other means which the stage of the disease 
and peculiarities of the case may suggest. It 
should also be frequently administered in enemata ; 
and the surface of the body ought to be often 
sponged with a stronger solution of it in warm 
water, with the addition of camphor. M. Cuo- 
mEL has lately given the chloride of soda an 
extensive trial ; and he states that it has proved 
more successful in low fevers than any other 
means, when perseveringly employed. Dr.Graves 
has also recently employed it, and has found it 
extremely serviceable. It acts, first, on the 
tissues with which it is brought in contact, asa 
gentle stimulant and antiseptic ; and is most pro- 
bably partially decomposed in the digestive organs, 
and reduced to the state of common salt. In this 
state it is carried into the circulation, where it 
supplies the waste of this substance that has taken 
place in the early stage of the disease. 

592. The chloride of lime, in doses of one or 
two grains, may be also employed with great ad- 
vantage. When exhibited in solution, it will be 
preferable to commence with half a grain every 
hour, or with a grain every two hours, gra- 
dually increasing the quantity as the stomach 
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may tolerate it. It is best adapted to the more 
extreme cases of putro-adynamia, and especially 
to those attended by urgent diarrhoea and meteo- 
rismus. In these it may be conjoined with cam- 
phor and other stimulants. It was employed by 
Dr. Rerp, of Dublin, in low fevers and in dy- 
sentery, a few months after the period of my 
having first had recourse to the chloride of soda. 
It may be prescribed in the same circumstances 
and combinations as the latter; but is not so gene- 
rally appropriate, nor does it admit of so early, or 
of so prolonged, an exhibition.* 

593.h, Alkalies and alkaline carbonates have been 
employed in various states of typhoid fever, and 
frequently with service. The carbonate and other 
preparations of ammonia have been very generally 
resorted to when diffusible stimuli have been re- 
quired. Inthe early stages of these fevers, the 
carbonate may be used, with advantage, to make 
a neutral saline mixture with the pyroligneous 
acid, and either the alkali or the acid may be 
given in excess, or the mixture may be taken 
whilst effervescing. The preparations of ammo- 
nia are most useful in the nervous and exanthe- 
matic varieties of typhoid fever; and in con- 
junction with camphor, or with tonic infusions, in 
the nervous stage. In the putro-adynamic state, 
they have seldom appeared to me to have any 
good effect, unless combined with these, or other 
tonics. 

594. The carbonates of soda and potash are 
seldom used unless to form neutral citrates or 
tartrates, and to obtain the fixed air given out 
during the combination. The advantages of this 
latter are, however, by no means considerable ; 
but the salts themselves are of service, by supply- 
ing, in some respects, the place of that commonly 
employed. The subcarbonate of soda has been 
occasionally used, and is recommended by Dr. 
Srevens as an ingredient in his saline powders. 
In the more adynamic states of typhoid fevers, or 
in the intestinal complications, the subcarbonate 
of soda should be given in a tonic infusion or de- 
coction, with camphor, and with opium, or ex- 
tract of poppy, or compound tincture of camphor, 
to prevent it from relaxing the digestive mucous 
surface, and from increasing the diarrhoea, Un- 
less it be thus combined, or conjoined with the 
chloric salts, which Dr. Srrvens directs, it may 
not only aggravate the affection of the bowels, but 
also favour relapses, or cause the disease to pass 
into the dysenteric complication. An acetate of 
soda, formed by pyroligneous acid, with an excess 
either of the acid, or of the alkali, according to 


* Dr. RE mentions an important fact illustrating the 
cause of putro-adynamic fevers, —a cause which exists to 
a greater extent than is supposed, especially in large 
cities, although in a much less degree than in the instance 
about to be adduced. At Valladolid, during the war in 
Spain, the palace of the “ Holy Inquisition ” was appointed 
for the barracks of a British regiment. Under the co- 
lonnade was a well, from which water could be drawn into 
the uppermost stories. This water had a sweetish de- 
cayed taste ; but, for the want of better, the soldiers used 
it both for drinking and cooking. No other regiment in 
the garrison was so unhealthy; and the prevailing dis- 
ease was putrid fever, of which there was not the slightest 
symptom in any of the other regiments. At last the 
reason was discovered: skeletons were found in the well, 
and several were observed with pieces of the flesh adhering 
to the bones. If the chlorides of soda or of lime had been 
then known, or if that which had been long previously 
recommended been employed, the mortality from this 
fever, and from putro-adynamic dysentery, would not 
have been so great as it proved during the Peninsular 
campaigns, 
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the state of disease, and taken whilst effervescing, 
or afterwards, appears to me, from the few cases 
in which I have had an opportunity of using it, 
to deserve a more extensive trial. 

595. The salts employed by Dr. Srevens, viz. 
the muriate of soda, the subcarbonate of soda, 
and the chlorate of potash, cannot be supposed 
to act, even upon the digestive organs, in the 
states in which they are prescribed, without un- 
dergoing some change from their mutual a~‘ion, 
and from the fluids with which they mix. Indeed, 
the results may be assumed to be muriates of 
soda and of potash, and subcarbonate of soda, 
taking the proportions of the individual salts into 
consideration. When these salts are taken into 
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‘the stomach during the middle and latter stages of 


typhoid fevers, the passage of at least a portion of 
them into the circulation may be expected, and 
the loss of the saline ingredients of the blood in 
the early stages, argued for above (§ 588.), will 
be supplied. Upon this principle, and for the 
reasons there stated, this method deserves a more 
extensive trial than it has hitherto obtained; and 
when the nature of the salts, and the modes of 
their operation, are considered, itdoes not seem 
to differ materially from that by means of the 
chloride of soda, first adopted by myself—There 
are certain points upon which Dr, Stevens very 
strongly insists, and which are partly contra- 
dicted and partly confirmed by former observers : 
these are—I1st, The superabundance of acid in the 
excretions ; 2d, The influence of all acids in ren- 
dering the blood dark and grumous; and, 3d, 
The mischief produced by them in the latter stages 
of fevers. Now, without disputing the accuracy 
of the first statement, although a confirmation of 
it is required, I will admit the truth of the second ; 
for it agrees with my own experiments, and with 
those performed by writers early in the last cen- 
tury, to whom I have referred in the article 
Brioop (§135.). That acids will be injurious in 
the latter stages of fever, seems a rational infer- 
ence from these experiments, in connection with 
the dark and morbid state of the blood at that 
time; and yet numerous writers have recom- 
mended them, and adduced proofs of their good 
effects even in the most malignant states of remit- 
tent, continued, and exanthematous fevers. The 
muriatic or hydro-chloric, citric, and pyroligneous 
acids have been severally employed in these states, 
and found of service; but they have also fre- 
quently failed. That the blood is black and dis- 
solved in scurvy, cannot be doubted, yet the ad- 
vantages derived from citric acid have been great, 
unless some remarkable delusions as to the causes 
and treatment of this disease have existed * ; and 


* From several opportunities of observation, I am of 
opinion that scurvy has been often confounded with 
putro-adynamic.fever ; that both diseases formerly pro- 
ceeded from the same causes, and often occurred simul- 
taneously in the same camp, army, fleet, or ship; that 
the causes were chiefly putrid water, mouldy and adul- 
terated bread, diseased and unwholesome flesh, vegetable 
and animal exhalations, insufficient nourishment, and 
the depressing passions ; and that the protracted use of 
salted provisions of a good quality was but little concerned 
in producing either of these diseases. During the seven- 
teenth and eighteenth centuries, trading vessels were pro. 
visioned as cheaply and as sparingly as possible, and fleets 
and armies were provided by contractors who enriched 
themselves and those who passed their supplies at the ex- 
pense of the lives of thousands. Bread which was ac- 
tually nauseous ; the flesh of animals dead of epizooties ; 
provisions which had been either salted for years, or 
nearly half putrid; numbers sleeping in a small space 
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such actually appears in some measure to have 
been the case. The truth, however, seems to 
be, that whilst pathologists have lately been 
occupied exclusively with the living solids, Dr. 

rEvens has concerned himself only with the 
blood, and kept too much out of view the influ- 
ence of life, especially as manifested in the or- 
ganic nervous system, upon both the circulating 
and secreted fluids. 

596. As far as my own observations enable me 
to form an opinion as to the respective merits of 
these acids, and of the alkaline subcarbonates 
and salts, I conclude —Ist, That the acids may be 
of service early in fever, whilst vascular-excite- 
ment is considerable, although vital power may 
be weak ; that they seldom will be injurious in 
this period, as long as the skin continues warmer 
than natural, and the blood preserves its colour ; 
and that but little confidence should be placed 
in them when the surface is at, or below, the 
natural temperature, or materially discoloured, 
unless they be conjoined with substances calcu- 
lated to excite the powers of life. 2d, That the 
subcarbonates of soda and potash, the solution of 
chlorine, and the chlorides, are preferable in the 
middle and latter stages, more especially when 
the blood appears morbid, the skin discoloured, 
and the excretions offensive ; but that the sub- 
carbonates should not be trusted to in the last 
stages of typhoid fevers, unless conjoined with 
substances calculated to support the vital en- 
ergies; and that, at this period, chlorine, the 
chlorates, and chlorides, should be preferred, as 
being more tonic, stimulant, and antiseptic 
thn the carbonates. 3d, That the sulphate of 
soua, the phosphate of soda, and the sulphate of 
magnesia, are severally of service in the stage of 
excitement, when they may be given, at first so 
as to act gently on the bowels, and afterwards in 
small doses, as refrigerants, or alteratives ; and 
that the muriate of potash, the citrates, and ace- 
tates may likewise be employed with the latter 
intentions. And, 4th, That circumstances may 
occur, in which it will be advantageous to exhibit 
the neutral salts with either an acid or an alkali, 
as the muriate of soda; with a vegetable acid, 
as prescribed by Morcan ; or with soda, as ad- 
vised by Srevens; or to prescribe saline sub- 
stances with an excess of either of their consti- 
tuents, as the muriates with an excess of acid or 
of alkali. 

597. i. Opiwm, &c.—Much difference of opinion 
has existed as to the propriety of giving opimm in 
typhoid fevers. But when we find Syprennam, 
Pourport, Rotrimck, Scu~tecet, Van Hoven, 


and imperfectly renewed air; the constant evaporation 
from the too frequently washed decks; water kept in 
wooden casks until it became blackish, inky, stinking, and 
nauseously putrid; were causes often in protracted and 
simultaneous operation. I have never been in a ship in 
any other capacity than as a passenger; but some of my 
voyages have been long, and have afforded me occasions 
of witnessing, even at the commencement of the nineteenth 
century, the existence of some of these causes. For 
many years matters have been altered, especially in the 
navy. The mutiny at the Nore; the advance of know. 
ledge ; the stricter attention to the supply, preparation, 
and quality of the provisions; the preservation of water 
in iron tanks, and some other subordinate circumstances ; 
have done more to banish putrid fevers and scurvy from 
our fleets, than the use of citric acid’or any other anti- 
scorbutic or antiseptic; and I have no doubt that the 
prevention of these causes, and the general adoption of 
the chlorides,* will be found the most certain means of 
preventing and of curing these diseases, 
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Home, Horn, Marcus, Larnam, Sroxzs, 
Graves, &c. favourable to the practice, the 
grounds of dissent from it ought to be carefully 
examined. ‘There are circumstances and states 
of fever which forbid its use, but there are others 
which as imperatively require it; and I believe 
that the objectors err grievously in not discrimi- 
nating between them, and in not studying either 
the conditions which contra-indicate it, or the 
modes of exhibiting it in the cases that would be 
benefited by it. Syprenwam considered that it 
prevented coma, or stupor, when given after vas- 
cular and alvine evacuations had been judiciously 
employed. Opnsetius, Gitcurist, Home, and 
Graves combined it with antimonials; and the 
propriety of the practice cannot be doubted, in 
the circumstances in which they employed it. 
In the present day, the indications for the exhi- 
bition of opiates have been so ably stated by two 
accomplished physicians —Dr. Laruam and Dr, 
W. Sroxes— that whatever | may advance as to 
this subject must in great measure be an echo of 
their observations, When the disorder of the 
sensorium outruns the other symptoms ; when by 
venesection or topical bleeding, or by alvine 
evacuations and refrigerants, the general and 
local symptoms are relieved, but the delirium 
still continues; when to this state are added, 
tremors, subsultus tendinum, and unrestrained 
evacuations ; when there has been at first high 
vascular excitement, and large evacuations have 
been required to guard the brain or other organs 
from mischief, and wild delirium has followed ; 
if the patient has previously been in a delicate 
or nervous state; if he has been addicted to an 
excessive use of spirituous or vinous liquors, par- 
ticularly the former; if the habits of the patient 
and his occupations have been such as to inordi- 
nately excite and exhaust the sensorium; or if 
the anxieties, the toils, or the debaucheries of 
life have previously injured the health, and more 
especially the state of nervous energy ;— in these 
several circumstances, should opiates be resorted 
to, in the advanced progress of typhoid fevers, 
and of synochoid fever that has passed into the 
nervous or typhoid state. On most of these, Dr. 
Latuam has insisted with great precision and 
force; and I entirely subscribe to the value of 
his remarks. Dr. Sroxes remarks, that three 
circumstances call for the use of opium in fever : 
Ist, Where there is persistent watchfulness; 2d, 
Where an inflammatory condition of the brain has 
existed, and been subdued, but delirium or other 
nervous symptoms still remain; 3d, Where an 
excited state of the sensorium exists without heat 
of scalp, or remarkable throbbing of the arteries 
of the head; and to these 1 may add a fourth, 
Where there are much relaxation of the bowels, 
unrestrained evacuations, tremors, watchfulness, 
or delirium, or subsultus tendinum. 

598. The mode of exhibiting opiates is some- 
times of great importance. In many cases, one 
or two grains of solid opium may be given, either 
alone, or with camphor and nitrate of potash. 
The combination with camphor is to be preferred, 
when there is much adynamia, and no inflamma- 
tory determination to the brain. When the bowels 
are very remarkably disordered, ipecacuanha may 
be added to these. The acetate of morphine is 
often superior to pure opium, when given in doses 
of from a quarter to half a grain, with camphor, 
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or with aromatic spirits, or warm spices, as Cay- 
enne, &c.: particularly in cases of extreme pro- 
stration. The muriate of morphine may be pre- 
ferred, if the chlorates are also prescribed. Opi- 
ates are sometimes of service when exhibited in 
small mucilaginous enemata. Hri_pEenBRaND, 
who is averse from the use of opium in the exan- 
thematic typhus, unless under circumstances 
manifestly indicating it, very justly remarks that, 
when it is determined upon, it should be given 
in a full or large dose, once or twice repeated 
after a proper interval, rather than in small and 
often repeated doses. 

599. Other narcotics may be prescribed in cer- 
tain states of typhoid fever, but they are not so de- 
serving of confidence as opiates. The extracts of 
poppy and hyoscyamus are occasionally useful, par- 
ticularly when opium disagrees ; but even in such 
cases, the acetate of morphine, prescribed as just 
directed, will be of service. Brera praises bella- 
donna in the states of fever indicating the pro- 
priety of having recourse to opium. This narcotic 
Is sometimes useful in the delirium attendant on 
erysipelas of the scalp. Mr. Brackerr (Lond. 
Med. Repos. vol. xix.) recommends it in similar 
circumstances. It seems deserving of trial in the 
states of nervous fever mentioned above, and in 
the nervous stage of exanthematic typhus. 

600. k. The use of wine and of some other stimu- 
lants requires much discrimination. It has been 
supposed by some writers, that wine is contra- 
indicated where there are delirium ; a dry, black, 
or red tongue; red or suffused eyes; or much 
heat of surface. This is partly true; but one, 
or even more, of these symptoms may be present, 
and yet wine will prove of great benefit. Indeed, 
wine may be exhibited in the same circumstances 
as require the use of opium. When the delirium 
is of the kind above stated (§597.), and is accom- 
panied with the same phenomena, &c. — when 
the state of the tongue is the result of extreme 
adynamia, inflammatory determination having 
been subdued— when the suffusion or redness of 
the eyes is the result of want of sleep, and is at- 
tended by a cool scalp— and when the heat of 
skin exists chiefly on the trunk, and is attended 
by indications of putro-adynamia —then wine 
will be given with benefit, and it is even indicated. 
This subject has been very ably canvassed by 
some contemporary writers, particularly by Drs. 
Witson, Puriip, Arison, Graves, Strokes, and 
Tweevre, whose experience gives weight to their 
opinions ; and they very nearly concur with me 
in the propriety of exhibiting wine with due pre- 
caution even in these circumstances, as well as 
in others which are less doubtful. — Gitcurisrt, 
Heisuam, Haris, Wenzert, Harves, Marruet, 
Hvretanp, Horn, and others, even notice the 
influence of wine in reducing the heat of skin 
in fevers tending to putro-adynamia, and my own 
experience confirms the observation. 

601. The indications for the exhibition of wine 
in the typhoid states of fever may be reduced to 
the following : (a) Whenthe patient has been 
proceeding favourably, and the pulse suddenly 
becomes weak, very soft, or irregular ; the skin 
cool or damp; the countenance collapsed ; and 
the strength prostrated ; — (b) When the patient 
complains of a feeling of exhaustion, and expresses 
his wish for wine or support ;—(¢) When vital 
depression occurs unexpectedly or suddenly, or 
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without any evident cause ; —(d) When the de- 
pression is owing to injudicious depletions, or 
excessive evacuations, or to the depletions or 
other means required to subdue inflammatory 
determinations at an advanced stage, or to pro- 
tracted or excessive diarrhoea, or to hemorrhage 
from the bowels, or from any other part; — (e) 
When, with these symptoms, the abdomen be- 
comes tympanitic, and the exhaustion increases ;— 
( f) When the delirium is low, muttering, and con- 
stant, and attended by tremors, or subsultus tendi- 
num; the surface, and particularly the scalp, 
being cool, the pulse soft, weak or small, and 
the posture supine ;—(y) When petechiz or vibices 
of a dark hue, and other signs of putro-adynamia, 
appear; the scalp being cool, and the action of 
the carotids not materially excited ;--(h) If early 
convalescence be slow, unattended by local af- 
fections of an inflammatory tendency, and owing 
chiefly to debility ;—() If, with one or more of the 
foregoing indications, or with a soft pulse, moist 
tongue, or cool skin, in the latter stages, it be as- 
certained that the patient has been addicted to 
spirituous liquors, or to wine in excess ; — (k) and 
if the character of the epidemic be of a low kind, 
and if the early excitement be attended by weak 
vital resistance, and sooli pass into exhaustion 
— then the propriety of having recourse to wine 
or other active stimulants, with requisite precau- 
tions, cannot be disputed. 

602. The kind of wine, its quality, and its 
quantity, are deserving of particular attention, — 
Old sherry, Madeira, and white hermitage, of 
the best quality, should be preferred. The red 
and acid wines are most apt to disagree ; yet port 
and red hermitage are useful in some cases, par- 
ticularly when diluted, and conjoined with aro- 
matic spices, in the form of negus. Navter re- 
commends champagne; but it is suitable only 
to the stupor or coma attendant upon an extreme 
state of adynamia. — The quantity of wine given 
in the twenty-four hours should depend upon se- 
veral circumstances ; but it may vary from four 
or five ounces to sixteen or twenty. Dr. Bare- 
mAN thinks that it should not exceed a pint: very 
much larger quantities have, however, been given 
with benefit; but these are only the exceptions 
from the general rule. Regard ought to be had 
to the age and previous habits of the patient, as 
well as to the state of the disease. Young per- 
sons are readily excited, and should take only the 
smaller quantities. Older patients, and those 
especially who have been habituated to much 
wine, or to spirituous liquors, often require the 
full amount just named. The use of it ought 
always to be commenced in small quantities, and 
increased as the indications may guide the 
practitioner. In all cases, it should either be 
diluted, or given in the patient’s food ; and the 
effects carefully watched. — Dr. Tweepts justly 
observes, that, if the patient relishes the wine, if 
he is tranquillised by it, and if there is a gradual 
and steady improvement in the symptoms, with- 
out any marked excitement after it has been 
taken, benefit will result from it, On the other 
hand, if the pulse or heat of the skin are much or 
quickly raised by it ; if the face becomes flushed, 
and the patient restless or incoherent ; wine is 
either improper, or the quantity has been too 
great. If, after having been stimulated, he soon 
Japses into the previous state of exhaustion, or 
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seems weaker from each successive dose, no ad- 
vantage will be obtained from it. When wine 
has produced the desired effects, it should be 
gradually withdrawn. 

603. Other fermented liquors, particularly 
when bottled, and even brandy, have been used, 
in the circumstances indicating the use of wine. 
I have employed bottled stout with benefit. It 
is an excellent vehicle for the subcarbonate of 
soda or of potash, or for small doses of the mu- 
riates, or for both conjointly, and is most appro- 
priate to the advanced stage of putro-adynamic 
fever. Spruce beer, ginger beer, and Seltzer 
water, may severally be employed, and in a simi- 
lar manner. Brandy ought to be much diluted, 
and is best suited to those who have been habi- 
tuated to spirituous liquors. In cases attended 
by a protracted or colliquative diarrhoea, and ex- 
treme prostration, the brandy should be burnt, 
and given in some thin sago or arrow root. 

604. Yeust has been frequently recommended 
in typhoid fevers. Dr. Stoker considers, that it 
may be given in all the stages in which it can be 
retained by the stomach, even when the existence 
of inflammatory complications prevents the use 
of other stimulants; and that it is generally easily 
taken alone, or with any other medicine, or in 
any vehicle that may be deemed advisable. In 
the worst forms of typhus, when it is most needed, 
he states that it is rarely rejected, but, on the 
contrary, is much relished ; and that it is mode- 
rately laxative, often superseding the use of purg- 
atives. If it prove not sufficiently aperient, he 
gives a little tincture of jalap in it; andif the 
bowels are too much relaxed, a few drops of 
tincture of opium are added to each dose. It 
appears to Dr. Sroxer to correct the morbid 
contents of the alimentary canal, and the con- 
sequent symptoms of putrescence; petechia and 
black tongue being more effectually removed by 
it, than by any other means. He has, therefore, 
substituted it for bark and wine, when they could 
not be employed on account of inflammatory 
symptoms, and has conjoined it with them when 
there was no such counter-indication. He pre- 
scribes the yeast in doses of two table-spoonfuls 
every third hour, with an/equal quantity of cam- 
phor mixture. If administered in enemata, three 
times the above dose may be employed. Dr. 
Sroxer, whose experience of this treatment has 
been long and most extensive, observes that, in- 
stead of increasing the tendency to tympanitic 
distension, by promoting fermentation, as may be 
objected, it actually prevents the accession of 
this symptom; and that, in the most obstinate 
instances of typhoid tympany, he has found ene- 
mata of yeast and assafcetida the most efficacious 
remedies. 

605. Other stimulants require little attention. 
Musk has been recommended by the Franxs, Gr- 
BEL, Gmg.in, Marcus, Horn, Sroxer, and others 
in cases of true adynamia—of extreme prostration, 
with much affection of the sensorium. It may be 
prescribed in the same circumstances as admit of 
the use of wine. Tuomann, however, found it quite 
inefficacious. It should be gven in large doses to 
be of any service —from ten to fifteen grains, with 
camphor or ammonia, or other medicines which 
the peculiarities of the case will suggest. Phos- 
phorus and phosphoric acid have likewise been 
employed. They do not appear to possess any 
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claims to particular notice ; but may be injurious 
if too liberally or inappropriately administered. 
I have seen benefit derived from the infusion of 
green tea, when the stupor or coma has been 
great; and I believe that strong coffee has some- 
times proved useful in similar states. It has been 
recommended by ZampBetxi and Grinpet. The 
warm spices, especially capsicum, are often of 
service, and may be given in considerable doses 
in the latter stages of typhoid fevers, but chiefly 
as adjuvants or corrigents of other remedies. The 
spirits of turpentine are frequently productive of be- 
nefit, when prescribed in small doses, with aromatics 
or spices; but a large dose may be attended by 
very serious consequences, when exhaustion is ex- 
treme. It is an excellent medicine in enemata, 
with castor oil, muriate of soda, or other purga- 
tives, when the bowels require to be opened ; and 
with assafcetida, or extract of rue, when there is 
much tympanitic distension. Substances of a 
similar kind, or the usual carminatives, have been 
directed in enemata by THomann and Hure- 
LAND, in order to remove this symptom ; but the 
injection just recommended is the most certain in 
its effects. The means noticed above (§ 158.) 
may also be resorted to. When there is hemor- 
rhage from the bowels, these are generally effica- 
cious. If they fail, a solution of the superacetate 
of lead, in pyroligneous acid, with the addition 
of kréosote, may be thrown up, in any vehicle 
which the peculiarities of the case may require. 

606. Many practitioners are averse from giv- 
ing stimulants or tonics in typhoid fevers, from a 
fear of thereby aggravating or inducing inflam- 
matory determinations. But even where the 
nervous inflammations noticed above (§ 508.) may 
be presumed to exist, and particularly in an ad- 
vanced period of these complications, a judicious 
use of stimulants is actually necessary. It is a 
well known fact, and well expressed by Dr. W. 
Sroxer, that, at a certain period of inflammatory 
affections, stimulants become antiphlogistics ; and 
this is more especially the case in respect of these 
affections, when they occur in the course of fevers. 
The nervous energy is then depressed, irritability 
is most remarkably impaired, the fluids changed, 
and the whole constitution incapable of manifest- 
ing the phenomena, or of developing the lesions, 
constituting true or sthenic inflammation and its 
consequences. A spurious or asthenic state of 
action only, quickly passing into disorganisation, 
can possibly take placein these circumstances ; and 
it can be remedied solely by stimulating and an- 
tiseptic means. These facts are frequently placed 
before our senses, and demonstrated by the treat- 
ment found most beneficial, as well by that most 
injurious, in malignant sore throat. 

607. 1. Various external means have been sug- 
gested for typhoid fevers. Some of the most ser- 
viceable of them have already been noticed. The 
cold affusion over the general surface is very 
rarely admissible in this class of fevers; but ap- 
plied to the head only, it is often of manifest ser- 
vice, when the determination to the encephalon 
in the early stage of excitement is great, or when 
the delirium is high or maniacal, or attended by 
increased heat of the scalp, and excited action of 
the carotids. In these cases it lowers morbid 
action remarkably, and procures sleep. Tepid 
bathing and sponging are favourably noticed 
by Brocxiessury, Wo.trr, Jackson, Hatuk, 
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Branpis, and others. Tepid or warm sponging 
with a solution of the chlorides, or of the nitro- 
muriatic acids, or of camphor in pyroligneous 
acid, are deserving of general adoption. Tepid 
or warm aromatic baths, or sponging the surface 
with infusions or decoctions of aromatic plants, 
have been employed by Marcus, Horn, Haruzs, 
and Dupin. Kerksic advises warm aromatic 
embrocations to be placed over the abdomen, 
when there is diarrhoea or meteorismus. — The 
use of blisters has been sufficiently noticed. 
They may be applied over, or near, the affected 
organ, when the affection consists chiefly of con- 
gestion, or impaired action. In other circum- 
stances, they may be used as derivatives. This 
remark is applicable to the use of sinapisms, and 
to the warm turpentine embrocation. 
recommended boiling water to be used as a blister 
and derivative; and the idea has been adopted 
by some recent writers. One of the most bene- 
ficial external means that can be employed, isa 
liniment, consisting of the compound camphor 
liniment, with soap and Cayenne. This may be 
rubbed gently but assiduously over the hypo- 
chondria, or insides of the thighs, twice or thrice 
daily. 1 have occasionally resorted to this treat- 
ment, for upwards of twenty years, and often 
with great benefit. Several of the liniments pre- 
scribed in the Appendix may be used; but the 
Cayenne should be added, particularly when 
sensibility and consciousness are impaired, — 
Dry cupping may also be tried as a derivative, 
during the early or middle stages of the disease. In 
the putro-adynamics tate it is seldom admissible. 

608. iv. As to the Prophylactic Measures that 
may be resorted to in typhoid fevers, it is unne- 
cessary to add any thing to what is stated above 
(§ 117. et seg.), and in the article Inrecrion. 
The mean there recommended are quite appli- 
cable to the sediseases. 

609. v. The Diet and Regimen in typhoid fe- 
vers are particularly deserving of attention. Both 
ought to be suited to the stage and form of the 
disease. —a. In the early period of excitement, the 
air should be pure, dry, cool, and without any 
current. The apartment should be large and 
open, the bed without curtains, and the air re- 
newed, without exposing the patient to any chill. 
Barley water, fresh whey, rice gruel, or common 
gruel, with a little salt, when the excitement is 
low, or when thirst is not much complained of, 
may be employed as the usual beverage. The 
temperature of the drink, and of other ingesta, 
should be tepid or somewhat above it. If bron- 
chial or catarrhal symptoms are present, warm, 
mucilaginous, and mild diaphoretic drinks should 
be allowed. It is improper in this stage to at- 
tempt to excite perspiration by warm coverings. 
If stupor is present in this stage, the external 
senses may be stimulated, and neither light nor 
noise need be excluded. 

610. b. In the nervous stage, the air of the 
apartment should not be too cool; and the bed- 
clothes ought to be warmer. A uniform tem- 
perature, and the purification of the atmosphere, 
must be always attended to. A cold, moist air, 
and currents of air, during this stage, induce 
diarrhcea, bronchial or pulmonary congestions, 
or other dangerous complications ; whilst a too 
warm, close, and impure air, particularly when 
breathed by a number of persons, favours the 
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development of putro-adynamic changes. The 
greatest cleanliness is requisite. Neglect of 


this produces gangrenous sores and ulcers, par- 
ticularly where pressure is made, or slight bruises 
have been inflicted. The tongue should be 
scraped, and the teeth and mouth washed with 
salt and water, or gargled with them or with the 
chlorides, if the patient can do so. The hair 
may be cut off in the early stage ; but the removal 
of it in this may be injurious, if the adynamia is 
extreme, and the scalp cool at the time. 

611. In the nervous stage, bland, very digesti- 
ble, and fluid nourishment may be allowed. The 
drinks should be mucilaginous, and gently warm. 
Whatever food or drink is used, whether gruel, 
thin arrow-root, &c., or weak animal soups, 
broths, beef tea, &c., should contain the usual 
quantity of salt, for the reasons stated above 
(§ 589.). If the treatment by the chlorides, &c. 
is adopted, this becomes a matter of less import- 
ance. Fruit tends to produce diarrhoea, and is 
seldom admissible. Wine, as advised above, is 
generally required, particularly when this stage 
passes into extreme prostration; and may be 
given in the nourishment adopted, or in soda 
water, Seltzer water, &c., diluted with warm 
water, or with tepid fresh ‘whey. If brandy be 
used, it may be given in the same vehicles, or in 
weak black tea, in a state of much dilution. In 
the true typhus, stimulating the external sensesis 
more necessary in this stage than previously ; and 
it is often beneficial, as HitpenBranv and Nav- 
MANN advise, to rouse the patient’s moral senti- 
ments and affections, and to disperse his fugitive 
and chaotic ideas, by recalling former associ- 
ations and objects of affection or of ambition. In 
extreme cases, however, the physical powers 
should be excited at the same time as the moral ; 
otherwise the latter will be appealed to in vain. 
In a case of putro-adynamic fever, in which I 
took great interest, these united means proved 
successful in rallying the energies of life, under 
peculiarly unfavourable circumstances. During 
an expected crisis, a greater warmth of the bed- 
clothes is proper, and warm whey or other appro- 
priate fluids should be given to encourage salutary 
evacuations ($ 167.). 

612.c. During the abatement of the disease, the 
importance of diet and regimen increases, as 
treatment by medicine is now gradually aban- 
doned. Nourishing food of easy digestion, taken 
in small quantities; pure air, and wine in some 
cases, are generally required; but these should 
be strictly prescribed as to kind, quantity, and 
frequency, according to the peculiarities of the 
case. As convalesence becomes established, the 
animal broths and soups may be succeeded by a 
little solid animal food, of the lightest kind. The 
dangers to be apprehended during recovery have 
been fully stated above (§ 168.), their causes 
assigned, and the means of preventing them 
pointed out (§ 169.). Little further is, therefore, 
now required. But it will be most useful to re- 
collect, that the management of convalescence 
should have some reference to the particular form 
and complication of the disease. In the exan- 
thematic typhus, the danger of consecutive disor- 
der is the least, particularly if it have run its 
course regularly and terminated by crisis. After 
low, nervous, and putro-adynamic fevers, affec- 
tions of the brain, liver, bowels, lungs, and me- » 
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senteric glands, are not unusual, particularly 
when the patient has been prematurely exposed 
to changes of weather, to irregularities of diet, 
&c., and when the treatment has been injudicious, 
during early convalescence, or too soon relin- 
quished. In all the varieties, the risk of these affec- 
tions is increased by the complications which the 
fever presented ; the organ which was prominently 
deranged remaining longer weak, or more suscepti- 
ble, than others, of being disordered by excitation, 
or by injurious agents. Therefore, in cases where 
the predominant disorder has been expressed on 
the encephalon, particular care should be taken 
to preserve the sensorial functions from early ex- 
citement or irritation, or undue exercise. Where 
the respiratory organs have been much affected, 
premature exposure to cold, or to changes of tem- 
perature, &c. ought to be guarded against; and 
where the digestive organs have manifested the 
onus of morbid action, the return to a full or 
stimulating diet should be long delayed, and the 
most digestible food only ought to be taken, and 
in moderate quantity. (See further on this sub- 
ject, § 167—170.; andart. Desiiry, § 36—46.) 
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Epid. et Contagiosa, 1. ii. 4to. Paris, 1578. — Salius Di- 
versus, De Febri Pestil. et Petech. 4to. Bonon. 1584, — 
Roboretus, De Peticulari Febre, An. 1591, Vag. Trid. 
1592. — Wittich, De Febre Epid. Malign, Petech. 8vo. 
Leipz. 1592. — LZ. Mercatus, De Essentia, Causis, Signis. 
et Curat. Febr. Malig. Bas. 1594. —P. A. Caprili, 1. iii. 
De Febribus Putridis in Genere et Specie. Ferrar. 4to. 
1591.— V. Balduti, Nova Febr. Malign. Curand. Ratio. 
12mo. Venet. 1612.— 2. Brunner, Consilia Medica, 
No. 42, 43. 4to. Hale, 1617.—J. Burserius, De Febre 
Epid. Petechiali, &c. 8vo. Leips. 1621. —J. C. Rhumelius, 
Hist. Morbi qui ex Castris, &c. penetravit in Bavar. Ann, 
1621, 4to. Norib. 1624. —J. J. Federer, Brevis Feb. Hun- 
garice Curande Methodus, 8vo. Frib. 1624. — Stro- 
belberger, Epist. super Variis Quest. Febr. Malign. Pe- 
tech. concernent. &c. Lip. 1616.— E. Graeves, Morbus 
Epid. Anni 1643, 4to. Oxford, 1643. — J. Recalchus, De 
Febre Typhode. Ferar. 1638.—*‘A Castro, Feb. Malig. 
Puncticularis Aphorism. delineata. Verona, 1650,— 
Riverius, Oper. 1. xviii— Lange, De Morbo Castrensi Hun- 
garico. Lips. 1649.— P. Neucrantz, Liber de Purpura, 
in quo Febr. Malig. Nat. et Curatio proponitur, Lub. 
1648. — Sennertus, De Febribus, 1. iv. c. 7. &c. — Zacutus 
Lusitanus, Med. Pract. Hist. 1. iv. n.51.— Anon., De Usu 
Vini Emetici in Curat. Febrium Malig. ad Mentam Hip- 
pocratis. Paris, 1662, 12mo.— Paulus, De Feb. p. 18—64., 
—G. C. Petri, De Febri Militari seu Morbo Hungarico. 
Erf. 1665.—J. A. Fridericit, De Morbo Castrensi seu 
Hungarico, 8vo. Jenx, 1666.—P. Amman, De Febre 
Hungarica, 4to. Helmst. 1668.— Primerosius, Tract. 
de Febribus, 1. iv. c. 1, 2.—- Willis, De Febribus, cap. 12. 
14. — W. Simpson, History and Cure of Fevers, &c. 12mo. 
Lond. 1678.— V. Willis, De Morbis Castrens. Internis. 
Hafn. 1679.— De Carmona, De Danie Epidemiis. 
Helmst. 1679.— Tiling, De Feb. Petechiale. Lugd. Bat. 
1686. — C. L. Morley, De Morbo Epid. Observat. Lond. 
1686. —G. Harvey, On the Small Pox and Malignant 
Fevers. Lond. 1685.—L. Donkers, Idea Febris Pe- 
techialis, seu de Morbo Puncticulari. Lugd. Bat. 1686, 
— Crause, De Febre Petechiale. Jenz, 1683.— 4. Brown, 
A New Cure for Fevers, &c. 12mo, ed. 1691. — J. Forrest, 
A Brief Defence of the Old Method of curing Con- 
tinued Fevers, 8vo. ed. 1694. — Ramazxzinz, De Constitu- 
tione Ann, 1691—92 et 94, in Mutinensi, &c. Opera. — 
C. Oliphant, A Short Discourse on Vomiting in Fevers, 
tvo, Lond, 1699.— W. Oliver, Pract. Essay on Fevers, 
&e. 12mo. Lond. 1704.—F. Hoffmann, Hist. Febris 
Maligne Epid, Petechizantis, Hale grassantis, Hale, 
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1699. Vide Op. Supp. ii. c. 2.— Stah?, De Methodo Ma. 
lign. Feb. secundum ‘Rat. ex Exper. recte Tractandi, 
Hale, 1708; et De Erroribus, circa Contag. Feb. Cura- 
tionem Vitandis. Hal. 1713.— Morgagni, De Sed. et 
Caus. Morb. Epist. Ixviii. art. 3.— Vailisneri, Opera, iii. 
p. 270. — G. Cheune, A New Theory of Acute and Slow 
Continued Fevers, 8vo. Lond. 1722.— Ettmiiller, Tract. 
von Fiekfiebern, Leipz. 1726.— E. Strother, Pract. Ob. 
serv. on the Epid, Fever, &c. 8vo. Lond. 1729. — Roger's, 
An Essay on Epidemic Diseases, more particularly the En- 
demical Epidemics of the City of Cork, &c. 8vo. Dubl. 
1734. — D. Turner, Discourse concerning Fever, 8vo. 
Lond. 1732.— 7. Lobb, Medical Practice in curing Fever, 
8vo. Lond. 1735.—J. Huxham, An Essay on Fevers, 
8vo. Lond. 1739. — D. Cox, Observ. on the Epid, Fever 
of the Year 1741, 8vo. Lond. 1742.— Barker, Observ. 
on the present Epid. Fever. Lond. 1748. — Chirac, Traité 
des Fiévres Malignes, &c. 12mo. Paris, 1742.— J. 
Pringle, Observ. on the Nature and Cure of Jail Fevers, 
8vo. Load. 1750.—J. G. Hasenoehrl, Hist. Morb. Epid. 
sive Febris Petechialis, que 1757—59 Vienne grassata 
est. Vindob. 1760.— Huxham, Opera, t. ii. cap. v. p. 94. 
—J. Ball, A ‘Treatise on Fevers, 8vo. Lond. 1758. — 
J. Johstone, Hist. Dissert. concerning the Malig. Epid. 
Fever of 1756. 8vo. Lond. 1758.— Bianchini, Let. Me- 
dico-prattiche intorno all’ indole delle Feb. Maligne. 
Venez. 1750. —J. Lind, Two Papers on Fevers and In- 
fection. Edin. 8vo. 1763.-—~ J. Hawkridge, On Fevers, 
their Nat. and Treat. 8vo. Lond. 1764.—D. Lysons, 
Essay on Camphire and Calomel in Fevers, 8vo. Lond. 
1771. — J. C. Lettsom, Reflexions on the Treatm. and 
Cure of Fevers. Lond. 8vo. 1772. — N. Langswert, Hist. 
Med. Morb. Epid. sive Feb. Putr. Bohemize, Ann. 
1771—2, &c. 8vo. Prag. 1773. — Glass, Comment. 12. de 
Febribus. Jen, 1771. — Delius, De Moder. Usu Nitri 
in Febr. Putridis, &c. Erl. 1772. — Haenel, in Epist. ad 
Hallerum script. vol. ii. —W. Fordyce, A New Inquiry 
into the Causes, Symptoms, and Cure of Putrid and In- 
flam. Fevers. Lond. 1773.— Sauvages, Nosol. Meth. 
Cl. ii. Gen. 4. — Sagar, Hist. Morbi Epidemici in Circulo 
Isglaviensi Observati. Lips. 1773. — Westphal, De Magni 
Corticis Peruv. ad Curand. Febr. Malignas Usu. Gryp. 
1775. — Fournier, Observ. sur les Fiévres Putrides et 
Malignes, &c. Dijon, 1775.— Boyer, in Gazette de Santé, 
1777, p. 143.— Bisset, Med. Essays, p. 66. e¢ seq. — R. 
White, Observat. on Fever, 8vo. Lond. 1777. — M. Stoll, 
Rat. Med. vol. ii. p. 206., et vol. iii. p. 89.— Sims, Ob- 
seryat. &c. p. 187. — W. Grant, Obs. on the Pestilential 
Fever, &c. 8vo. Lond. 1779.— Home, Med. Facts and 
Observ. p. 30. — Gilchrist, in Ed. Med. Comment. vol. xi. 
p. 205.; and Ed, Med. Essays, &c. vol. iv. p. 280., and 
vol. vi. p. 28. —J. Miller, On the Prevail. Dis. of Great 
Britain. Lond. 1780.—J. Roberts, Observ. on Fevers, 
8vo. London, 1781.—N. Giannellit, Mem. della Feb. 
Maligna del Real Convitto de Donzelli di Nap. dell’ 
Anno 1780, 8vo. Nap. 1781.— F. Milman, Inquiry into 
the Source from which Scurvy. and Putrid Fevers arise, &c. 
8vo. Lond. 1782.—Heyskam, On Jail Fever, 8vo. Lond. 
1782.; et in Ed. Med. Comment. vol. viii. p. 193.— 
De. Haen, Rat. Med. P.iii. p. 45., viil.c.3., x. c.5,— 
Berlinghiert, Sulla Febre dette Putrida. Lucca, 1781.— 
Mertens, Beobacht. der Faulen Fieb. &c. p. 60. — #. Ro- 
bertson, Observ. on the Jail, Hospital, or Ship Fever. 
Lond. 1783. — Bang, in Acta Regii Soc. Med. Havn, vol. 
ii—ili. passim. — Banau, Observat. sur différ. Moyens 
propres 4 combattre Jes Fiévres Putrides et Malignes, 
Amst. 1784.— C. Dickson, Inquiry into the Nature and 
Cause of Fever. Edin. 1784.—P. Kennedy, Account of a 
Contag. Fever at Aylesbury, 1785.— Tuomy, On the Prin. 
cipal Diseases of Dublin, p. 125. e¢ passim. J. Hunter, 
in Med. Transact. vol. iii. p, 345.—D. Campbell, Med. 
Observat. on the Typhus, &c. 8vo. Lancaster, 1785. — 
C. Strack, Observ. Med. de Morbo cum Petechiis, &c. 8vo. 
Carolsr. 1786.— M. Wail, Clin. Observat. on the Use of 
Opium in Low Fevers, 8vo. Oxf. 1786.— Chambon de 
Montaux, Traité de la Fiévre Maligne Simple, &c. Paris, 
1787. — Forestier, in Journ. de Méd. 1788. — Sandford, 
in Med. Observat. and Inquiries, vol. iv. art. 24.—J. Rid- 
del, On Continued Fever, 8vo, Glasg. 1788. — R. Jones, 
An Inguiry into the Nature and Cure of Nervous Fever, 
8vo. Lond. 1789. —Saalmann, Descriptio Febrium Ma- 
lig. &c. Munster, 1791. — Cadlisen, in N. Acta Reg. Soc. 
Med. Haun. vol. iv. p. 406.— Van Hoven, Geschichte 
eines Epid. Fiebers, &c. p. 43. — W. Renwick, Inquiry into 
the Nature and Causes of Sickness in Ships of War. 
Lona, 1792. — S. Cera, De Febre Nosocomiali. Mailand. 
1792.— J. Halliday, A short Account of the Putrid 
Fever, &c. 8vo. Lond. 1795. — Cullen, Works, by. Thom- 
Son, vol. i. p. 540. et passim.— Darwin, Zoonomia, vol, ii, 
p. 455. — Burserius, Institut. Med. Pract. vol. ii. cap. 10. 
&c. — Ferriar, Med. Hist, and Reflexions, vol. ii. p. 177. 
—S.G Vogel, Handb. der Prak. Arzneiwissensch. b. ii. 
p. 83.— W. Berends, Vorles ueber Prakt. Arzneiwissensch. 
b. ii. s. 193. et seg. — B. Rush, Inquiries, &c. vol. i. p. 212, 
— Portal, Mém. sur plusieurs Mal. t. v. .p. 1. et seg. — 
J. P. Frank, De Curand. Hom. Morbis, 8vo. vol. i. 
Class. i, Ord. i. passim, <A. G. Richter, Spezielle The- 
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rapie, b. i. passim. — Stark, Handb. zur Erkenntn. u. 
Hei). innerer Krankh. d. Menschl. K. Jenz, 1799. — 
Pinel, Médecine Clinique. Paris, 1804, passtm.— Reil, 
Ueber d. Erkenntn. u. Cur. der Fieber, b. i. s. i crt seq. 

alt, U.S. 


8vo. 
Behandlung des Typhus. Berl. 1811.—P. Kolbany, Be- 
merk. ii. d. Ansteckenden Typhus, der im J. 1809, 1810, 
in Presburg herrschte. Presb. 1811.—G. Rasori, Storia 
della Febbre Petechiale di Genova, 8vo. Milano, 1812. 
— P. K. Hartmann, Theorie d. Ansteckend, Typhus u. 
seiner Behandlung, Wien. 1812 —¥rank, Acta Jnsti- 
tut. Clin. Viln. Ann. ii. p. 28. ; et Interp. Clin. vol. i. p. 222. 
—C. Roux, Traité des Fiévres Adynamiques. Paris, 
1813. — Marcus au Réschlaub. Ueber den Typhus. Bamb, 
1814. — E. Horn, Erfahr. ueber die Heil. d. Ansteck. Ner- 
venfieb. &c. 8vo. Berl 1814.—J. Béschoff, Beobacht. 
ueb. d. Typhus u. d. Nervenfieber, &c. Prag. 1814. — 
J. F. Ackermann, V. D. Natur. d. Ansteck, Typhus, u. d. 
Methode die Krankh, Heidl. 1814.—C. W. Hufeland, 
Ueber die Kriegspest alter u. neuer Zeit. Berl. 1814. — 
G. Wedeymeyer, Ueber d. Erkenntn. u. Behandl. d. Ty- 
phus in sein Regul. u. Anomal. Verlaufe. Halbers. 1814. 
— K. F. Becker, Ueber d, Erkenntn. u. Heil. d. Petechial- 
fieber. Gott. 1814. —G. Jérg, D. Nervenfieber im J. 
1813. &c. Leips. 1814.—G. A. Richter, Med. Gesch. d. 
Belagerung.u. Einnahme d, Fest. Torgau u. Beschreib. 
d. Epidemie, welche daselbst in d. J. 1813, &e. 
1814. — Steinheim, Ueber d. Ansteck. Typbus im J. 1814, 
in Altona. Altona, 1825.— J. V.von Hi/denbrand, Ueber 
den Ansteckenden Typhus, &c, Wien. 1825.— 2. Calvert, 
Reflexions on Fever, 8vo. Lond. 1815.— W. Stoker, A 
Treatise.on Fever, 8vo. Lond. 1815.—H. A. Goeden, 
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Geschichte des Ansteck. Typhus in Vier Buchern. "Bresl. 
1816.— Bompard, Descript. de la Fiévre Adynamique, 
8vo. Paris, 1815.—J. H. Hernandex, Essai sur le Typhus, 
&c. 8vo. Paris, 1816.—D. J. Dickson, in Lond. Med. 
and Pnys, Journ. vol. xxii. p. 99., vol. xxviii, p. 446., 
vol. xxxv. p. 499., et vol. xxxvi. p. 130.— W. Kidd, in 
Edin. Med. and Surg. Journ. vol. xiv. p. 144.—A4. Duncan, 
in Ibid. vol. vii. p. 431., et vol. xiv. p 529.—G. Tome- 
masini, Delle Febbri Contag. e delle Epid. Constituzioni. 
Bologn. 1817.—J. Armstrong Practical lilustrations of 
‘typhus and other Febrile Dis. Lond. 1817. — Douché, 
Hist. d’une Fitvre Nerveuse, Putride, &c. 8vo. Strasb. 
1819. — V. Ab. Hildenbrand, Institut. Pract. Medic. t. iv. 
— E. Percival, Practical Observat. on the Treatm. Pa- 
thol. and Prevent. of T'yphus Fever. Lond. 1819. — F, 
Barker and 7. Cheyne, An Account of the Rise, Progress, 
and Decline of the Fever lately Epidemical in Jreland, 
Lond. 1821. 2 vols. —J. Frank, Prax. Med. Universe 
Precepta, &c. parti. vol. ii. (2d ed.) passim. — Chomel, 
Nouveau Journ. de Méd. t. iii. p. 284 (Lesio nulla post 
mortem.)— Dechenaua, in Ibid. t. iii, p. 329. (Lesiones 
primarum viarum.) — Van der Keer, in Journ. Univers. 
des Sc. Méd. t. xxxi. p. 129. 257., t. xx xii. p.5. (Lestones 
in feb. adyn.) — Barbier, Refiexions sur les Fiévres, 8vo, 
Paris, 1821. — Raikem et Bianchi, Nouveau Journ. de 
Med. t. iii. p. 344. — Recamier, in Rév. Méd. t.i, p. 192.— 
J. Armstrong, in Med. Intelligencer, May, 1822. — F. J. V. 
Broussais, Examen des Doctrines Meédicales, &c. (3d 
ed. 3 tomes, 1825.) Paris, 1826.— G. Cerri, Osservazioni 
intornoal Morbo Petecchiali. Milano, 8vo. 1817.—L. Porta, 
Mem. sulla Pecchia. Lodi, 1817.— 7. Bateman, A suc- 
cinct Account of the Contagious Fever, &c 8vo. Lond. 
1818. —J. Yule, Observat. on the Contag. Fever preva- 
lent in Edin. 8vo. Edin. 1818.— D. Rotondo, Rapporto 
sulla Febbre Petechiale dell’ Anno 1817, 8vo. Nap. 1818. 
— EE. Hale, History of the Epid. Spotted Fever in 1814, 
8vo. Boston, 1818. — R. Graham; Practical Observations 
on Continued Fever, 8vo. Glasg 1818.— W. Brown, At- 
tempt to estimate the Power of Medicine in controlling 
Fever, 8vo. ed. 1818. — F. Buffa, Fatti ed Osservazioni 
sulla Febbre Epid. Petecchiali, 8vo. Firenz. 1819.— 
— §. Lassis, Recherches sur les Causes des Maladies 
Epid. appellées Typhus,”8vo. Paris, 1819.— H. Clutter- 
buck, Observat. on the Prevent. and Treat. of the Epi- 
demic Fever, 8vo. Lond. 1819.—J. Crampton, Med. 
Report of the Fever Department in Steevens’s Hospital, 
8vo. Dubl. 1819.— W. 0. Porter, Remarks on the Causes, 
&c. of the Epidemic commonly called Typhus Fever, 8vo. 
London, 1819. — A. Ross?, Brevi Lumi sul Tifo Conta. 
gioso, 8vo. Vicenza, 1819,— D. J. H. Dickson, Observat. 
on the Prevalence of Fever, and on the eminent Utility of 
Houses of Recovery, 8vo. Bristol, 1819.— 2. Percival, 
Practical Observat. on the Treatment, &c. of Typhus 
Fever, 8vo. London, 1819. — D..G. Pallouz, Comment. 
sul Morbo Petecchiale dell’ Anno 1817, 8vo. Livorno, 
1819. — B. Welsh, On the Efficacy of Bloodletting in the 
Epid. Fever of Edin. 8vo. Edin. 1819.— G. Tasca, Pato. 
logia Nosologica sulla Febbre Petecchiale, 8vo. Nap. 
1819. — J. C. Prichard, History of the Epidemic Fever of 
Bristol, 8vo. Lond. 1820. — G. Kerr, Memoir concerning 
the Typhus of Aberdeen, in 1818—19, 8vo. Aberd. 1820. 
— W. Harty, Histor. Sketch of the Epid. Fever of Ire. 
land during 1817—19, 8vo. Dubl. 1820. — A. F. Chomel, 
De I Existence des Fiévres, 8vo. Baris, 1820; et Des 
Fiévres et des Mal. Pestilentielles, 8vo. Paris, 1820,— 
Hamiiton, Trans. of Med. Chirurg. Soc. of Edin. vol. i. p.296. 
(Of fear in propagating fever.) —A. Omodei, Del. Governo 
Polito-medico del Morbo Petecchiale, con un Prospetto 
Compar. della Febbre Petecchiale, che ha regnato Epid, 
nella Lombardia vel 1817, 1818, 8vo. Mailand, 1822, 
Proudfoot, in Edin. Med. and Surg. Journ. vol. xviii. 
p. 374,— Graham, in Ibid. vol. xiv. p. 534.— Holmes, in 
Ibid. vol. xiv. p. 534. — Hunter, in Ibid. vol. xv. p. 234., 
vol. xvi. p. 313. — H. Edmonston, in Ibid. vol. xiv., and 
vol. xix. p. 226. — F. FE. Acerbi, Dottrina Teorico-pratica 
del Morbo Petecchiale, &c. Mail. 1822. — Pring, Prin- 
ciples of Pathology, p. 104.—J. R. Park, The Pathology 
of Fever, 8vo. Lond. 1822.— G. Andral, Clinique Médi- 
cale (t.i. Fievres), 8vo. Paris, 1825. —J. B. Monfaicon, 
Essai sur les Fiévres Adynamiques et Ataxiques, 8vo, 
Lyon. 1823. — N. Smith, A Practical Essay on Typhus 
Fever. New York, 1824.— F. £. Fodéré, Lecons sur les 
Epidémies, t. iii. p. 376. e¢ seqg., et t. iv. p. 100. et seg. — 
Oxanam, Hist. Méd. des Maladies Epidémiques, t. iv. 
. 155. ef seg. —J. Black, A Compar. View of the more 
ntimate Nature of Fever, &c. 8vo. Lond. 1826.— Bre. 
tonneau, De la Dothinentérite. Paris, 1825.— Trousseau, 
Archives Génér. de Méd. t. x. p. 67. 169. ; et Rigot, Ibid. 
t. xii. et t. xiii. —G. Bakker, Epid. que An. 1826 Ur. 
bem Groningam adflixit, in brevi Conspectu posita. 
Groning. 1826. — Sandwith, On the Fever Epid. at Brid. 
lington, 1818—19, and Lond. 1820, in Johnson’s Med. and 
Chir. Rev. vol. ii. p. 203.; Med,-Chirurg. Rev. July, 1819, 
», 58.; Ibid. vol. i. p. 39.—Grattan and Crampton, in 

rans. of Irish Coll, of Phys. vol. i. p. 433. -— Percivad, in 
Ibid. vol. i. p. 243.—H. Marsh, in Dubl. Hosp. Reports, 
vol, iv. p. 454,— Fizeau Rev. Méd. t. i, 1824, p. 185 .( The 
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epid. of Paris in 1823.) — Neumann, Journ. des Progrés 
es Sc. Méd. t. v. p. 111. (Of ulceration of the intest. in 
typhoid fever.) — Vacquié, Révue Méd. t.iv. 1825, p. 475. ; 
et Journ. Comp. des Sc. Méd. for July, Aug. and Nov. 
1825. (Of lesions of abdom. viscera in putrid fevers.) — 
Leuret, Sur le Dothinentérite Epidémique, in Archives 
Génér. de Méd. t. xviii. p. 161. 453.— M. Gendron, in 
Ibid. t. xx. p. 127. 285. 361. 599. — Mayor, in Ibid. t. xix. 
p. 611.— Arch, in Ibid. vol. i. p. 137.— Bretonneau, in 
Ibid. t. xxi, p. 57. — Louis, in Journ. Hebdom. de Méd. 
t. i. p. 578. — Lobstein, Repert. Génér. d’ Anat. et Phys. 
t. ii, p. 342.— Rasorz, Rev. of his Work in Med. and 
Phys. Journ. vol. xliii, p. 68. 155,— Omodez, his Work 
rev. in Journ. Univers. des Sc. Méd. t. xxiii. p. 69. — 
Tommasini, in Archives Gén. de Méd. t. vi. p. 126. ; and 
Med. Gazette, vol. v. p. 520.—J. Burne, A Practical 
Treatise on the Typhus or Adynamic Fever, 8vo. Lond. 
1828. — F. A. Popken, Hist. Epid. Malig. Anno 1826 Fe. 
vere Observate. Brem. 1827.— Alisen, in Lancet, No. 
337. p. 655. — Bayle, Révue Méd. t. ii. 1826, p.89. (Pztro- 
adynamic fever — experiments with the blood.) — M. Good, 
Study of Medicine, by Cooper, vol. ii. passim. — Bright, 
Reports of Medical Cases, &c. 4to. Lond. 1827, p. 178. e¢ 
passim. — W. Stoker, Pathol.{Observat. parts i, ii, and iii. 
On Continued Fever, &c. 8vo. Dubl. 1829.30, — P. C. A. 
Louis, Recherches sur la Maladie connue sous les Noms 
de Gastro-entérité, Fiévre Putride, Typhoide, &c. 2 tom. 
8vo. Paris, 1829.—S. Smzth, Treatise on Fever, 8vo. 
London, 1830.— A. Tweedie, Chinical Illust. of Fever, 
8vo. 1830 ; and Cyclop. of Pract. Med. vol. ii. art. Fever. 
— M. E. A. Neumann, Handb. der Medicinischen Cli- 
nique, b. iii, Abth. i. passim. — W. Stevens, Observ. on 
the Healthy and Dis. Prop. of the Blood, 8vo, Lond. 1832, 
p. 163. — Alison, in Ed. Med. and Surg. Journ. vol, xxviii. 
p. 237. ; and Outlines of Pathology, 8vo. Ed. 1834, p. 205. 
et passim. — R. Millar, Lectures on the Contagious Ty- 
phus Epid. in Glasgow, &c. in the Years 1831 and 1832, 
8vo. Glasg. 1833. — Elliotson, in Medical Gazette, vol. x. 
p. 145.; and in Lancet, vol. xvii. p. 206. 463.— W. P. 
Dewees, Practice of Physic, 8vo. Philad, vol. i. — Craigie, 
Clinical Reports on Fever, Edin. Med, and Surg. Journ. 
vol. xl. p. 257. — Law, On the Use of Wine in Fevers, 
Ibid. vol. xxxiii. p. 82.— Graves, Lectures, in Med. and 
Surg. Journ. vol. iii. iv. vi. and vii. passim. — F. Boott, 
Memoir of the Life and Medical Opinions of J.: Arm- 
strong, and an Inquiry into the Facts connected with 
the Forms of Fever attributed to Malaria, &c. 8vo. 2 vols. 
Lond. 1833-34, —- 4. F. Chomel, Legons de Clinique Mé- 
dicale, &c. par Genest, Fiévre Typhoide, 8vo. Paris, 1834. 
— W. Stokes, in Lond. Med. and Surg. Journ. vol. vi. et vii. 
assim. — R. Graves, in Ibid. vol. vi. et vii. passim ; andin 
Dublin Journ, of Med. and*Chem. Science, vol. viii. p. 136. 
—J. H. Peebles, On Petechial Fevers and Petechial Erup- 
tions,- Edin. Med. and Surg. Journ. vol. xliv. p. 356. — H. 
M‘Cormac, An Exposition of the Nature, Treatment, and 
Prevention of Continued Fever, 8vo. Lond. 1835. 


Fever, Purrperat ; see Purrprrar Diseases. 
Fever, Scaruer; see ScaARLATINa. 
Fever, YELLOW; see PESTILENCES. 


FIBROUS TISSUE — Atrrrations or THE. 
Crassir. — SpeciraL Patnotocy — Morbid 
Structures. 

1. A. The Fibrous System consists — 1st. Of 
fibrous membranes— membrane fibrose —as the 
periosteum, the cerebral and spinal dura mater, 
the fibrous capsules, the sheaths of tendons, the 
aponeurotic expansions, the sclerotica, the capsule 
of the corpora cavernosa penis and of the cli- 
toris, &c., the tunica albuginea, and the mem- 
branes proper to the spleen and kidneys ; — 2dly, 
Of fibrous cords, in which the fibres are formed 
into fasciculi — organa fibrosa fascicularia.— 
Several of the former should be viewed as com- 
pound structures ; as the dura mater, the tunica 
albuginea, the fibro-synovial sheaths, &c.; but 
the fibrous tissue constitutes their chief basis. 
With the exception of the fibrous membranes of 
a few glandular organs, it is easy to demonstrate 
that all the fibrous structures are connected to- 
gether, and that the periosteum is the centre and 
basis of connection. This tissue consists of 
whitish, or grayish, shining, satiny, fibres of 
great fineness and strength. These are inter- 
woven in various directions, in the first division 
of this tissue; and are placed parallel and very 
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close to each other, in the second. Their cohe= 
sion is very great. Hence the fibrous tissue is the 
strongest in the body. Although it must be 
inferred to possess vessels and nerves, yet neither 
have been actually traced into it. That it is 
endowed with vital properties cannot be de- 
nied; but it manifests them obscurely in health, 
but often very remarkably in the course, or as a 
consequence, of certain diseases. Its physical 
properties are most perfect when the powers of 
life are energetic, and are much impaired when 
these are depressed or exhausted. During pro- 
longed debility, and in cases of extreme vital ex- 
haustion, the cohesion of this tisse is diminished, 
and laceration or extension of it takes place with 
less violence. During constitutional disorder, or 
contamination of the system by specific maladies, 
and in the scrofulous or gouty diathesis, it often 
becomes the seat of morbid action, and then 
evinces vital properties in a most evident 
manner. Injuries and irritations of this tissue, 
particularly when the vital functions are impaired 
or disordered, are often the source of the most 
violent and dangerous affections—The fibrous 
tissue, however, is, with the exception of the peri- 
osteum and the capsules of joints, not very prone 
to disease ; and, even when these are affected, a 
scrofulous or syphilitic taint has been the cause. 

2. B. Leaving out of consideration the con- 
genital alterations of this tissue, I will briefly 
notice those changes of it which are usually the 
result of disease. —a. Fibrous parts are seldom 
thinner than natural, or atrophied.—b. Thickening 
is much more frequent, and is evidently the result 
of slow inflammatory action. —c. They may 
also be expanded or distended by morbidly in- 
creased bulk of the organs which they envelope. 
We occasionally meet with this change in the 
fibrous coverings of the spleen, kidneys, articular 
capsules, &c. When the expansion arises from 
the accumulation of fluid, it is generally attended 
with thinning ; and then, in some cases, the dis- 
tension is chiefly in one part only, in the form of 
asac, or is irregularly elongated. But the ex- 
pansion may also be conjoined with thickening, 
as when it has proceeded from the changes con- 
sequent upon an inflammatory state of the con- 
tained parts, in which the fibrous envelope itself 
had participated, as in diseases of the spleen, &c. 
— d. The articular ligaments and capsules, how~ 
ever, are frequently elongated and expanded 
without any internal change, and merely from 
diminished tone or vital cohesion — in some cases 
so much so, as to give rise to dislocations. — e. 
Fibrous parts may be also too short or too narrow. 
Morbid contractions are observed in tendons and 
ligaments, and are generally the result of inflam- 
matory irritation consequent upon great extension, 
cramp, &c.—f. The changes of colour met with 
in this structure are generally associated with 
change of organisation, excepting in jaundice. 
The morbid colours most frequently observed, are 
various shades of yellow, seldom brown, and 
rarety black, as in melanosis. 

3. C. The continuity of this structure is some- 
times destroyed; but generally from wounds, 
sudden extension, as in dislocations, and external 
violence of any kind. Continuity may likewise 
be destroyed by purulent collections, by tumours, 
and various morbid depositions between its fibres ; 
but there is here, with a few exceptions, rather 
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an expansion of the structure than actual breach 
of continuity. Incised wounds of this tissue heal 
in general with tolerable ease, in a healthy state 
of the system. But this is by no means the case 
when the habit or constitution is in fault, or when 
there is obvious disorder of the stomach and liver ; 
and the difficulty is still further increased if the 
injury is attended with loss of substance, or when 
the tissue is lacerated. Jn these latter, the con- 
tinuity of structure is in some measure supplied 
with cellular tissue, which becomes very dense by 
degrees, but never altogether tendinous. Hence 
the disposition to rupture or dislocation that ex- 
ists so long, and indeed ever after such acci- 
dents. The chief exception to this is presented 
by the periosteum on some occasions, where it 
seems to have been quickly restored. 

4, D. The texture of fibrous parts is changed 
generally by inflammation and its effects. But 
this disease is not frequent in fibrous structures, 
excepting the periosteum, the articular ligaments 
and capsules, and the dura mater.—lIn all these 
parts, ene it more frequently follows ex- 
ternal injuries, than arises spontaneously. When 
it is spontaneous, it is almost always merely 
a concomitant of other diseases of a constitu- 
tional kind, such as scrofula, syphilis, gout, and 
vheumatism. The inflammation of this struc- 
ture is rarely of an acute kind, excepting in some 
forms of gout and rheumatism ; and in these the 
inflammatory state is consequent upon, and sub- 
ordinate to, a morbid condition of the organic 
nerves, rather than identical with that which is 
caused by external injuries, or which assumes 
the phlogistic character. These specific forms 
neither pass through the same phases, nor termi- 
nate, as common phlogosis. The inflammation, 
also, proceeding from the scrofulous and syphilitic 
taint possesses the characteristic features of those 
specific diseases. 

5. a. The course of inflammation is much 
more frequently slow ; and often the phenomena 
are so indistinct, as to be overlooked. The 
changes thereby induced are generally co-ordinate 
with the activity and degree of the inflammatory 
action. Redness, in various degrees of depth, 
and attended with different states of vascular 
injection, is usually present. In some cases, 
there is a diffused rose-red, especially when the 
inflamed tissue has access to the air. In others, 
more or less large and numerous red spots or irre- 
gular streaks are observed. In many, the inflamed 

art has a more or less yellowish colour ; and if it 
. naturally glistening, this appearance is entirely 
lost. After chronic, or often-repeated attacks of, 
inflammation, other discolourations are sometimes 
remarked — the parts being either dark grey, 
brownish, livid, or even blackish. 

6. b. Swelling is seldom remarkable in inflamed 
fibrous structures. But if the inflammation con- 
tinue long, or if it recur frequently without com- 
plete resolution, fibrous organs, or the cellular 
tissue surrounding fibrous structures, are gene- 
rally greatly swollen, and their boundaries indis- 
tinct, with a gelatinous fluid infiltrated into the 
adjoining texture, giving it a reddish, soft, and 
cedematous appearance. When the intensity of 
the inflammation is very high, it runs tediously 
into suppuration ; the swelling and oedematous 
infiltration of the adjoining cellular substance at 
first increases, whilst the fibrous tissue wastes , 
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the effused fluid, at various points, afterwards as- 
sumes a puriform appearance, increases, is con- 
centrated, and at last more or less destroys this 
structure, the swelling at the circumference of 
the part becoming somewhat diminished, 

7.11. INFLAMMATION OF THE Fisrous STRUCTURE 
OF THE JOINTS may Occur primarily in this part, 
or extend to it from the lining synovial membrane, 
which, like other serous membranes, inflames 
readily, and in which the inflammation of joints 
most frequently commences. Inflammation of 
joints, implicating their fibrous structures, gene-_ 
rally arises from external injuries, from metastasis 
of inflammation from other parts, from pus or 
morbid secretions absorbed into the circulation, 
from syphilis, gout, rheumatism, &c., and occa- 
sions reddening, swelling, softening, &c. of the 
synovial membrance. If the inflammation be not 
resolved, there is consequent secretion into the 
cavity of the joint, sometimes of a fibrinous lymph 
occasioning anchylosis, but more frequently of a 
puriform matter, or of a fluid, which, after being 
retained there, assumes a puriform character, and 
which often softens or erodes the cartilaginous 
coverings of the heads of the bones. Frequently, 
also, infammation of joints commences in the fine 
membrane lining the cartilages, or in the articular 
extremities of the bones themselves. This com- 
monly occurs from the scrofulous and syphilitic 
taints, and gives rise to the caries articulorum 
centralis yel interna, of Rusr. When the disease 
originates ‘in the synovial membrane or bones, 
the fibrous, fibro-cartilaginous, and even the 
bony parts of the joints themselves, are sometimes 
co-affected. This is especially the case when the 
causes act violently on the joint and affect equally 
all the tissues composing it, as after a violent in- 
jury, such as a penetrating wound, compound dis- 
location, or fracture extending intoit. In all such 
cases, an acute, and progressing general inflam- 
mation of the joint takes place, on which anchy- 
losis, abscess, or caries, are usually consequent. 

8. A, In the scrofulous and rheumatic, how- 
ever, 2 more undecided and chronic state of 
inflammation occurs, either spontaneously or from 
injuries, occasioning changes in the joints, which, 
according to their extent, seat, and symptoms, 
have been called morbus coxarius, hip disease, 
claudicutio or lameness, luxatio spontanea or spon- 
taneous luxation, fungus articulorum, articular 
fungus, white swelling, &c. However, with all 
| these names, it is essentially the same disease. 

The joint is more or less remarkably swollen, 
less movable than in the healthy state, and 
always somewhat bent. The swelling is, at cer- 
tain parts, hard, firm, elastic; at other parts, 
more doughy, or even obscurely fluctuating. The 
integuments, to the last, even when sinuses are 
formed, remain unchanged, although sometimes 
slightly varicose, with a hardened state of the 
subjacent cellular and adipose tissues. The 
,muscles surrounding the joint often appear pale 
and, together with the adjoining cellular sub- 
stance, infiltrated with lymph. The articular 
ligaments are more or less swollen, of a dull hue, 
frequently without any distinct fibres, hardened in 
some parts and softened in others, and often con- 
solidated with the surrounding cellular structure. 
They are also whitish in some patches, and in others 
discoloured, generally converted into a mass con- 
| taining minute cavities files with lymph, a 
3 
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gelatinous fluid, or ichorous pus. The internal 
articular ligaments, the cartilaginous coverings of 
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are, however, occasionally found in the dura 
mater and periosteum. — c. Sarcomatous and 


the bones, and the synovial membrane are entirely | fwngous twmowrs are more frequent in fibrous 


or partially destroyed. The bones either prima- 
rily or secondarily affected are, in a greater or less 
degree, inflamed, softened, swollen, and become, 
internally carious; or they are but little swollen, 
tolerably hard, yet superficially eroded, or de- 
stroyed by caries. Owing to this carious state of 
the heads of the bones, whether attended with 
swelling or not, dislocation takes place. The ar- 
ticular cavity contains at first a large quantity of 
thickish, albuminous-like, often a pale reddish 
synovia ; and, in later stages of the disease, if the 
joint be more or less destroyed by suppuration, a 
thin, frequently foul-smelling, pus, mixed with 
blood, cartilage, and cartilaginous fragments, fill up 
entirely or partially the cavity of the joint (Orro). 

9. B. Ossification is frequently observed in 
the fibrous structure, particularly in the ligaments 
and dura mater, and less frequently in the peri- 
osteum, the tendons, the fibrous membrane of the 
spleen; and but rarely in the other parts of this 
system. It is to be viewed as a consequence ge- 
nerally of slow inflammation, and occurs in differ- 
ent forms: as in some cases only the fibro-carti- 
laginous base of bone is deposited in plates or 
roundish-flat prominences ; more frequently phos- 
phate of lime is secreted either in distinct spots or 
small masses surrounded by a circle or plexus of 
vessels, or in the form of splinters, or, lastly, in 
larger masses, involving the fibrous tissue equally 
throughout. If the articular ligaments undergo 
this change, they are then usually shortened, 
occasioning stiffness of the joint, or more or less 
complete anchylosis, according to the extent of 
the ossification. An earthy mass, less resembling 
bone than chalk or gypsum, consisting principally 
of the urate of soda — gouty tophus — is often de- 
posited in the ligaments, in the neighbouring apo- 
neurosis, and periosteum of one or several joints, in 
gouty persons, at first in a soft state, but gradu- 
ally becoming hard, and often in large quantity. 

9. C. Sphacelation, or gangrene, rarely occurs 
as a termination of inflammation. Itis met with 
primarily in those fibrous parts which are well 
supplied with blood-vessels, viz. the periosteum, 
dura mater, fibrous envelope of the spleen, &c. In 
the tendons, aponeurosis, and articular ligaments, 
it very rarely occurs primarily, excepting when 
they are exposed to the air by wounds or ulcers, in 
which case they often are destroyed and exfoliate 
together with the surface of the bones and carti- 
lages. Fibrous structures, however, are often 
attacked with mortifications in conjunction with, 
or in consequence of, gangrene of the adjoining 
parts. Anthrax sometimes extends to and de- 
stroys fibrous tissues; and when mortification 
attacks a limb, the articular ligaments participate 
80 entirely, that a spontaneous separation often 
takes place at a joint. 

10. D. Adventitious productions are but rarely 
observed in the fibrous system,— a. Encysted 
tumoufs seldom form in it, if we except those 
bursal tumours which occur on the tendinous 
sheaths and articular capsules, and partly between 
the tendinous fibres of the aponeurosis, and espe- 
cially on the elbow-joint and knee-cap, and which 
have their origin in the mucous bags placed in 
these situations. — b. Tubercular formations are 
equally rare in fibrous parts. Scrofulous deposits 


structures, particularly in the periosteum. Fun- 
gous growths on the tendons are more rare, as are 
the sarcomatous swellings upon the articular liga- 
ments. —d. Carcinoma, or cancer, does not occur 
primarily in this system, but attacks it secondarily 
equally with other parts. 

11. E. The changes observed in the contents of 
cavities formed by fibrous membranes are fre- 
quently marked and important. Morbid collec- 
tions, as a watery serum, a gelatinous fluid, puri- 
form matter, blood, &c., are not infrequently 
found in the aponeurotic sheaths surrounding or 
separating the muscles in the cavities of joints. 
The synovia also varies exceedingly ; sometimes 
it is deficientin quantity, so much so as to occasion 
stiffness, creaking or a peculiar noise of the joint. 
More commonly it is in unusual quantity, par- 
ticularly in all inflammatory states of the sy- 
novial membrane, but occasionally without any 
distinct inflammation, as in the knee-joint, in 
rheumatic, rickety, or syphilitic subjects. Some- 
times the effusion exists to such a degree that the 
joint is more or less swollen, or even dislocated, or 
its use prevented. This local state of disease has 
usually been called dropsy of a joint, hydrops 
articulorum, hydrarthus. meliceria. The synoviais 
occasionally turbid, reddish, watery, albuminous, 
gelatinous, &c., as well as increased in quantity. 

12. F. Substances adventitious to the situation 
have occasionally been found in the cavities of 
joints —a. Blood is rarely observed; but—b. 
Pus occurs more frequently, it either having been 
produced within the joint itself, from an acute 
inflammation of the synovial membrane, and of 
the bony cartilages and ligaments forming the 
joint, or having made its way into the cavity from 
without. I have, however, seen cases where pus 
has rapidly collected in one or more joints after 
phlebitis, or after the absorption of this fluid from 
other and distant parts. It has been supposed, 
that the pus, in such cases, has been secreted or 
deposited in the cavity of the joint, as it has 
passed into the circulation from the situation 
where it was primarily formed, without previous 
inflammation of the joint itself. But the presence 
of this morbid secretion in the blood may have 
excited inflammatory action of the synovial mem- 
brane, rapidly passing into the suppurative stage. 
In most of such cases, the parts containing the pus 
have been found eroded, and have presented other 
changes usually consequent upon inflammation, 
even when vascular injection has been absent. 
The question is, whether such changes have taken 
place previously or subsequently to the secretion 
of pus in the joint? That the more advanced of 
them are consequent upon the production of this 
fluid may be admitted; but that inflammatory in- 
jection and action preceded, and quickly produced, 
the purulent collection, seems most probable. 

13.c. Cartilaginous concretions, which have grown 
from the inner or expanded surface of the synovial 
membrane, by necked appendages, and been sub- 
sequently broken off, are occasionally found in 
the cavities of joints, either entirely loose, or 
attached to them by thin threads. They are at 
first soft, then mostly cartilaginous, sometimes 
partly cartilaginous and bony ; more rarely alto- 
gether bone; usually rounded, but occasionally 
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flattened or angular; and varying much as to 
size and number. Lievraup has adduced in- 
stances of quicksilver having been found in the 
cavities of joints; but such occurrences must 
have been rare, and are now never observed. 
(See art. Perrosreum.) 
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FLATULENCY .—Syn.6uca, duvon. Flatuositas; 
Flatus ; Flatulentia; Aérifiuxus, Sauvages. 
Pneumatosis Ventriculi, et Pn. Enterica, J. P. 
Frank, Pneumatosis, Chomel. Limosis Flatus, 
Good. Flatuosité, Fr. Die Blihung, Win- 
digheit, Germ. Filato, Ital. 

Cuassir.—1. Class, Disease of the Digestive 
Function ; 1. Order, Affecting the Di- 
gestive Canal (Good). I.Cuass, I. Or- 
DER (Author, in Preface). 

1. Derin. An undue formation and accumu- 
lation of air in the stomach or intestines, with fre- 
quent rejection of it. J 

2. It is of some importance to ascertain the 
source of the flatus which is often formed so 
abundantly in the digestive canal. Jonn Hunter 


first supposed that air is sometimes exhaled from | 
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the blood by the vessels of secreting surfaces ; 
and, if we view merely the results of the experi- 
ments of M. Epwarps upon respiration, and the - 
absorption and exhalation of various gases, by 
the lungs, in connection with the secretion of air 
into the swimming-bladder of fishes, this opinion 
will appear not ill-founded, even independently 
of the support it derives from pathological observ- 
ation. In such cases we have reason to infer 
that it is not air, as it exists in the surrounding 
atmosphere, that is thus exhaled, but its consti- 
tuent gases. The experiments performed by MM. 
Grrarvin, Macenpiz, and Curvrrvt have 
thrown much light upon the question as to the 
source of the gases found in the digestive canal, 
as well as upon their composition; and have 
shown, that they are partly exhaled from the di- 
gestive mucous surface.—It would appear, from 
the researches of these writers, that they consist, 
in the stomach, of nearly three parts in four of 
azote, the fourth part being oxygen and carbonic 
acid; and, in the intestines, of carbonic acid, 
azote, carburetted hydrogen, and hydrogen, in 
various proportions. It may, therefore, be inferred 
that the air which collects in the digestive canal 
is derived from three sources: Ist. From the 
common air swallowed with the food ; —2d. From 
the changes or decomposition of the ingesta, and 
of the contents of the canal generally ;—and, 3d. 
From the occasional exhalation of gaseous fluids 
from the mucous surface during certain states of. 
local and constitutional disorder. The oxygen 
found in the stomach, amounting to eleven parts 
in a hundred, is most probably derived from the 
first of these sources. Itis, however, either ab- 
sorbed from this situation, or combines with other 
substances, as none is found beyond the pylorus. 
The azote and carbonic acid may be attributed 
partly to the last source ; whilst a portion of both, 
and the whole of the hydrogen and its compounds, 
may be assigned to the second.—The air, which 
is generated so rapidly, and eructated so fre- 
quently, during acute inflammatory diseases, par- 
ticularly in gastritis, hepatitis, &c., must be ex- 
haled from the irritated mucous surface, inasmuch 
as there is no other source existing in such cir- 
cumstances to which it can be attributed, espe- 
cially when the constant vomitings, and frequent 
evacuations from the bowels, have left nothing in 
the prima via capable of furnishing the enormous 
quantity of air which is often ejected. 
3. Flatulency, since the time of Curren, has 
been very generally viewed as a symptom of dys- 
pepsia and of other diseases. But I agree with 
Savuvaces, Goon, and several other writers,in con- 
sidering it to be occasionally a primary disorder. 
Whether it be idiopathic or symptomatic, its phe- 
nomena, and the disorders consequent upon it, are 
different according to the part of the alimentary 
canal in which the flatus is generated or confined. 
I shall, therefore, treat of this affection, first, as 
respects the stomach and cesophagus — Flatu- 
lentia ventriculi; and, secondiy, with reference 
to the intestines —Flatulentia Intestinorum. But 
although it may be seated in either the stomach 
or the bowels more particularly, it very frequently 
exists in both at the same time. 
4. I, Frarutency or tHe Stomacn will be 
considered at this place—(a)in respect of its idio- 
pathic occurrence ; (6) as a symptom of other dis- 
orders ; and (c) with reference to the disturbances 
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it tends either to induce or to aggravate. — A. 
Primary or idiopathic flutulency of the stomach is 
met with chiefly when the stomach is empty, or 
after the process of digestion in this viscus is com- 
pleted ; and is seldom associated either with im- 
paired appetite, or diminished powers of digestion. 
It is most troublesome in the morning before 
breakfast, or during long fasting ; or when an 
unusually protracted period has elapsed between 
meals. In such cases, the flatus often rises into 
the cesophagus, producing much uneasiness and 
often distress, owing to its excretion being pre- 
vented by the spasmodic constriction of the upper 
part of this tube. In swallowing also the more 
solid ingesta, the bolus meets the flatus in the 
cesophagus, and is interrupted or impeded in its 
passage to the stomach. In such circumstances, 
a conflict sometimes arises between the descend- 
ing ingesta and the ascending flatus, and a very 
painful spasmodic dysphagia 1s thereby induced, 
until the eructation of air gives relief and allows 
the transit of the bolus into the stomach. In this 
form of the disorder, the air most probably is ex- 
haled, at least in great part, from the internal 
surface of the organ. In other respects the pa- 
tient’s health is not deranged, and the functions of 
digestion, defecation, and assimilation are regu- 
larly and perfectly performed. In other instances, 
slight defect of organic nervous power, owing to 
sexual indulgences, or to sedentary occupations, 
is the only pathological state to which this affec- 
tion can be imputed. 

5. B. The remote causes of flatulency are the 
nervous and hypochondriacal temperaments ; and 
all the influences and habits which depress or ex: 
haust the energy of the organic nervous system, 
or lower the tone of the digestive canal, especially 
sedentary occupations; excessive mental exertion 
and anxiety ; venerealindulgences; intemperance 
in eating and drinking ; the ingestion of cold fluids, 
particularly when the body is overheated; ex- 
posure to a cold air, orto coldin any way, whilst 
the stomach is empty, or whilst fasting; neglect 
of the functions of the bowels; the use of bulky 
or flatulent vegetables, or of fruits prone to un- 
dergo fermentation, especially cucumbers, melons, 
salads, &c. ; irregularities of diet; and previous 
or existing disease. — Fast eating, and imperfect 
mastication, often give rise to flatulency, by the 
quantity of air which is generally swallowed on 
such occasions, and by the imperfect or slow di- 
gestion which usually results. 

6. C. Symptomatic flatulency of the stomach 
is extremely common.— (a) It is almost a con- 
stant attendant upon indigestion ; and (b) often 
accompanies general debility. — (c) It is also 
frequent in hypochondriasis and melancholia ; (a) 
and in the numerous forms of hysteria. In this 
last, the flatus often rises into the cesophagus ; and 
whilst the reaction of the coats of the stomach 
propels it into this tube, spasmodic constriction of 
the part just below the pharynx confines it for a 
time, and causes a distressing feeling of suffoca- 
tion, &c.—(e) Flatulency is an almost constant 
symptom of inflammatory and organic affections 
of the stomach.—(f) It generally ushers in an 
attack of gout ;—and (g) it both precedes and at- 
tends asthmatic affections.—(h) It is a common 
phenomenon of all the functional, inflammatory, 
and organic diseases of the liver ; and is very cha- 
racteristic of accumulations of bile in the gall 
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ducts and gall-bladder ; and of torpor of the biliary 
organs.—(i) It often, also, occurs in the functional 
and inflammatory disorders of the bowels, and 
sometimes in affections of the other abdominal 
viscera. —(k) It not infrequently even accom- 
panies chronic diseases of the brain ;— (1) and the 
adynamic and malignant forms of fever. 

7. D. The phenomena usually characteristic of 
flatulency vary somewhat with the diseases of 
which it is asymptom. In the course of diges- 
tion, Aatus escapes with or without noise, and 
often with an acid, bitter, nidorous, or foetid 
odour. Sometimes it is without either odour or 
taste ; and at other times it retains the smell and 
flavour of the ingesta. When constriction of the 
cardia, or of the lower part of the cesophagus, 
prevents eructations, or when the coats of the 
stomach are so weakened, or so over-distended, 
as to be incapable of reacting sufficiently, tym- 
panitic fulness of the epigastrium and hypochon- 
dria, with a painful sense of distension, or severe 
gastrodynia, frequent respiration, and heavy pain 
or oppression in the lower parts of the chest, are 
generally complained of. If eructations occur, 
especially for some hours after a full meal, acrid 
or rancid matters, or portions of undigested food, 
are frequently regurgitated at the same time, and 
impress the palate and pharynx with an acrid and 
irritating sensation, or produce an unpleasant, 
dry cough, by affecting the epiglottis and larynx. 
Cardialgia is then often associated with this symp- 
tom, or precedes the eructations. When flatu- 
lence precedes or attends organic lesions of the 
stomach, or obstructions of the liver or pancreas, 
the symptoms caused by, and associated with, it 
are often severe. Disordered action of the heart, 
anxiety, hiccup, gastrodynia, &c, being not un- 
commonly observed. 

8. E. The disorders induced or aggravated by 
flatulence of the stomach, are various in different 
habits and constitutions. When the stomach is 
much distended by flatus, and especially when 
the cesophagus admits and retains for a time the 
air in its lower part, the feeling of oppression, 
dull pain, and the other symptoms just mentioned, 
are much increased. The actions of the dia- 
phragm are impeded, and the regularity of the 
circulation through the cavities of the heart is in- 
terrupted by the pressure of the over-distended 
organs. Hence the intermissions and irregularities 
of the pulse, the sense of anxiety, flutterings, 
feeling of suffocation, and palpitations, so often 
associated with, or consequent upon, affections of 
the digestive organs. Wuyrr attributes incubus 
to flatulence of the stomach, and, I believe, very 
justly. In delicate, nervous, and hysterical 
females, various symptomatic disorders, besides 
those now stated to arise directly from this cause, 
are often experienced. The modes of dress, par- 
ticularly the very strait corsets used by this sex, 
aggravate the disorders consequent upon flatulent 
distension.—Severe pains of the left side, conges- 
tions of the lungs, or of the brain, headachs, 
convulsions, faintness, vertigo, and several ano- 
malous complaints, often thus originate, not only 
in females, but also in males, especially those 
who are sedentary, hypochondriacal, and debili- 
tated. In this class of persons more particularly, 
the pressure of the distended stomach prevents 
the due action of the bowels, and either impedes 
or interrupts the passage of fecal matters from 
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FLATU LENCY —or tne Intestines — Causes. 


the cecum, along the transverse arch of the colon. 
— Thus costiveness, and functional disorders 
of the cecum and large bowels are occasioned, 
and are often followed, by displacement of parts 
of the colon, and by inflammatory and organic 
lesions.—It is obvious, that an aggravation of 
disorder will be occasioned by flatulence, where 
any of these affections already exist. 

9. F. Infants are very liable to flatulence, parti- 
cularly when their natural food is taken too 
greedily, or when it disagrees and becomes acid 
on the stomach. In some cases, a portion of 
air may be swallowed by sucking; but, however 
occasioned, the eructations that occur are often 
accompanied by the regurgitation of a consider- 
able portion of the ingesta. Flatulence is, how- 
ever, most distressing and injurious when it affects 
infants brought up without their natural suste- 
nance, or during the period of weaning. In them, 
acidity of the prima via, watery diarrhoea, or cos- 
tiveness, or both alternately, morbid offensive 
evacuations with severe griping pains, and emaci- 
ation, terminating not infrequently in marasmus 
and mesenteric disease, are often observed. 

1Q. II. Frarutence or rut Intestines may 
be either primary or idiopathic, or symptomatic, 
but most frequently the latter.— A. The primary 
form of intestinal flatulence is evidently itself but 
a symptom, if we trace the disorder up to its ori- 
gin, or but one of the various phenomena result- 
ing from debility of the digestive canal — from 
deficient energy of the ganglial nervous system. 
In this form, however, the flatus is either expelled 
from time to time, per enum, or accumulates and 
gives rise to borborygmi, or to tympanitic disten- 
sion of the abdomen; but these symptoms seldom 
become very urgent in this state of the disorder, 
unless some other affection supervenes. ‘I'he 
bowels are generally costive, sometimes irregular 5 
and the secretions poured into the digestive canal, 
both from its own surface and from the collati- 
tious organs, are deficient, and occasionally even 
morbid ; the flatulence and imperfect functions 
of these parts being the almost coétaneous effects 
of the impaired influence of the organic’nervous 
system. The air which collects in this part of 
the digestive tube is to be ascribed chiefly to alter- 
ations of its contents, and to exhalation from the 
mucous surface.— This form of flatulence may 
continue long without any other material disorder, 
excepting slight debility, want of activity, cos- 
tiveness, &c.; and it may occasion, in a short 
time, some one of the various serious diseases 
about to be noticed. 

11. B. Symptomatic intestinal flatulence is a 
common complaint. It is a frequent result of 
costiveness, or imperfect digestion in the bowels, 
particularly in the duodenum and cecum ; and of 
a deficient or morbid secretion from the intestinal 
mucous surface, and from the liver. When the 
quantity of air collected is great, colicky symp- 
toms, obstinate constipation, and uregular action, 
or atony, of the muscular fibres of the intestines, 
are the usual consequences. The coats being 
unable to contract regularly, or sufficiently to 
expel the air, or obstructions being opposed to the 
ejection of it, various effects of a serious kind often 
result. Portions of the bowels react with much 
violence upon the distending cause, whilst other 
portions are distended until the contractile power 
of the muscular coat is almost or altogether lost. 


1045 


Thus, spasmodic constriction in one part, and 
paralytic distension in another, are produced ; 
and the organic sensibility of the nerves of the 
canal are remarkably excited oraltered. Flatulent 
colic is the consequence; and, if this be not re~ 
lieved, intus-susceptious, ileus, or inflammation 
of a portion of the bowel, may ultimately super- 
vene. If, in addition .to imperfect or morbid 
secretion, the tone of the muscular coat is still 
further reduced—when its power of reacting upon 
the collection of flatus is lost more generally or 
completely, meteorismus or tympanitis will be 
produced, and the abdomen will be tense, painful, 
or tender, and the fecal evacuations either alto- 
gether suspended, or interrupted, and hard or 
scybalous. 

12. Intestinal flatulence is a most common 
symptom in hysteria, and is in it generally indi- 
cated by borborygmi, in inflammations of the 
bowels, in dysentery, in functional and organic 
affections of the cecum, in hepatic disorders, espe- 
cially biliows colic, in the colic from lead, and in 
the bowel complaints of children. It is very 
frequently met with in the advanced stages of 
typhoid fevers ; and, as I have shown, it is one 
of the indications of extreme adynamia with pre- 
dominant affection of the bowels. Hippocrates 
remarks (Coac. Prenot. 1.1. 46.), that inflation 
of the abdomen, without rejection of the flatus, 
is a dangerous sign; and the accuracy of the 
opinion must be admitted. In low fevers, the 
accumulation of air is often extremely great ; and 
whilst it is an indication of danger, it tends te 
increase it, by impeding the functions of respir- 
ation and circulation, as well as by exhausting the 
vital tone of the intestines. 

13. C. Inflation of the bowels, particularly of 
the colon, gives rise to various symptomatic disor- 
ders, when it reaches a considerable height; 
and it not infrequently occasions the same affec- 
tions as arise from flatulence of the stomach. 
Respiration and circulation are both often de- 
ranged by this cause; and congestions of the 
veins and sinuses of the brain consecutively in- 
duced. Hence vertigo and headachs often follow 
a sense of oppression in the chest, and irregularity 
of the heart’s action. Hypochondriacal and 
hysterical symptoms are always aggravated by 
collections of tlatus in the bowels; and these 
latter are favoured by costiveness. Hence the 
advantages resulting in these diseases from the 
use of stomachic or tonic aperients.—The colon 
may be also partially displaced, and adjoining 
parts injuriously pressed upon by collections of 
flatus in the Jarge bowels. 

14. HII. Although flatulency very often is 
limited to either the stomach or bowels, present- 
ing the pathological relations just explained, yet 
it also frequently extends almost simultaneously 
to both, or affects one or other more or less pro- 
minently. In this case, the effects produced by 
it will vary accordingly, and depend upon the 
degree in whith it exists.— Flatus, moreover, is 
generated in other situations, as in the wterws, in 
the urinary bladder ,and even in the shut cavities, 
but in very rare instances, particularly as respects 
the latter of these. In these parts, it is either 
exhaled from the vessels furnishing the secretions 
poured out on their internal surfaces, or developed 
In consequence of the changes which these secre 
tions undergo during their retention. The form 
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ation of air in serous cavities is never, I believe, 
observed, excepting as a result of inflammatory 
action in some part of their surface that has given 
rise to a secretion of a sero-albuminous fluid ; and 
it is not improbable that the air is produced by 
the partial decomposition of the albuminous por- 
tion of the secretion. These occurrences are 
more particularly noticed in other places. ; 

15. V. Treatment. — A. Inthe primary states 
of the disorder, attention to diet, and gentle tonics, 
with mild aperients, will generally restore the 
healthy functions of the stomach and intestines 
in ashorttime. If much distress be experienced 
from the retention of the flatus, the addition of 
a carminative spirit or oil, as those of anise-seed, 
pimenta, nutmeg, or cardamoms, to the above, will 
give relief ; but the frequent use of heating spices 
may be injurious in other circumstances, particu- 
larly if the complaint depend upon chronic in- 
flammatory action of the digestive mucous surface, 
as is frequently the case. The practice of reject- 
ing the air, either upwards or downwards, should 
not be indulged in, for, although momentary 
relief is thereby obtained, an increased disposition 
to generate it is produced, and the evil augmented. 
It is only when air collects to the extent of pro- 
ducing much disorder, that its expulsion should 
be procured.— In this case, any of the numerous 
carminatives in common use may be given, if 
they be not contra-indicated by the presence of 
inflammation. Jnsome such instances, however, 
the more energetic of them may be exhibited with 
advantage in enemata. The extract of rue, or any 
of the essential oils, may be thus prescnbed. — 
Horevanp and others advise warm dry aromatic 
epithems to be applied over the abdomen in these 
cases; and TuunperG recommends the cajeput 
oil to be rubbed upon this part, or to be given 
internally, when the state of the circulation and 
of the animal heat indicates the propriety of ex- 
hibiting carminatives. —Charcoul, as suggested by 
J.P. Frank, and magnesia, if not the most effi- 
cacious, are among the .safest means that can be 
used. Thesame may be said of camphor, and 
the terebinthinates, and the plants which owe 
their efficacy to either of these principles. The 
subnitrate of bismuth is often of great service, 
particularly when conjoined with small doses of 
Ipecacuanha and hyoscyamus. 

16. Whenever flatulency of the stomach or 
bowels is unconnected with inflammatory action— 
when the pulse is soft or weak, or not increased in 
frequency, when the abdomen:and hypochondria 
are not painful on pressure, when the tongue is 
moist, or pale, and not red at its edges, and when 
there is no unusual thirst—then carminatives, 
antispasmodics, stimulants, and tonics, combined 
with one another, and with absorbents and ape- 


rients, will give relief; and they may be either 


given by the mouth, or administered in enemata. 
— But even in these cases, our chief dependence 
should be placed upon suitable tonics, with the 
use of the cold salt-water bath, and attention to 
the secretions and excretions, for the cure of the 
complaint.—If an attentive view of the case 
suggests ‘the existence of inflammatory irritation 
in any part of the alimentary canal, the nitrate 
of potash, and the swbcarbonate of soda or of 
potash, with demulcents or emollients, and weak 
camphor mixture, will be most appropriate. In 
these cases, external derivatives, gentle frictions 
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of the abdominal surface with wartn rubefacient 
liniments, as recommended by Wuyrtt, the appli- 
cation of hot terebinthinate embrocations or epi- 
thems, or fomentations as used by Darwin, will 
be of great service. When the complaint is con- 
nected either with slight inflammatory action, or 
with imperfect secretion, especially of bile; or 
with both, as observed in numerous instances ; 
deobstruents, and mild purgatives, will be required. 
In such cases, the blue pill, or PLummer’s pill, 
or the hydrargyrum cum creta, ought to be 
given at bedtime, with soap, ipecacuanha, and 
taraxacum. 

17. B. Flatulence in infants or young children 
ought to be treated chiefly by appropriate food” 
and regimen, and by mild purgatives. Magnesia 
in dill-water, or in fennel-water, or in anise-seed 
water, will frequently give relief; but an altera- 
tive, asthe hydrargyrum cum creta, will generally 
be required on alternate nights. The warm or 
tepid bath, followed by frictions of the abdomen 
with some warm liniment ; enemata with a little 
common salt, and some carminative water; and 
an occasional dose of castor oil, with warm 
clothing, and pure dry air, will also be productive 
of benefit. : 

18. C. In the more decidedly symptomatic 
states of the complaint, the treatment should be 
chiefly directed-to the disease on which it depends. 
But in these states it is generally most urgent, 
and hence requires the adoption of means calcu- 
lated to procure immediate relief. If those al- 
ready described, employed according to the pecu- 
liarities of the case, prove inefficacious, it has 
been recommended by Reicu, Pamarp, Tuitow, 
and Piorry,to draw off, or to facilitate the escape 
of, the flatus, by a siphon, or by the introduction 
of a flexible hollow tube into the rectum. In most 
instances of difficulty, I have found the terebin- 
thinates with aperients, enemata with either spirits 
of turpentine or extract. of rue, and terebinthinate 
embrocations or liniments applied to the abdo- 
men, succeed in procuring the expulsion of the 
flatus, by exciting the action of the muscular 
fibres of the canal. — When this complaint de- 
pends chiefly upon debility, and is associated with 
other disorders proceeding from this source, the 
means advised in the articles Cotic, Cosrive- 
Ness, and Desitrry, according as it may present 
more or less of the features of either, should be 
prescribed ; and.diet and regimen ought to receive 
due attention. 


Bisiioc. anp Rerer. — Hippocrates, Tees Novewy, 
Opera, vol. i. Vander Linden ed.—Celius Aurelianus, 
Morb, Chr. 1. iii. c, 2.— Aétius, Tetrab. iii. serm. i. c. 27. 
— Paulus Zgineta, }. iii. c. 38. — Payer, Consider. Fla- 
tuum. Lips. 1529. — T. Kenitmann, De Exhalat. Fumos. 
et Flatuosis, &c, 4to. Hale, 1591. — Zacutus Lusttanus, 
Med. Prin. Hist. ]. i. hist.37. — Giisson, De Ventriculo et 
Intestinis, tr. ii. c. 25. — P. Cambalusier, Pneumatologia, 
4to. Paris, 1747.— J.B. Careni, De Aéris Ingressu in 
Ventriculum ejusque Circulo, 8vo. Med. 1759.—G. E. 
Zeviant, Trattado del Flato a Favore degl’ Ipochondriaci, 
4to. Veron. 1761.— Whyitt, Works, by his Son, p. 570. 
699. &c. (Contains many just observations.) — F. J. 
| Schroeder, Medicina Flatuum, et Morbor. exinde Pullu. 
_lantium, 4to. Marb. 1773.— Kempfer, Ameenit. Exot. 
|p. 589. (According to the Japanese, flatulence is the.cause 
of all diseases. It is common among them, and the nations 
of most Eastern countries, who indulge freely tn the use of 
hot spices and other carminatives, in order to expel it.) —~ 
G. Marurgi, Le Malattie Flatuose. Napoli, 1786. — Vogel, 
in Hufeland, Journ. des Prak. Arzneyk. b. vi. p. 14.— 
Thilow, in Ibid. b. ix. st. ii. -p. 1.— Hufeland, Bemerk. 
iiber Blattern, &c.: p. 351.— Reich, in Journ, der Erfin- 
dungen, st. x. p. 95.—F. P. Pamard, Dissert. sur quelques 
Efféts de 1’ Air dans nos Corps, et Descript. d’une Syringe 
' Pneumatique, Avign. 1791.— Thunberg, De Oleo Caje.. 
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FC:TUS — Disgases or THE— Causes. 


uti. Upsale, 1797.—J. P. Frank, De Car. Hom. Morb. 
. Vi. pars i. p. 52. — Vidal, Sur le Gaz Animal considéré 
dans les Maladies. Marseille, 1809. — Renauldin, in Dict. 
des Sc. Méd, vol. xvi. p. 16. — Chomel, in Dict. de Méde- 
cine, t. xvii. p. 186. — M. Good, Study of Med. by Cooper, 
vol. i. p. 173. 


FC TUS — Diszaszs or THE. 
Cuassir. — GeneraL PaTHoLocy. 

1. The fetus is liable to a greater number of 
diseases than has generally been supposed, Some 
of these, together with the lesions of the foetal 
appendages, have been noticed in the article 
Avortion, § 10. As these diseases occasion 
various malformations, congenital alterations, 
abortions, or even the death of the foetus, a brief 
enumeration of them will be useful in various 
points of view, but particularly as indicative of 
the sources, in which several maladies of infancy 
originate. 

2. i. The Causes of foetal disease are, as respects 
the mother—violent or prolonged mental emotions: 
imperfect or unwholesome nourishment ; excessive 
fulness or deficiency of blood; a morbid state of 
this fluid, produced by food, medicines, or dis- 
ease ; alteratives, as mercury, &c., in large doses, 
or too long continued ; attempts at procuring abor- 
tion ; the use of strait corsets; injuries, falls, or 
blows on the abdomen; a cachectic state of con- 
stitution, particularly the syphilitic and scrofulous 
taints ; constitutional or other diseases, as eruptive, 
periodic, or continued fevers, tubercular consump- 
tion, &c.; venereal excesses during pregnancy ; 
a laborious life, or inordinate physical exertion, 
and previous lesions of the ovaria, uterus, or foetal 
appendages. The chief causes as respects the 
father, are, predisposing only, with the exception 
of the syphilitic or scrofulous taints. There is 
every reason to believe that, if the father is aged, 
or debilitated, or suffering from constitutional or 
local disorder, associated with sexual exhaustion, 
at the period when impregnation is effected, 
the foetus will be weakly formed, and thereby 
predisposed to disease, especially when the mo- 
ther is exposed, during utero-gestation, to the more 
energetic causes, or to those just enumerated. 

3. ii. The Diseases observed in the foetus, either 
consequent upon one or more of the above causes, 
or occurring without any assignable cause, are— 
Ist. As respects the cerebro-spinal system — effu- 
sions of fluid in the ventricles, or in the spinal 
canal, or between the membranes, giving rise to 
hydrocephalus, spina bifida, imperfect or arrested 
formation of portions of the brain or spinal cord, 
to inflammatory congestion of the membranes, or 
of portions of the brain or cerebellum ( Lozsretn), 
with spasmodic contractions of the limbs, &c. ; — 
2d. As regards the thoracic viscera —inflam- 
mation and suppuration of the thymus gland 
(Véron); tubercles in the lungs, in the early 
stages (Brttarp, Lanesrarr, and myself), and in 
a state of softening (Husson); inflammation of 
the substance of the lungs, and of the pleura ; 
dropsy of the pleural cavities ; hydro-pericardium, 
and malformations of the heart;—-3d. As res- 
pects the abdominal viscera inflammation, and even 
ulceration, of the internal surface of various parts 
of the alimentary canal; tubercles in the liver 
(Hooceven, Husson), inthe mesentery (Oru LER), 
and in the spleen (Bittarp); inflammations of 
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LARD) ; dropsy of the peritoneal cavity in various 
degrees (Duc£s); enlargement of the mesenteric 
glands ; accretions of the peritoneum, and of seve- 
ral viscera, from chronic inflammation (AnprRyY, 
and myself); retention of urine, and excessive 
distension of the bladder, ureters, and pelves of 
the kidneys, from obstructions to the discharge 
of it in the liquor amnili (Sanpirort, Moreau, 
Pu. Pryet, A. Coover, Cuavussier, Duczs, 
&c.); rupture of the bladder (Ducss) ; lesions 
of the kidneys, and other parts of the urinary 
apparatus (Ruyscu, Horrmann, Wrissrerc, 
Vrour, Bortscuter, Denis, Borvin, &c.); 
and obliterations of canals, and occlusions of their 
outlets, as of those of the alimentary canal, and 
of the urinary and generative organs ; — 4th. As 
respects the general frame — intermittent fevers, 
small-pox (Derutret, &c.), and other eruptive 
fevers (Anpry) ; syphilis, and jaundice (Hey, 
Anpry, Baumes, &c.);— and, 5th. As regards 
external parts— malformation of the palate, 
mouth, and lips; dislocation of various joints, 
and even of the hip joint (Duruytren, Cuaus- 
ster, Nort) ; contractions of muscles; fractures, 
gangrene, &c. of the limbs (Jozrc); hardening 
of the cellular tissue (UzemBezius, Mauriceau, 
Srratrorp, &c.); anasarca, and oedema of one 
or more limbs (Garpren, Ducks, Anpry, &c.) ; 
hydrocele (Anpry); various tumours and nevi; 
and several affections of the skin (GoEckKEL, 
Lepr, Ornter, Cuaussier, Anpry, &c.). 

4. My limits prevent me from remarking upon 
these; but it may be mentioned, that Mauricrau 
was born with the small-pox; and that jaundice 
may arise in the foetus —1st, from the same causes 
as induce it in the adult; and, 2dly, from jaun- 
dice in the mother. M. Ducgs mentions that a 
lady was subject, during pregnancy, to colic and 
jaundice from biliary calculi; and, in four in- 
stances, the children were born deeply jaundiced. 
I attended, some years since, a ladyin tubercular . 
consumption, who was delivered, in the seventh 
month, of an emaciated and very small foetus, 
that died a few days afterwards. On examination, 
the lungs were found loaded with tubercles, and 
the mesenteric glands enlarged. M. Tonne.e 
found an enormous fungoid tumour (fungus he- 
matodes) on the right side of the head of a foetus ; 
and M. Voisin, a polypus adhering to the pos- 
terior part of the palate.—The existence of worms 
in the bowels of the foetus has been asserted by 
some writers, and denied by others. The evidence 
is not sufficiently conclusive either one way or 
another. 

5. iit. The Death of the Fetus may take place 
from the greater number of these diseases, or from 
lesions of the placenta, umbilical cord, or mem- 
branes (see Azortion, §10.). Although there 
are numerous exceptions to the rule, the more 
vigorous the foetus, the stronger and more lively 
will be the sensations of its movements. It 1s 
evident that the existence, and far lessthe nature, 
of the foetal malady eannot be ascertained before 
delivery; yet, in some instances, it may be sus- 
pected, from what is known of the causes. An 
attack of ague in the foetus is usually made mani- 
fest.to the mother; but does not generally cause 
abortion. The feebleness and slowness of the 
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motion; a feeling of uncomfortable weight gra- 
vitating to the side on which the patient lies, and 
of general uneasiness and coldness in the lower 
part of the abdomen; flaccidity of the abdominal 
parietes subsequent toa certain degree of tension ; 
foetor of the breath, pallor of the countenance, 
lividity of the eyelids or surrounding circle, and 
flaccidity of the breasts; generally denote the 
death of the foetus; and when the pulsation of 
the heart cannot be heard on auscultation, this 
event may be inferred with certainty. 

BisLioc. AND REFER. — Deuttel, De Morbis Feetum. 
Hale, 4to. 1702. — Hoogeven, Tractatus de Feettis Humani 
Morbis, 8vo. L. B. 1784.— Baumes, Traité de l’Ictéré, ou 
Jaunesse des Enfans, 8vo. Paris, 1806.— Stewart, Trans. 
of Med. and Chirurg. Society, vol. v. p. 144. — Lawrence, 
in Ibid. vol. v. p. 165. — Hey, Ibid. vol. vii.’p. 536. — Chaus- 
sier, in Dict. des Sciences Méd. t. xvi. p. 50., et t. xxxiv. 
p. 232.— Murat, in Ibid. t. xvi. p. 49.— Véron, Nouv. 
Biblioth. Médicale, July, 1825, p. 301. — Brachet, Journ. 
Génér. de Méd. Jan. 1828. — Desormeaux, Dict. de Méd. 
vol. xv. p. 396. — Lobstein, Repert. d’ Anat. &c. t. i. p. 23— 
141. — Stratford, Journ. des Progrés des Sciences Méd. 
t. xvii. p. 266.— V. Andry, in Ibid. t. i. N. S. 130. — Rossi, 
in Ibid. t. iv. p. 119.— Tonnelé, in Ibid. t. xiv. p. 251. — 
Breschet, Dict. de Méd. t. 1. — Allonneau, Nouv. Biblioth. 
Méd. t. ix. p. 383. — Geof. Saint-Hillaire, Archives Génér. 
de Méd. t. ix. p.41.— Kilian, Ibid. t. xvi. p. 564. — 
Dupuytren, in Archives Gén. de Méd. t. xiii. p. 83., et 
t. xvi. p. 562.; et Repert. Gén. d’Anat. &c. t. il. p. 131. 
(Congenital luxation of femur.) — P. 8. Denis, Recherches 
Patholog. sur Plusieurs Maladies des Nouveaux-nés, 8vo. 
Commercy, 1826.— C. Billard, Traité des Maladies des 
Enfans Nouveaux-nés, &c. 8vo. Paris, 1832, 2d edit. — 
A. Colson, Archives Gén. de Méd. t. xvili. p. 24. — Carus, 
in Ibid. t. xvi. p. 444. — Velpeau, in Ibid. t. vi. p. 135. 403. 
584., et t. xv. p. 626.— A. Dugés, Dict. Med. et Chirurg. 
Prat. t. viii. p. 290. 


FUNGOID DISEASE.—Syn. Hemato-cere- 
briform Disease; Milt-like Tumour, Monro. 
Soft Cancer, Auct. var. Spongoid Inflammation, 
Burns. Medullary Sarcoma, Abernethy. Car- 
cinoma spongiosum, Young. Fungus Hematodes, 
Hey, Wardrop. Fungoid Disease, A. Cooper. 
Fungus Medullaris, Maunoir. Matiére cere- 
briforme, Auct. Gall. Carcinome mou et Spon- 
gieux, Roux. Tumeur Encéphaloide, Laennec. 
Fongus Médullaire, Lobstein. Carcinus Spon- 
giosus, M. Good. Carcinome Sanglante, Cancer 
mou, Fr. Der Blutschswamm, Germ. Bleeding 
Fungus. 

Crassir.— 3. Class, Sanguineous Diseases ; 
4. Order, Cachexies (Good). IV. Crass, 
IV. Orver (Author, in Preface). 

1. Derin. —A tumour, or tumours, consisting 
of awhitish, pulpy, brain-like substance ; generally 
soft, circumscribed, elastic, or obscurely fluctu- 
ating; giving rise to large vascular growths, 
which bleed profusely ; always connected with con- 
stitutional vice; contaminating the frame, and 
terminating fatally. 

2.1. Description. — This is the most malig- 
nant formation to which the body isliable. When 
it appears covered only by the integuments, and 
has not yet acquired considerable bulk, the surface 
of the tumour which it forms is smooth, generally 
equal, and not discoloured ; it is commonly soft 
and elastic, and communicates to the touch an 
obscure sense of fluctuation. When removed 
from the body, the heamatoid tumour is generally 
circumscribed, and more or Jess rounded ; it fre- 
quently possesses a capsule of condensed cellular 
membrane.— A. M. Larnnec has divided the 
disease into, Ist, the encysted ; 2dly, the irregular 
and non-encysted ; to which he has added, 3dly, 
the interstitial impregnation of organs by the cere- 


FUN GOID DISEASE — Description. 


with great accuracy. M. Laennec has never met 
with itin the lungs. It may be, therefore, con- 
sidered as a rare form of the disease. When 
divided, the substance soils the knife, and is com- 
posed of an opaque, whitish, homogenous matter, 
resembling, in colour and consistence, the cerebral 
pulp. Hence the name, Encephaloid, givenit by the 
French pathologists. It softens after exposure for a 
short time to the atmosphere ; and when the softer 
partis washed away, or when the mass is compress- 
ed, a filamentous or fine cellular tissue remains. 

3. B. The consistence of the hematoid tumour 
varies in different cases, and sometimes in different 
parts of the same mass — being sometimes more 
dense than the firmest brain, at other times as soft 
as the brain of a foetus, as the milt of a fish, or 
even not much firmer than custard. According 
to M. Lossrein, the different degrees of softening 
is owing to the progress of the disease ; and this 
appears to be generally the case. In the first 
stage, or that of crudity, the melanoid tumour has 
the consistence of a firm brain, or of the conglo- 
bate glands; in the second, the consistence is less, 
being that of the foetal brain; im the third, it ap- 
proaches that of milt or custard: to these may be 
added a fourth, when the tumour is situated ex- 
ternally, or near the surface of an organ or part, 
viz. that attended with ulceration and the rapid pro- 
duction of bleeding fungi from the ulcerated part. 

4. C. The colour of this production varies 
sometimes in the same mass. It is commonly of 
the colour of the brain; occasionally portions of 
it are redder, and exhibit more of a fleshy ap- 
pearance; and in other cases, parts of it resemble 
a clot of blood. When the hematoid mass is 
encysted, it is readily detached from its capsule ; 
and, in the early stage, is often divided into se- 
veral lobes, placed closely together, and separated 
by an extremely fine cellular tissue, which seems 
to convey the vessels forits nutrition. Inthe ad- 
vanced stages, the division into lobes disappears. 
The non-encysted form is, however, more common, 
particularly in the'viscera. The masses constitut- 
ing this formation vary from the size of a pea to 
that of the head of a foetus at the full time. 

5. D. The medullary structure, although the 
general, is not the only, form observed in the pri- 
marily diseased mass. Some of the fungoid pro- 
ductions are composed of distinct parts provided 
with cellular capsules, and differing in size, colour, 
and consistence. Some of these parts resemble - 
slightly softened glue; others have earthy par- 
ticles mixed ‘with the pulpy cerebriform matter ; 
many present insulated portions of the colour and 
consistence of boiled yolk of egg. As the tumour 
increases, the softening and disorganisation cha- 
racterising the successive stages of its growth 
takes place. Disorganisation generally com- 
mences in the central parts: cavities now form 
in it, chiefly containing blood; and, when the 
blood is washed away, and the tumour is placed 
in water, numerous membranous shreds and 
filaments are seen floating in these cavities. 

6. If the fungoid mass is situate near the surface 
of any internal viscus, discolouration of, and 
adhesion to, the part covering it, followed by 
ulceration, take place. But the ulcerative pro- 
cess, instead of giving rise to loss of substance, 
produces a fungous growth, and, as well as when 


briform substance. This last is not mentioned by | the tumour forms exteriorly, the increase of bulk, 
Mr. Warprop, who has described this disease | which had hitherto been slow, now becomes rapid. 
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FUNGOID DISEASE — Description. 


The fungus which thus forms is soft, easily torn, 
of a dark red or purple colour, of an irregular 
shape, and bleeds profusely when slightly injured ; 
and differs from the firm dense structure of the 
cancerous fungus. Itresembles, when small, the 
softer kinds of polypous vegetations which form 
on mucous surfaces. — When the primary he- 
matoid tumours are situated towards the surface 
of the body, they increase in size more rapidly 
than when seated internally. They generally 
soon lose their uniform round and smooth appear- 
ance; they project very considerably, and at 
last become irregular at their surface. Their 
consistence diminishes, particularly in the pro- 
jecting portions, where the soft elasticity passes 
into obscure fluctuation. The veins running over 
or from the diseased mass assume a varicose 
appearance; an erysipelatous-like redness of the 
prominent parts supervenes, followed by lividity, 
adhesion of the integuments to the tumour, ulcer- 
ation, and soft reddish fungous excrescences. The 
growth of the tumour is now remarkably rapid. 
The surface of the fungi exudes a thin feetid 
sanies, often with blood, which is sometimes dis- 
charged in great quantity ; hence arose the name 
fungus hematodes, which applies only to the ad- 
vanced stage of the malady. When the fungus is 
very large, its more prominent parts often lose their 
vitality, and separate in most offensive sloughs. 

7. In some cases, the voluntary nerves have 
been connected with the diseased mass, and have 
ere in the change of structure ; but they 

ave not been found changed beyond the limits 
ofthe tumour. In the eye, the optic nerve is 
always changed in structure; and in a case re- 
ferred to by Mr. Wardrop, the anterior crural 
nerve passed into the centre of the diseased mass, 
and was so completely lost in it, that it was im- 
possible to distinguish between the twostructures. 
This appearance being general whenever large 
nerves enter into the hematoid tumour, has led 
M. Mavnorr to infer that the cerebriform matter 
composing it is nothing else than a morbid accu- 
mulation of the nervous pulp. This opinion is 
combated by M. Lossrrin, who avers that he 
has met with cases in which, particularly in early 
stages of the disease, the nerves passed through 
the tumour without experiencing any change. I 
am, however, disposed to doubt this, at least as 
respects the fully developed disease: if they pass 
through, I believe, from the dissection of a case 
which occurred to me, that they are always 
changed, and identified with the morbid mass? 
if they pass merely by it, or between insulated 
portions of it, no change will be observed. 

8. The most remarkable characteristics of this 
disease are, Ist, The frequently simultaneous 
occurrence ofa number of the tumours constituting 
it in different parts of the body; the least con- 
nected with each other, either by structure or 
function: and, 2d, That when an apparently 
isolated mass of the disease is met with in an ex- 
tremity and extirpated, it always soon afterwards 
manifests itself in some distant part, either exter- 
nally or internally ; the subsequent disease being 
even more rapid in its progress than that preceding 
it. The simultaneous appearance of the hwmatoid 
tumours, or their successive manifestation, al- 
though sometimes observed to take place in the 
course of the absorbent system, seem not to be 
always propagated through this medium ; for in 
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the case of the diseased mass appearing first in 
one of the lower extremities, the subsequent 
occurrence of it may not be in the glands above 
the originally affected part, but in some distant or 
internal organ, as in the lungs, liver, in an upper 
extremity, &c. This was well evinced in a most 
remarkable specimen of the disease which came 
before me several years since in a lad of about 
fifteen ; who presented in all the extremities, upper 
and lower, in the parietes of the thorax and ab- 
domen, in his neck and head, a numberof those tu- 
mours, certainly not under fifty. They varied from 
the size of a walnut to that of a large orange ; 
many of them were of simultaneous origin, and 
those which were the latest in appearing did not 
occur in the seat of the glands of the absorbents 
leading from the primary tumours. A somewhat 
similar, and still more remarkable case, in respect 
of the great extent and number of the tumours, 
both internal and external, I had lately an oppor- 
tunity of seeing frequently with Mr. Busuexe. 

9. Often, however, when the original mass 
is advancing through the changes I have de- 
scribed, the absorbent glands become affected 
by the disease, and the internal viscera and the 
whole constitution are contaminated; or, per- 
haps, it would be more correct to say that the 
original contamination is thereby so far heightened 
as to occasion a more general formation of this 
diseased structure. When the absorbent system 
is affected, Mr. Warpror states, that usually one 
or more glands swell in the vicinity of the pri- 
mary tumour, and that this takes place sometimes 
at an early period of the disease, and occasionally 
not until the primary tumour is faradvanced. In 
some cases the diseased glands grow to a great 
size, whilst in others they are but slightly en- 
larged. Occasionally the primary affection makes 
little progress, whilst the disease of the glands 
advances rapidly.— The structure of the glands 
thus secondarily affected is entirely converted into 
the cerebriform matter, exhibits a homogeneous 
pulpy mass, and is contained ina cellular capsule. 
Mr. Warovror has never observed a fungus arise 
from the diseased gland. 

10. This morbid production may appear in one 
part only, or in several at the same time, or in 
distant parts successively. The tumours which 
first appear may be called primary ; those which 
occur afterwards, either in the absorbent glands 
or in remote parts, may be named consecutive. 
But the disease may terminate fatally without 
any more than a single mass being developed. 
Mr, Lanosrtarr has adduced an instance of this. 
The primary tumour may be small, and the subse- 
quent productions most extensive, or the reverse. 

11. There is scarcely any organ or part of the 
body exempt from this disease. The extremities, 
the mamme, thyroid gland, the testes, ovaria, 
uterus, the lungs, the liver, pancreas, spleen, the 
stomach, the intestines, the urinary bladder, pro- 
state gland, the mesentery, omentum, the eye, 
the brain, the spinal cord, the nerves, the glands, 
the heart, the muscular parts of the trunk, the 
bones, &c., have all been found affected with 
this malignant disease. It seems to commence 
in the cellular tissue ; but, as it is developed, the 
proper texture of parts to which it extends iseither 
converted into it, or is absorbed in proportion as 
it is increased. 

12. i, Progress And Duration. a, The 
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progress of the disease may be divided into four 
stages. — In the first, the tumour has the con- 
sistence of the conglobate glands ; in the second, it 
is much softer ; in the third, the softening is still 
greater, and amounts to a state of semi-liquefac- 
tion, and gives the sensation of fluctuation; in the 
fourth, ulceration or vascular fungi arise. — Signs 
of general cachexy appear in the second or third 
stage, and are very decided in the fourth. —6. The 
duration of this malady is generally some months 
at least; and it may continue for two or three 
years. In the early stages, it is not usually at- 
tended by febrile action, or much pain ; and it 
may exist for a considerable time without occa- 
sioning emaciation; but there is always more or 
less debility. Acceleration of pulse, and emaci- 
ation, appear in the advanced stages, often ac- 
companied with effusion into the adjoining ca- 
vities, particularly when an internal organ is the 
seat of the malady, as the liver, uterus, &c.— 
In the third and fourth stages, the vital functions 
are very manifestly affected. The stomach loses 
its power, or rejects the ingesta. The patient ex- 
periences most severe pain; and the energies of 
life decline. The complexion often assumes a 
livid, earthy, or peculiar yellowish hue, or pale 
straw colour; the pulse becomes smaller and 
weaker ; and at last the patient sinks, generally 
without either delirium or insensibility having ex- 
isted for any considerable time before death. 

13. iii. Dracnosts anp Compricarions.—This 
disease was confounded with cancer until the 
commencement of this century, when Burns and 
Hey first remarked the difference between them. 
They are still considered by some Continental 
pathologists, and by Dr. Carswe rt, as varieties 
or modifications of the same constitutional ma- 
lady; and there are several circumstances which 
both favour and militate against this opinion. 
They both occur in similar habits of body and 
temperaments; they often arise spontaneously, or 
without any manifest cause, or are traced to the 
same exciting agents; they are both dependent 
upon constitutional vice, as well as upon perverted 
organic action and secretion in their seats; and 
they both undergo somewhat similar local changes, 
and occasion an increasing contamination of the 


fluids and soft solids. Moreover, as I have stated | 


in another place (see article Disrasz, § 141— 
144.), and as Drs. Kerr and Carswett have 
justly remarked, both may co-exist, or the car- 


cinomatous may pass into the fungoid formation. | 
Dr. CarsweE te observes, that numerous examples | 


might be given of scirrhus, medullary sarcoma, 


and fungus hematodes, as they are commonly 


called, originating in the same morbid state, and 


assing successively from the one into the other 


in the order in which they have been named. 
Indeed, these varieties are sometimes met with, 


vidual, but even inthe same organ. 
14. The points, however, of dissimilarity are 
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pressible texture of scirrhus, in which carcinoma 
commences, and the cerebriform, elastic, and 
soft substance constituting fungoid disease. — 
b. Carcinoma commences in scirrhus, which 
confounds in one mass all the tissues which it 
invades, and often without much increase of buik, 
although with augmented density ; fungoid dis- 
ease always consists of a more or less evident 
tumour, which seems to destroy every trace of 
any other structure. —c. Carcinoma, even in 
an advanced stage, when fungous projections 
sprout from its ulcerated parts, presents but little 
vascularity ; whereas the fungoid disease possesses 
large vessels, and vascular cavities, so that it 
derives one of its most common names from this 
circumstance. —d. Fungoid disease attacks or- 
gans in which true carcinoma has not hitherto 
been seen to originate; as the lungs, the liver, 
the brain, the spinal cord, and the nervous 
trunks. —e. Cancer affects the aged, fungoid 
disease the young; and the former is attended 
with more pain at the commencement than the 
latter: —and, f. as, MM. Maunorr, Lossrtein, 
and Ve.rgav have remarked, there is something 
peculiar in the cachexy attending carcinoma, that 
is not observed in the fungoid malady ; for it is not 
unusual to see persons, labouring under this latter 
affection, possessing their natural colour. This, 
I believe, occurs most frequently when some ex- 
ternal part only is affected, or when the disease 
has not invaded the digestive or assimilating or- 
gans, or,when absorption of the morbid matter has 
not taken place to a great amount. In a case now 
under my care, the healthy complexion is pre- 
served, and yet neither the able practitioners who 
have seen it, nor myself, have any doubt as to its 
nature. 

15. M. Lossrein asks, with reference to the 
question of the identity of these two maladies, 
whether, admitting that true cancer sometimes 
gives rise to the fungoid formation, it therefore 
follows that this latter is the same as cancer? 
May there not exist, simultaneously, tuberculous 
degeneration of the lungs, fungoid disease of the 
liver, and fibrous tumours in the womb, without 
inferring the identity of these three morbid form- 
ations? Fungoid disease, therefore, appears, from 
its vascular relations, from its peculiar structure, 
and from its early characters, its advanced course 
and terminations, to be a distinct malady, although 


'it may be consequent upon, or complicated with, 


other alterations of structure. When it occurs 
in young subjects, it is always primary, or is not 
preceded nor attended by the carcinomatous form- 
ation. But in persons past the meridian of life, 
in whom only scirrho-cancer or carcinoma is met 
with, the fungoid structure is sometimes produced 
consecutively, or in an advanced stage of it, and 


with thus occasionally exists as a secondary complica- 
not only in different organs of the same indi- | 


tion with that disease, or as one of the advanced 


changes of structure consequent upon the consti- 


very striking, as remarked in the article referred ! 


to (§ 141—144.); and, notwithstanding these cir-_ 


distinct diseases... As these points have not been 
brought into view by the able writers just men- 
tioned, and as they deserve a fuller notice than 
J have bestowed on them in the sketch indicated 


tutional vice. The question, therefore, as to dif- 
ference is reduced to this, that, when fungoid 


disease attacks young persons, it is always a pri- 
cumstances, are sufficient to constitute them | 


mary and distinct malady; and that, when it 
affects persons advanced in life, it is either pri- 
mary, or consecutive of, and complicated with, 
carcinoma (see art. Disease, § 141—144.). In 
a. few instances, other morbid formations besides 


above, I shall here state them more fully. — a. this have been found associated with the cere- 
-There is no. relation between the hard, incom- briform structure, as fibrous tumours, scrofulous 
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matters pus, melanosis, hydatids, osseous and 
earthy deposits, &c.* 

16. iv. Causes.—a. The predisposing causes 
of fungoid disease are debility of constitution, 
early age, and peculiarity of diathesis. Children, 
and persons who have not passed the meridian of 
life, are much more frequently affected by it than 
persons in the decline of life. ‘Those of the lymph- 
atic and nervous temperaments, of a scrofulous 
constitution, of a sallow or pale complexion, and 
of a lax fibre, with a flabby state of the soft solids, 
and languid circulation, are oftenest its subjects. 
As to the influence of sex, sufficient data have 
not been furnished to admit of an opinion ; but 
the most of several cases which I have seen have 
occurred in males. Thesame may be said of the 
influence of climate; but, like cancer, it seems to 


* Besides the distinctions I have insisted upon above, 
Scarpa and BERARD have adduced others, which I may 
here notice at length. The cerebriform or fungoid struc- 
ture, when fully developed, is a milk-white ‘pulpy sub- 
stance, studded with rose-coloured points — scirrho-cancer 
has the appearance of the skin of brawn, and is traversed 
by numerous cellulo-fibrous radii or bands. The former 
comprises a number of arterial vessels, that increase with 
the softening which it undergoes ; extravasations of blood 
take place in its substance; and the ulceration of its ad- 
vanced stage is accompanied with hemorrhage, which is 
often repeated, and frequently profuse ;—the latter is 
nearly deprived of vessels; sanguineous extravasation 
is seldom observed in it; and the ulceration to which it 
gives rise is rarely attended by any considerable hemor- 
rhage. The cerebriform substance is often found in the 
veins of the diseased part — sometimes nearly filling 
them —and occasionally, also, in those in the vicinity ;— 
a similar circumstance is very seldom observed in scir- 
rho-cancer. The cerebriform disease attacks primarily 
all the systems, tissues, and organs of the body; the pri- 
mary seat of carcinoma is much more limited. The for- 
mer attains a great size, is lobulated, and presents a cha- 
racteristic elasticity and softness; —the latter never 
reaches a great size, it even sometimes assumes the ap- 

earance of diminished bulk, with increased density, and 
fiss neither a rounded outline nor elasticity.— Fungoid 
tumours frequently co-exist, even primarily, in several 
organs — occasionally in considerable numbers ; —carci- 
noma is generally solitary. The cerebriform disease 
softens into a rose-coloured bouwillie ; scirrhus assumes the 
form ofa jelly. In their progress to the surface, the first 
stretches the skin, and renders it thinner,’ without ad- 
hering toit ; the second cements itself to the integuments, 
which no longer admit of motion, but is firmly attached 
to the diseased mass. The progress of ulceration in this 
is remarably slow; in that very rapid. In the one, the 
period which elapses from the commencement of ulcer- 
ation is often as long or longer than that which pre- 
ceded this change; in the other, the period subsequent 
to ulceration is disproportionately short, and the lesions 
consequent upon it are of a much more acute and violent 
character, though the pain may be less. 

It is in the early stage, or state of crudity, that these 
two maladies are distinguished from each other with 
greatest difficulty. The fungoid structure has not then 
attained the white colour it subsequently acquires. It is 
at first semi-transparent, firm, and divided into numerous 
lobules. Its vascularity is also not so great as at an ad- 
vanced stage. But, although it thus resembles scirrhus, 
to conclude from this, that they are identical diseases, is to 
admit that the same lesion will give rise to two kinds of 
structure that essentially differ. But this stage of fun- 
Zoid disease is very short; and in cases where a number 
of tumours are developed in different parts of the body, 
they all have the same cerebriform structure. Malig- 
nant disease may, however, present the complicated 
states above mentioned; the same tumour consisting 
partly of the carcinomatous and partly of the cere- 
briform structure. In addition to these, it may even 
comprise other morbid products, disseminated through 
it, or collected in one or more places—in one part an 
adventitious fibrous tissue, in another a fibro-cartilagi- 
nous formation, in a third tubercular matter, in a fourth 
multilocular cysts containing various substances — here a 
gelatinous secretion, there a milky fluid, this a reddish 
or bloody matter, that an osseous or a cretaceous deposit. 
These, as well as the cerebriform products thus acci- 
dentally or occasionally comprised in carcinomatous or 
malignant tumours, are not the constituents of carci- 
noma, but contingent formations consequent upon the 
morbid nutrition and secretion constituting the local dis. 
ease. 
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be most prevalent in countries the inhabitants of 
which partake largely of animal food. It has 
even been supposed that eating much pork pre- 
disposes to it. An hereditary disposition to it may 
be admitted with more truth. General debility 
is, however, its most common antecedent. — b. 
The exciting causes are often unknown. Some- 
times an external injury, as a blow or bruise, has 
occasioned it, often after a long period. Most of 
the cases which I have seen appeared to have 
arisen Chiefly from a poor and unwholesome diet, 
aided by cold and moisture. 

17.v. The Procnosis is extremely unfavourable. 
If the malady is developed so as to admit of pre- 
cise recognition, a fatal issue may be delayed a 
short time by a tonic or restorative treatment, but 
can never be averted, Extirpation, or amputation, 
has been attempted, but with no benefit, and often 
with disadvantage. Although the diseased part 
be removed in this way, its source is still in the 
constitution, and it soon afterwards is developed 
in some other situation, generally in an internal 
viscus, the nearest to the seat of the extirpated 
part. If it exist also in an internal organ, the 
shock occasioned by the operation accelerates its 
growth and fatal progress... 

18. vi. Orntcrs.— Many writers on this dis- 
ease, and especially the French pathologists, 
suppose that the diathesis in which the disease 
originates is connected with the cancerous taint ; 
and that the fungoid is only an advanced stage, or 
higher grade of carcinoma. M. Mavnorr and 
LoxstEIn are opposed to this view; and m 
Opinion, as just stated, coincides with theirs. 
Although both diseases are distinct as to the kind 
of action, as to the form of the morbid structure 
that results, and as to some of the circumstances 
in which it takes place, yet the manner in which 
they both arise may not be different ; their morbid 
actions being similar in some respects, but differ- 
ent in others, Hence the alliance occasionally 
observed between them; as in other diseases ge- 
nerally connected, but specifically different. The 
opinion, therefore, which I have stated as to the 
origin of Cancer (§ 25, 26.), and the remarks 
there offered, are, in part, applicable to this dis- 
ease.— Dr. Hopexin has endeavoured to show 
that fungus hematodes and carcinoma originate 
in a cystiform serousmembrane. That they thus 
arise In some instances may be admitted ; but J 
agree with Dr. Carswext in the opinion that 
they are often formed independently, and where 
cysts cannot be detected ; and that, even where 
cysts have existed, their formation in the cellular 
tissue external to the cysts has been demon- 
strated. — The views of M. Anprat have been 
stated in the article just referred to, and in that on 
Disrase (§ 138.). M. Cruveriurer believes 
that this, as well as some other lesions, are the 
results of the deposition of morbid products in the 
cellular tissue of organs, the venous capillary 
system furnishing these products. 

19, Dr. Carswett is of opinion that the form- 
ation of the fungoid and carcinomatous substance 
takes place in the blood, whether it be found in 
this fluid alone or in other parts of the body at the 
same time; and he adduces the facts — Ist, That 
the morbid substance is found in the vessels which 
ramify in these malignant tumours, or in their 
vicinity ; — 2dly, That it is found in those vessels 
which communicate with the diseased part of an 
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organ ;—and, 3dly, That it is met with in vessels 
having no direct communication with an organ 
affected withthe samedisease. The veins, however, 
and venous capillaries, are the only partsof the 
vascular system in which the diseased substance 
is found — sometimes in contact with the internal 
surface of the vein, or occasionally united with it 
by means of thin colourless fibriney or even of 
very minute blood-vessels, as in the case of the 
cerebriform matter. In the articles referred to, 
T have stated that, when this morbid substance is 
detected in the blood, it has been absorbed, as 
in the case of other morbid secretions; and the 
accuracy of the opinion seems to be supported 
by the fact, that it is found only in the veins 
and absorbents; but Dr. Carswett believes 
that this is not the case, as there are instances 
in which the venous blood alone was the seat of 
the disease. If such be actually the case, an 
obvious difficulty presents itself; but various 
sources of deception arise in the course of minute 
researches, and mislead even the most careful. 
That the blood is early affected in this and other 
malignant diseases, I fully believe; but that the 
cerebriform matter is formed in it, and afterwards 
deposited in the parts which are its seats, cannot 
be supported by the history and progress of the 
local and constitutional affections. If it were 
previously formed in the blood, wherefore is it 
often deposited only in one situation? — where- 
fore is it not excreted by the emunctories ? — 
wherefore does it not always affect a number of 
parts simultaneously 1— wherefore is it never 
found in the arteries, and so frequently in the ab- 
sorbents and veins proceeding from the seat of 
disease ?1— These, and other questions that may 
be asked, cannot be answered consistently with 
this doctrine. I therefore entertain the same 
opinion as was stated by me in the articles al- 
ready referred to, and believe that, like carcinoma, 
it essentially depends upon a debilitated and other- 
wise morbid state of the system generally; and 
that the vital actions of the part or parts primarily 
and especially affected are depraved—that the 
nutrition, organic sensibility, and the secreting 
function of these parts are remarkably altered, 
and that the morbid product which results is par- 
tially absorbed into the circulation, and contami- 
nates the fluids and soft solids, sometimes exciting 
a similar morbid action in other situations. 

20. Conformably with the best ascertained 
facts connected with the appearance of the cere- 
briform matter in the vessels, it would seem, that, 
at a somewhat advanced stage of the disease, or 
when this structure becomes more or less softened, 
the molecules of it pass into the veins and ab- 
sorbents leading from the part in which they have 
been formed; that they there sometimes are 
ageregated into masses sufficiently large to admit 
of their recognition ; that, although these masses 
are generally found merely in contact with the 
internal surface of the veins, they sometimes ad- 
here to it by means of the fibrine which collects 
around them, as in every other instance in which 
a semifluid or partially concrete substance, or a 
secreted matter of greater consistence than the 
blood, passes into the circulation ; and that, when 
they thus adhere to the internal surface of the 
veins, minute vessels are ultimately developed in 
the fibrinous envelope which has been formed 
around them,— The principal changes observed 
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in the blood of those affected by this disease, and 
which I have had an opportunity of remarking in 
two cases after death, are, an unusual thinness— 
a deficiency of fibrine and red particles — a state 
of partial aneamia— and imperfect coagulation. 
This state has been also remarked by BEéciarp, 
Vevreau, AnpRAL, and Kerr, whose observ- 
ations respecting the presence of the cerebriform 
matter, surrounded by a fibrinous envelope, in the 
venous blood, fully confirm the view I have taken 
of its origin in this situation, and militate against 
its primary formation in this fluid. (See articles 
Cancer, § 26.; and Disgase, § 141.) 

21. vii. Treatment. — This is a subject on 
which much cannot be said with any hope of ad- 
vantage. Surgical treatment is of no avail, and 
strictly medical means of very little more. What- 
ever excites pain, or irritates the local disease, 
tends to promote its growth ; and whatever lowers 
constitutional power, only lays the system more 
open to contamination. The intentions, there- 
fore, which we should propose to ourselves, when 
entering upon the treatmentof this malady, are — 
1st, to support the powers of life, and thereby to 
resist as long as possible the extension of the dis- 
ease ;— 2dly, to promote the secretions and 
excretions, as auxiliary to the first indication ; — 
and, 3dly, to palliate the sufferings of the patient. 

22. A. The first of these is founded upon the 
evident and admitted fact that the disease is 
dependent upon, and associated with, debility ; 
and upon the results of observation; and the 
means which may be employed to fulfil it need 
not be materially different from those specified in 
the article Cancer (§ 29. et seq.). Although no 
medicine has hitherto proved successful in curing 
the malady, yet new remedies, or novel combin- 
ations of those that are old, should nevertheless 
be directed against it. Besides, judicious means 
have often prolonged life, or enabled the system 
to resist its progress for a time. Conformably 
with these views, the preparations of cinchona ; 
the sulphate of quinine; the preparations and 
compounds of iron, particularly the ferrum am- 
moniatum, and the muriated tincture;  sarsa- 
parilla ; bitter tonic infusions or decoctions, with 
liquor potasse, or the alkaline ssubcarbonates ; 
and the preparations of iodine,—may be severally 
used, and combined with some one of the more 
energetic narcotics, particularly the acetate or 
muriate of morphine, or conium, or belladonna, 
or aconitum. — The preparations of iodine are the 
most successful of any means I have employed, in 
resisting the progress of this morbid formation. 
The ioduret or iodide of iron, and the hydriodate 
of potash, should be selected, and taken internally 
in small or moderate doses. The external use of 
iodine is often injurious. Ina case of this disease, 
affecting chiefly the stomach and some others of 
the abdominal viscera, lately under my care, a 
combination of the acetate of morphine and kré- 
osote palliated the urgent symptoms after other 
means had failed. In the still more recent case 
of a lady from Wales, who came to town on 
account of malignant disease of the stomach, 
that probably partook of the fungoid character, 
from the size of the tumour and other symptoms, 
this combination proved serviceable. This lady 
had been treated with great discrimination by 
Mr. Servu of Welshpool. During her stay in 
London, the acetate of morphine in a dilute aro- 
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FURUNCLE, STHENIC — Symrroms. 


matic spirit always afforded relief; but, when 
the disease had advanced further, and after her 
return home, it had but little effect. Mr. Serru 
therefore, at my request, gave her the following 
during the paroxysms of suffering, with great 
benefit. — 


No. 227. KR Morphine Acetatis gr. ij.; Kréosote M 
xij.; Pulv. Glycyrrh. et Pulv. Acaciz, aa q. s. ut fiat 
massa zqualis, quam divide in Pil. xij. Capiat unam, 
omni hora, urgenti dolore. 


23. When the diseased part appears about to ul- 
cerate, and afterwards especially, it should be pro- 
tected from external injury or irritation ; and if the 
bleeding from it be copious, or the discharge of- 
fensive, a solution of kréosote in weak pyroligneous 
acid or spirits of turpentine will prove the most 
efficient styptic and corrigent. The chloride of 
lime may lhkewise be employed. In addition to 
the other tonics just enumerated, the chlorate of 
potash may be tried in the decoction of cinchona. 
If iodine be prescribed, it should be continued 
for along time. The hydriodate may be given 
in the compound decoction of sarsaparilla; with 
conium, aconitum, or any other narcotic, if much 
pain be felt. During the course of treatment, the 
secretions and excretions should be regularly pro- 
moted; and if the bowels be sluggish, their 
actions ought to be promoted by a tonic or sto- 
machic aperient repeated according to circum- 
stances. The other means, which have been 
recommended in the article Cancer (which see), 
are equally appropriate in this, and other malig- 
nant formations. 
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FURUNCULAR ERUPTIONS.—Syn. Fu- 
runcular Inflammations ; Furuncles ; Furun- 
culi ; Furunculus, Sauvages. Phyma, Willan, 
Good. Phlysis furunculosa, Young. 

Crassir.— 3. Class, 2. Order (Good). 7. 
Order, 1. Genus (Willan). IV. Cuass, 
IV. Orver (Author). 

1. Derin.—Inflammation of the cellular appen- 
dices penetrating the reticular texture of thecorion, 
arising from disorder of the digestive organs, and 
modified in character by the state of constitutional 
power, and the condition of the circulating fluids. 

2. The true skin or corion is penetrated by 
small conical prolongations derived from the cel- 
lular tissue underneath. With these, the vessels 
and nerves proceed to the supertficies of the corion 
to form the papillar tissue and vascular rete. 
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When inflammation commences in one or more 

of these prolongations, furunculus or boil, hor- 

deolum or sty, and anthrax or carbuncle, are the 
results; but in these, the surrounding true skin, 
with the subjacent cellular tissue, participate to 

a greater or less extent with the progress of in- 

flammation. M. Rayer remarks, that, left to 

themselves, these affections always terminate in 
the mortification, and subsequent expulsion of 
one or more of the small cellular cones of the 
dermal tissue, which are then designated by the 
title of cores. This termination is generally 
ascribed to the resistance offered by the fibrous 
corion to the expansion of the cone of inflamed 
cellular tissue, and to the consequent strangula- 
tion of it; but the cores are probably the con- 
densed tissue surrounding the matter which is 
formed in the inflamed tumour, and which is 
thrown off after this matter is discharged. It is 
even possible, that the inflammation in this affec- 
tion commences in the vessels themselves which 
accompany the cellular elongations or cones; 
and that the disease is actually a limited angeitis, 
or artereitis, of one small branch, the cellular sub- 
stance sloughing in consequence of its supply of 
blood being cut off, from, an impervious state of 

some of the minute ramifications, . 

3. The varieties of furuncle are generally de- 
pendent upon disordered states of the digestive 
functions, and the characters which they assume 
vary with the states of vital action and of the cir- 
culating fluids. When furuncle occurs in a toler- 
ably sound constitution, and healthy condition of 
the blood, it assumes a sthenic character, and 
constitutes furunculus or the common boil, or sty 
when it is seated in the eyelid. But, when it 
affects the aged or debilitated, or previously dis- 
eased, or the cachectic, or those in whom the 
circulating fluids are impure, and the vital actions 
languid or imperfect, it puts on an asthenie form, 
and gives rise to two varieties; one of which has 
been noticed only by M. Gusrsenr and myself, 
and which may be called Asthenic Furwnele; the 
other has been usually named Anthrax or Car- 
bunele. 

I. Stuenic Furuncte—Boil ; Furuncle; Phyma 
Furunculus, Good; Furoncle, Clou, Fr.; Die 
Beule, Germ. 

4. This species is characterised by small ins 
flammatory swelling of the skin and suljacent cel- 
lular tissue; this swelling being circumscribed, 
conical, hard, red, hot, and painful; and termi- 
nating in the formation of a small quantity of 
matter, and the expulsion of dead cellular tissue. 

5. i. Symptoms.— This affection begins in a 
small, hard tumour, most frequently seated on 
the hips, buttocks, thighs, back, nape of the neck, 
and armpits. The tumour becomes conical, 
painful, of a vivid or violet red colour, and 
reaches, in a few days, the size of a large walnut. 
From the fifth, to the eighth day, it points, the 
apex becoming white and soft. It soon afterwards 
breaks, and discharges a little sanguineous pus, 
the outer part of the slough being exposed through 
the small opening. The core or slough is gene- 
rally expelled two or three days afterwards, and 
the pain then ceases, the swelling subsides, the 
cavity left by the core fills up, and, in a few days, 
the opening closes, a cicatrix only remaining. 
One boil is often followed by others, which follow 
a similar course, and attain various sizes. They 
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FURUNCLE, ASTHENIC — Description. 


may succeed one another more or less rapidly ;| neath ; and preceded and attended by much debi- 


but they are seldom attended by fever, unless 
they are large or numerous. When they form in 
the perineum, or near the anus, difhculty of 
voiding urine is often felt. In other situations, 
they may affect the lymphatics proceeding from 
their seats, and the adjoining glands. 

6. ii. Causes. — The application of blisters, 
frictions with irritating liniments or ointments, 
inattention to personal cleanliness, the use of 
sulphureous or alkaline baths, and various ante- 
cedent or associated affections, are the usual 
causes of this eruption. Furuncle is often con- 
quent upon the decline of, or convalescence from, 
fevers, the exanthemata, and inflammatory disease 
of the skin; and it often seems to depend upon 
weakness, or chronic inflammatory irritation, of 
the digestive organs; or upon accumulation of 
sordes in the prima via. In some cases, however, 
it occurs without appreciable antecedent disorder. 

7. iii, Treatment. — But little is required for 
this complaint beyond attention to the digestive 
organs. Accumulations of mucous sordes and 
fecal matters ought to be freely evacuated by an 
aperient consisting of equal parts of the com- 
pound infusions of gentian and senna with a 
neutral salt or alkaline subcarbonate. A bread 
and water poultice, or any other soothing and 
relaxing application, may be kept on the part. 
If the boil be large, and the pain considerable, 
the division of the skin, at the most prominent 
part, will be of service. When a succession of 
boils appears, an emetic may be given, and its 
operation promoted by the infusion of chamomile 
flowers. The above stomachic aperient may be 
afterwards continued daily, or on alternate days. 
If the eruption still appears from time to time, 
gentle tonics may be prescribed. Dr. Fosprooxe 
recommends large doses of sulphuric acid. Mr. 
Cortanp Huvrtcuison informed me, that he 
found the liquor potasse, or Brandish’s alkaline 
solution, in any bitter tonic infusion, most benefi- 
cial in these cases. The extract of taraxacum 
may be added to a mixture or draught of this 
kind, and an alterative pill given at bedtime, and 
continued for some days. 

8. II. Horprotum—Stye; Phyma Hordeolurn, 
Good ; Sclerophthalmia, cxrnpopbarusa ; Orgeolet, 
Fr.; Gerstenhorn, Germ.—1is a small inflamma- 
tory tumour or boil in the free edge of the eyelids, 
most frequently near the inner ungle of the eye.— 
It is in every respect a similar affection to furun- 
cle, the difference arising entirely from the nature 
of its seat. Itis seldom larger than a grain of 
barley, and is generally smaller, as its name indi- 
cates.—Its causes, progress, and treatment are in 
all respects the same as those of common boil.— 
This, and the preceding variety of furuncle, are 
most common in young persons, just before or 
soon after puberty, and in adults who eat largely 
and take much spirituous liquors.— In scrofulous 
constitutions, and persons addicted to intemper- 
ance, they assume a chronic form. In such cases, 
local applications with camphor are of service. 

9. ILI. Asrnenic FuruncLte—Atonic Furun- 
cle; Furoncle Atonique, GuErsent — consists of 
a small circumscribed swelling of the skin, in one 
or several situations, with or without livid dis- 
colouration; followed by a very small purulent 
phlyctena, at the summit, and by,softening, destruc- 
tion, and large perforation of the corion under- 


lity and low fever. 

10. This affection was described by M. Gurr- 
SENT, in 1823; and early in the same year I saw 
two cases of it, with Mr. Parner, in a low street 
and ill-ventilated apartment in Westminster. 
Both occurred in unhealthy children in the same 
family, and terminated fatally. ‘The bodies were 
inspected after death. Since then I have seen 
only three other cases, but I have met with others 
somewhat similar, consequent on the application 
of leeches.— All the instances which have oc- 
curred in my practice, as well as those seen by 
M. Guersent, were in children much weakened 
by previous disease ; or in those affected by gas- 
tro-intestinal irritation, or by chronic disorder of 
the bronchi, or asthenic inflammation of the sub- 
stance of the lungs. There have always been, 
both before and after the appearance of this 
eruption, well-marked symptoms of adynamia; and 
coma. has generally come on before death. 

1l. 1. Description. — This eruption appears 
chiefly on the trunk, the Jateral parts of the neck, 
and insides of the thighs. In the cases which I 
have seen, the number of furuncles was consi- 
derable — not fewer than five or six ; and, in two 
cases, there were about twenty. They commence 
in small, circumscribed, and hard swellings, of a 
livid tint, but sometimes nearly colourless. At 
a further advanced stage, very small purulent 
phlyctanz appear in their summits, that break, 
and leave the skin underneath of a greyish co- 
lour, softened, and perforated as in common 
furunculi, They discharge at first a serous, san- 
guineous, or ichorous fluid. The tumours soften 
and disappear ; and the perforations of the cho- 
rion enlarge rapidly, producing, in two or three 
days, holes in the integuments, varying from three 
or four, to six or seven, or even eight or nine, 
lines in diameter. These perforations are perfectly 
round ; their margins are not elevated, nor thick- 
ened, nor injected; and they entirely resemble 
the holes made by a drill orauger. The cellular 
tissue is not thrown off in the form of a core, 
but is destroyed by a rapid ulceration, or phage- 
denic absorption. The bottoms of the ulcers have 
a greyish or sanious appearance, and are nearly 
dry. There is no discharge from them, nor have 
they any tendency to scab; and the perforations 
of the integuments frequently proceed down to 
the muscles, or aponeuroses, the peculiar struc- 
ture of which may often be seen at their bottoms. 
The skin forming their margins is pale and some- 
what softened, and the cellular tissue immediately 
beneath the cutaneous margins is often destroyed 
to the extent of one or two lines. — In the variety 
of asthenic furuncle following the bites of leeches 
in eachectic and debilitated children, which is 
the most common, the perforations of the skin are 
at first triangular, but their progress is nearly 
the same as that of the spontaneous variety, and 
as they enlarge they become entirely circular. 
The ulceration attending upon the advanced stage 
of disease is seldom very painful. Having reached 
the extent just described, it remains stationary 
for a longer or shorter time, and in the more un- 
favourable cases shows no disposition to repara- 
tion. When it evinces a disposition to heal, the 
bottom is more moist, somewhat redder, and more 
vivid ; the perforated margins of the skin become 
more closely connected with the subjacent tissues, 
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FURUNCULAR. DISEASES — Carnsuncrir— Procress. 


granulations arise and elevate the bottom of the 
ulcer, and the perforation is lessened. Thus a 
depressed cicatrix is formed, as in other cases 
where the skin has been destroyed. 

12. In the two cases, in which I had the op- 
portunity of seeing the appearances after death, 
no attempts at reparation were visible in the ulcer- 
ated perforations, which went down to the mus- 
cles, asif the part had been removed by an auger. 
There was no injection or inflammatory appear- 
ances in the margins. The chief alterations were 
moderate emaciation, congestion, and injection 
of the membranes of the brain, with slight serous 
effusion ; congestion of the substance of the 
lungs, with limited hepatization in an early grade; 
patches of injection in the digestive mucous 
membrane, other parts being pale ; and enlarge- 
ment of the mesenteric glands. M. Gurrsent 
has not mentioned the internal lesions he may 
have observed ; but those just noticed throw not 
much light upon the affection, and are of frequent 
occurrence after other diseases. In most of the 
cases I have treated, there has been low nervous 
fever, with more or less manifest affection of the 
gastro-intestinal surface, or of the head or lungs. 
‘The perforations are always uniform in character, 
although varying somewhat in size ; they are pe- 
culiar ;.and are hardly ever modified from the 
state above described. They appear analogous 
to the perforating phagedenic or atonic ulcers 
sometimes seen in the stomach. 

13. i. Treatment.—The means of cure should 
necessarily be directed chiefly to the constitutional 
disorder. This should be removed, by the pre- 
parations of cinchona; by the sulphate of qui- 
nine’; by the mineral or vegetable acids; by cam- 
phor or ammonia ; by the decoction of bark with 
nitre, and spirits of nitric ether; by the infusion 
of valerian or cascarilla with the chlorate of 
potash, or chloride of ammonia, and chloric ether; 
by camphor julap with the chloro-sodaic solu- 
tion; or by similar remedies, aided by means 
calculated to relieve internal complications, as 
alteratives, external derivatives, and mild sto- 
machic purgatives. Neither leeches uor blisters 
should be applied, as the former are liable to mul- 
tiply the perforating ulcers, and the latter are apt 
to produce sphacelation. The semicupium, how- 
ever, with much salt and mustard in the bath, 
may be used. Removal to a dry, healthy atmo- 
sphere, or to the sea-side, or to an elevated situ- 
ation, and light nourishment, are also beneficial. 
The most efficacious local applications are, the 
solutions of the chlorurets of soda or lime, kréo- 
sote, the dilute acids, pyroligneous acid with 
camphor and kréosote, poultices of powdered 
bark, with spirits of turpentine, and the balsams 
and terebinthinates, especially Peruvian balsam, 
or equal parts of it, or of copaiba, and of turpentine. 
III. Carsuncir —’Avopaé, Hippocrates; An- 

thrax; Carbo; Persicus Ignis ; Carbunculus, 

Celsus; Phyma Anthrax, Good; Charbon, 

Fr.; Karbunkel, Germ.; Furuncular Anthraz. 

14. Carbuncle appears in the form of a hard, 
painful, circumscribed tumour of a deep red colour, 
with a sensation of burning heat, terminating in 
gangrene. M. Rayer states that it is an acute 
inflammation affecting simultaneously several of 
the contiguous cellular cones penetrating the re- 
ticulations of the true skin. It is not improbable 
thatthe vessels themselves, particularly the arteries, 
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are more or less implicated in the inflamma- 
tion. 

15. i. Progress.— Anthrax occurs most fre- 
quently in the nape of the neck, or above the 
nape, on the back, shoulders, buttocks, thighs, 
and sides of the trunk. It often commences in a 
small tumour, of a few lines in diameter, the 
apex of which is sometimes covered with a san- 
guinolent vesicle. In other cases it is much larger 
from the beginning, and it then generally advances 
with greater rapidity. Asit spreads, soit becomes 
more prominent and penetrates more deeply ; 
and, in seven or eight days, it is often as many 
inches in diameter. Its colour deepens to a violet 
or bluish tint, and it is hard throughout, until 
the cellular tissue of the central parts passes into 
gangrene. Its base afterwards continues to spread, 
the circumference remains hard, and the centre 
softens, and fluctuates very obscurely. The heat 
is still burning, the pain is tensive, and both are 
now referred chiefly to the base of the tumour. 
When left to itself, the skin covering the anthrax 
becomes thin and soft after some days, and is 
perforated in several places. It then discharges 
a little bloody pus, or ichorous matter with small 
shreds of mortified cellular‘tissue. It occasion- 
ally sphacelates to a much greater extent, and 
its surface becomes dark, black, and insensible. 
For some days afterwards, new ptrforations are 
formed, through which whitish sloughs of cellular 
substance are passed. The openings enlarge or 
run into each other; give passage to a thick san- 
guinolent matter; and sometimes emit a foetid 
odour. The sloughs are at length detached, the 
discharge increases and becomes thinner, and the 
pain and heat diminish. When the destruction 
of the integuments is considerable, the superficial 
fascia are often denuded, eroded, and even per- 
forated —the surrounding skin being livid, bluish, 
thinned, and partially detached from the parts 
underneath. If a favourable change in the part 
takes place, granulations appear; and a cicatrix, 
which is always irregular, depressed, and puck- 
ered, and continues long dark, or brownish red, is 
formed, partly by the ulcerated surface, and partly 
by the union with it of the loose flaps of skin. 

16. The constitutional symptoms are generally 
severe, and often precede the local lesion. In- 
deed, anthrax rarely occurs excepting in habits 
of body evincing more or less cachexy, with san- 
guineous plethora, and disorder of the digestive 
functions. For some days before its eruption, 
the patient complains of anorexia and increased 
disorder of these functions, and of lassitude, chills, 
or shiverings. With the developement of the 
tumour, the febrile commotion increases, and 
presents the usual concomitants of inflammatory 
fever. if sphacelation takes place, or if the ul- 
ceration is protracted, the attendant fever assumes 
gradually an adynamic character ; and in delicate, 
old, or very cachectic persons, it is nervous or 
adynamic from the commencement. 

17. Various internal affections may also be 
complicated with the external disease. Conges- 
tions or inflammations of the liver or of a portion 
of the lungs, enlargement of the spleen, and 
gastro-intestinal disorders, are the most ifrequent 
associated complaints. When anthrax is seated 
in the neck, cerebral symptoms are often present. 
If it occur in the lateral or anterior parts of the 
neck, dyspnoea, cough, headach, and even serious 
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affections of the larynx or trachea, are experi- 
enced. If it take place in the parietes of the 
chest, the most severe pleuritic and pulmonary 
symptoms sometimes supervene,from the extension 
of the inflammation internally to the pleura, and 
thence even to the lungs. When it attacks the 
abdominal parietes, peritonitis has even occurred 
in asimilar manner, Anthrax may also be asso- 
ciated with some other external eruption, espe- 
cially with the common furuncle, which may 
either precede or accompany it. 

18. ii. Causes. — Anthrax is most common in 
spring and summer, according to M. Rayer. 
It is certainly most frequent in persons past the 
meridian of life, and in females about the total 
cessation of the menses. High, rich, or gross 
living, with insufficient exercise, and a full, gross 
habit of body, predispose to it, and even more 
directly produce it.— Causes which derange the 
digestive and biliary functions, the application of 
acrid or stimulating matters to the skin, neglect 
of personal cleanliness, and the bites of insects, 
most commonly excite it. 1t is often a sequela 
of small-pox, measles, and typhoid fevers; and 
it is a common attendant upon plague, and some- 
times even appears in the latter stages of the 
putro-adynamic form of typhoid fever. 

19. iii. Diagnosis.— Carbuncle is to be dis- 
tinguished from the common boil, by the latter 
having only a single opening, and being smaller 
and more conical; and by several occurring in 
succession. The former, on the contrary, is 
broader, less acuminated, is perforated by several 
openings, is darker, and more gangrenous, and 
is generally single when occurring as an idiopathic 
disorder. According to Dupuyrrenand Rayer, 
however, anthrax is a tumour formed by the con- 
glomeration and confluence of several furuncles. 
Carbuncle has very generally been confounded 
with malignant pustule, or anthracion. The latter 
belongs to a different order of affections of the 
skin ; and is described, as well as distinguished 
from anthrax, in the article Pusru.es. 

20. iv. Treatment. —This should be com- 
menced with the exhibition of an emetic, the 
operation of which may be promoted by a tepid 
infusion of chamomile flowers. A full dose of 
calomel and Jumes’s powder should afterwards be 
given, and the free action of the bowels promoted 
by purgatives. Whenever the pulse is strong, 
full, or hard, bloodletting, according to the age 
and habit of the patient, is requisite, particularly 
early in the disease. Leeches ought also to be 
applied around the base of the tumour, and the 
bleeding from their bites encouraged by tepid 
fomentations. A repetition of the local depletions 
may be required even oftener than once. Di- 
aphoretics, with tartarised antimony and opium, 
if the pain and burning be very severe, should 
afterwards be given, and the bowels kept open by 
the occasional exhibition of a purgative. When 
the attendant fever is of a low form, or when 
gangrene has taken place, and suppuration con- 
tinued for some time, especially when the patient 
is aged, of a cachectic habit, or is addicted to 
intoxication, or is greatly debilitated, the decoction 
of cinchona, with the alkaline subcarbonates ; the 


FURUNCULAR DISEASES — Carsuncie — Treatment. 


sulphate of quinine with camphor; tonic infusions 
with muriatic acid, and chloric ether ; and the 
means advised in putro-adynamic fever, should 
be prescribed, with light nourishment, wine, &c, 

21. The local treatment should consist chiefly 
of refrigerant applications in an early stage of the 
swelling. Compresses moistened with equal parts 
of pyroligneous acid and rose-water, to. which 
some camphor has been added, should be con- 
stantly applied from the commencement. ‘They 
generally relieve the pain and burning heat. If 
the inflammation still proceeds, a crucial incision, 
completely across the swelling, and down to its 
base, as advised by Dupuyrren and Rayer, 
should be made. This will give instant relief by 
the loss of blood, and by removing the strangu- 
lation of the vessels and cellular tissue. It also 
averts gangrene, facilitates a healthy suppurative 
action, and hastens granulation and recovery. The 
actual and potential cauteries formerly advised, 
are nowrarely employed. Several American writers 
recommend the application of blisters over the 
swelling—the discharge from the surface favour- 
ing areturn of healthy action in the diseased part. 

22. When anthrax is complicated with any of 
the internal affections indicated above (§ 17.), 
the treatment ought to be decided and appropriate 
to the morbid associations, as the progress of the 
complication is generally rapid, owing to the 
unfavourable state of constitution giving rise to 
this kind of local disease.—During convalescence, 
sulphureous baths, and the aperient sulphureous 
mineral waters, with strict attention to the func- 
tions of the digestive organs, and to diet and 
regimen, are usually productive of benefit. Ihave 
found the following medicines of service, when 


the patient cannot resort to suitable mineral waters. 

No. 228. R Infus, Senne Comp., Infus. Gentianez. Co., 
44 3vj.; Sodz Sub-carbon. gr. xij. ; Spirit. Ammon. 
Arom.:3ss. ; Tinct. Cardamom. Co. 3j. M. Fiat Haustus, 
alternis noctibus sumendus. 

No. 229. Potasse Supertart. in Pulv. 3j.; Sulphuris 
Precipitat. Ziij.: Confect. Senne 3ij.; Syrup. Zingiberis 
q. s. ut fiat Electuarium molle, cujus capiat Coch. j. mi- 
nimum, hora somni quotidié. 

BIBLIOG. AND REFER.—i. FURUNCLE. — Celsus, De Re 
Medica, 1. v. ch. 28.— Bichat, Anat. Générale, t. iv. 
p. 687. — Fosbrooke, in Edin. Med. and Surg. Journ. vol. 
Xviii. p. 64.— Daynac, Rév. Médicale, Sept. 1829, p. 416. 
— Rayer, Theoret. and Pract. Treat. on Diseases cf the 
Skin, by R. Willis, p. 542. — Lassus, Pathol. Chirurg. t. i. 
p. 16.— Richerand, Nosogr. Chir. t. i. p. 123.— W. Gib- 
son, Institutes of Surgery. Philad. 8vo. 1824, vol. i.— 
Chelius, Handb. der Chir. b. i. p. 74. — M1. Good, Study of 
Med. by Cooper, vol. ii. p. 350.— F. G. Boisseau, Noso- 
graphie Organique, t. iv. p. 91.—J. Green, Pract. Com- 
pend, of Dis. of the Skin. Lond. 1835, p. 268. 

ii, ASTHENIC FURUNCLE. — Guersent, in Archives Gé- 
nérales de Médicine, t. i. p. 336. — I find, upon reference to 
the London Medical Repository, for July, 1823, p. 82., that 
I described this eruption in the London Medical Society, 
at the commencement of that year; and that soon after. 
wards M. GUERSENT’s paper respecting it appeared in the 
Archives. It was thus noticed, for the first time, almost 
simultaneously by this physician and myself. 

iii, CARBUNCLE. — Celsus, |. v. sect. 28.— 4. Tosi, De 
Anthrace seu Carbunculo Tractatus, 4to. Venet. 1576. 
— C. P. De Herrera, De Carbunculis Animadvers, 4to. 
Pintiew, 1604.— 7. D. Mitchell, New York Med. and 
Phys. Journ. 1815, vol. ii. p. 64.—J. B. Beck, in Ibid. 
1823, vol. ii. p. 87. —D. Hosack, Essays on Various Sub. 
jects. N.Y. 1824, vol. ii. p. 256.— A. Cooper, Lectures, 
Lancet, vol. i. p. 245.— Sanson, in Dict. de Méd. et Surg. 
Prat. t. iii. p. 26.— Marjolin, Dict. de Méd. 2d edit. 
Paris, 1833, art. Anthrax. — Dupuytren, Lecons, Lancette 
Francaise, Mars, 1833.— Rayer, Opus cit. p. 549.— R. 
Coates, in Amer. Cyclop. of Pract. Med. vol. ii. p. 29. — J. 
Green, Opus. cit. p. 270, 
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APPENDIX OF FORMULA. 


In order to prevent repetitions, and to facilitate reference, 
is here appended and arranged in alphabetical order, 


to give in the body of the work. 


the following collection of Formule 
in addition to those which it was necessary 


The Author has not added any of the formule prescribed by 


the three British Colleges, as they are already in the hands of every practitioner ; although he 
has always referred to them, and has followed them, particularly those of the London College, in 
extemporaneous prescription — both in such as are prescribed at this place, and in those directed 


in the course of the work. 
places, consist of a careful 


The preparations and recipes he has given, bath here and at other 
selection of those which are most approved, contained in the Phar- 
macopeeias of various hospitals and foreign countries, 


and from the writings of a number of 


eminent practical physicians, as well as of those which the Author has been led chiefly to confide 


in during a practice of twenty years. 


In order to avoid circumlocution, 


he has retained the short 


and characteristic names usually employed, although many of them are by no means classical. 


a ee x 


Form. 1. AcreTruM ANTINYSTERIeuM. (Disp. FuLp.) 
B Castorei, Assafeetide, 44 3 ij.; Galbani 3ss.; Herb. 
Rutz recentis 3j.; Aceti Vini Ib ij. Macera bene et 
cola, 


Form, 2. Acrtum CaAMPHORATUM. 
R Camphore Pulver. cum Alcoholis pauxillo solute, 
3 ss.; Sacchari Albi 3 ijss.; Aceti Vini 3vss. Solve. 
(3j. contains 3 ss, of camphor.) 


Form. 3. AcretuMm CAMPHORE ET AMMONIA. 

R Camphore 3j., teratur in mortario vitreo, cum Alco- 
holis guttis xx.vel xxx.; Sacchari Albi 3ss. tritis adde; 
Acidi Acetici Fortioris 3ij.; Liquoris Ammonize 
Acetatis Ziijss.; Infusi Cinchone, vel Aque Destil- 
late 3 iijss. Fiat Mist., cujus sumat eger Cochlear. 
ij. ampla secundaé vel tertia quaque hora. (In the 
last stage of I’ebrile Diseases attended with depressed 
powers of life.) 


Form. 4. ActpuM NITRO-MURIATICUM. 

R Acidi Nitrici, Acidi_Muriatici, singulorum partes 
(mensura) equales. Dosis &minim. vj. ad 1] xx. bis, 
ter, sepiusve quotidié, in Hordei Decocti 3 iv., cum 
Syrupo Simplice. 


Form. 5. Acipum Nitrro-muriaticum Diwurum, 

KX Acidi Nitro-muriatici, Aquze Destiilate, 4a Oj. 
Misce. (The nitro-muriatic acid bath is to consist 
of three ounces of this diluted acid to every gallon 
of water.) 


Form. 6. /ETHER PnuosPHoratus. 
B Phosphori Puri gr. ij.; Olei Menthe Piper. 3j.—3 ss. 
Solve, et adde Auther. Sulphur. 3j. M. Vel, 
Form. 7. 


R Phosphori Puri gr. ij.; ther. Sulph. 3j.; Olei Vale- 
rian. 11| xij. M. (In doses of y. to x. drops on sugar.) 


Form. 8 Agua CosmETica. 


BR Mist. Amygdal. Amar, vel Dul. colati Jiij.; Aque 
Rosar. et Aque Flor. Aurantii aa 3 iv. ; Sub-boracis 
Sodz 3 j.; Tinct. Benzoini, 3ij. M. Fiat Lotio. 


Form. 9. Aqua Stryprica, 
R Ferri Sulphatis, Alumin, Sulphatis, 44 3 jss.; Aque 
3 xij. Solve et cola; dein adde Acidi Sulphurici 3 j. 


Form. 10. Aqua Sryprtca Cupri rr ZINct. 
R Zinci Sulphatis, Cupri Sulphatis, 44 3j.; Aque 
Rose 3 viij. Solve, 


Form. 11. Agua Sryprica Zrnct. * 


R Zinci Sulphatis, Alumine Sulphat. Calcin., 44 3j. ; 
Aquz Rose 3 yj. Solve. 


Form. 12. Agua Traumatica THEDENIIL. 
RK Acidi Acetici thiij.; Alcoholis th ij.; Acid. Sulphur 
Tb ss, ; Mellis despumati Ibj. Misce. 


Form, 13. Aqua VANILLE, 
RB Fruct. Vanille concis, et cont. 3 vj.; Potasse Sub- 
carbon. 3vj.; Aque Destil. O ij, ; Spirit. Vini Ten. 
O jss. Macera leni cum calore per triduum, et cola, 


Form. 14. BaLNreum IopuRETUM. (Lucot.) 


RK, Solut. Iodine Rubefac. (Vide Form. inter Solutiones.) 
3j.—3 iv.; Aque Cong. xj. —1, 


Form. 15. BaLNeum SULPHUREUM. 
RK. Magnes. Sulphatis 3 iv.; Potasse Supertart. 9j. 3 
Sulphur. Potasse 5j.: tere simul, et solve in Cong. 
j. g. gq. Aquz Balnei. 


Form. 16. BaLNreum SuLPpHuretI Porassm™, 

KR Potassx Sulphureti 3 j. ad 3 iv. ; Aque Communis th L 
ad fbcc. Solve. (Nearly the same as the sulphu- 
reous baths of Baréges. In Chronic Affections of 
the Skin, and in Chronie Visceral A ffections.) 


Form. 17. BaLNEuM SuLPnuRETI Porassm ET GELATINE. 
(DurPuyTREN,) 


R Potasse Sulphureti, 3ij. ad 5iv.; Aqua Communis 
Ib c. ad Ib ce. Solve, et adde Ichthyocolle tb j. ad Ib ij. 
in Aque bullientis solute tb x. 


Form. 18. Batsamum AsTRINGENs. 

R Olei Terebinthine part. ij.; adde guttatim Acidi Sul- 
phurici part. ijss., in vase vitreo, ope balnei arenar. 
calefacto. Liquori refrigerato, adde gradatim Alcoholis 
part. viij. Macera per dies septem. (Dosis 3ss. — 3j, 
vehiculo quovis idoneo, in morbis Hemorrhagicis.) 


Form. 19. Batsamum ASTRINGENS. 
R, Olei Terebinthinz, Acidi Muriatici Concent., 4a pars j.: 
agita bene, et post diem adde Alcoholis part. viij. ; 
Camphore part. ss, 


Form. 20. Batsamum SucciNaTuM. 
R Balsam. Copaibz, Terebinthinz Venet., Olei Succini, 


aa 3j. Misce. Capiat NN] xxx. ter quotidié in 
quovis vehiculo idoneo, (In Leucorrhea, Gleet, 
Eimissions, &c.) é : 


a 
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Form, 21. Batsamum SuLPuuris, vel OLeuM SULPHURIS. 

R Florum Sulphuris pars j.; Olei Amygdal. Dulec. 
part. iij.; Olei Anisi part. ij. Macera per dies septem 
in balneo arenario. 


" Form 22. BatsamMumM SuLPHURIS TEREBINTHINATUM. 

R Florum Sulphuris part. iij.; Olei Lini part. vij ; 
Olei Anisi part. v. Solve in balneo arenario, et adde 
Olei Terebinthine part. xx. Misce. Excitant, diu- 
retic, expectorant, &c. Dosis 1| x.—xxx. (Balsamus 
Vite RULANDI.) 


Form. 23. BALSAMUM TEREBINTHINATUM. 

RB Olei Olive 3 vj.; Terebinthine 3 ij. ; Cera Flavex 3j.; 
Bals. Peruvian. 3ij.; Camphore rase 3jss. Solve 
Oleum, Terebinth., et Ceram; dein adde alia. (Nearly 
the same as the Balsam of Chiron, a long-celebrated 
medicine.) 


Form, 24. Botus ANODYNUS. 

BR Pulv. Jacobi veri gr. iv.; Camphorz Pulverizat. 
gr. iij.; Pulv. Potasse Nitratis gr. x.; Extracti 
Hyosciami, gr. vij.; Conserv. Rosar. q. s, utfiat Bolus, 
H. s.s. (In Cerebral Affections, &c.) 


Form. 25. Botus ANTISPASMODICUS. 

R Pulveris Castorei optimi 3ij.; Pulv. Radicis Vale- 
riane 3ss.; Camphor. rase 3 j. Misce accurate, 
et adde Syrupi Papaveris satis quantum ut fiant 
Boli granorum duodecim : inyolvantur pulvere Stig- 
matorum Croci Sativi. 


Form. 26. Botus ARNICH&. 


R Pulv. Flor. Arnice Montan., Camphore ras, aa 
gr. iv.; Conserv. Rosar. q. s. ut fiat Bolus. 


Form. 27. Botus BirsmuTat ComPosirus. 
R Moschi gr. x.; Bismuthi Subnitratis gr. iij.—viij. ; 
Opii Puri gr. ss.—j. ; Conserv, Rosar q. s. ut fiat Bolus, 
p. r. n, sumendus. 


Form. 28. Botus CamBocim. 
BR Cambogie Gummi Resin gr. viij.: tere cum Olei Ju- 
niperi 11] iij., et adde Potasse Supertart. gr. xx. ; 
Puly, Scille, gr.j.; Syr, Zingiberis q.s. ut fiat Bolus, 


Form, 29. Botus CAMPHORE. 

BR Camphore rasez et ope Alcoholis subacte gr. iij.—x. ; 
Puly. Flor. Arnice Montane gr. iij.—vj.; Confect. 
Rose Canine q.s. ut fiat Bolus, quarta vel sexta 
quaque hora sumendus, 


Form. 30. Botus CaTecHU THEBAIACUS. 
BR Catechu Ext. contrit. gr. xv.; Confectionis Opii 
gr. viij.; Pulv. Crete gr. iv.; Syrupi Aurantii q. s. 
ut fiat Bolus, bis, ter, seepiusve in die capiendus. 


Form. 31. Botus FEerrt. 
B Ferri Sub-carbon. gr. x.—xx. ; Pulv. Aromatici gr. v. ; 
Syrup. Zingiberis q. s. ut fiat Bolus, bis terve quo- 
tidit deglutiendus. 


Form. 32. Botus Guatact AMMONIATI. 

R Guaiaci Gum. Resine gr. viij.—xij.; Camphore rase, 
Ammoniz Carbon., aa gr. iv.; Pulv. Acacia gr. iij.; 
Confect. Rose q. s. ut fiat Bolus, hora somni sumen- 
dus. 


Form. 33. Botus Guatact ComposiTus. 
R Guaiaci Resin. cont. 9j.; Ipecacuanhe Rad. Pulvy. 
gr. j.; Opii Puri gr. j.; Confectionis Rose Canine 
q.s. ut fiat Bolus, semel, bis, terve quotidié capiendus. 


Form. 34. Botus Kino Tuesaracus. 
R Pulv. Kino Compos. gr. v.—x. ; Pulv. Cretze Compositi 
gr. xv.; Pulv. Opii ss.; Syr. Zingib, q. s. ut fiat Bolus, 
bis, ter, sepiusve in die sumendus,. 


Form. 35. Botus Moscnt Compositus, 
BR Moschi gr. xxiv. ; Pulv. Rad. Valeriane 9 jss. ; Cam- 
phore rase gr. xv.; Conserv. Rosar. q. s. ut fiant 
y. Boliiij. Capiat unam 4ta quaque hora. 


Form. 36. Botus Nrrro-cAMPHoRATUS CUM OPIO, 

R Camphore rase gr. iij.—vij. ; Potasse Nitratis gr. x. 
—xv.; Opii Puri gr. ss.—jss. Conserv. Ros, q.s. ut 
fiat Bolus, hera somni sumendus, 


Form. 37. Botus Rarer Composrrus, 
R Rhei Pulv. gr. x.—xv.; Pulv. Crete Comp. gr. vij.; 
Pulv. Ipecacuanhe Comp. gr. iij.—vij.; Syrup. Zin- 
giberis q. s, ut fiat Bolus, hora somni sumendus, 


Form, 38. Botus SEDATIVUS. 


BR Acidi Boracici 3j.—3ss.; Conserv. Rosar. et Syrupi 
q. s. ut fiat Bolus, p. r. n. sumendus. 


Form. 39, Botus Suporiricus. 
R. Camphore rase gr. j.—iij. ; Potasse Nitratis gr. xij. ; 
Pulv. Ipecacuanhe, et Pulv. Opii Puri, aa gr. j.; 
Syrup. Zingib, q. s, ut fiat Bolus. 


Form. 40. BoLus VALERIANE CUM FERRO. 
BR Ferri Sub-carbon gr. v.—9j.; Pulv. Valeriane 3ss. ; 
Syrup. Zing. q.s. Fiat Bolus. 


Form. 41. CatTapLAsMA IODURETUM. 


RB Cataplasm. Farine Semin. Lini tepid. q.s. ; Solut. Io- 
dine Rubef, q.s. Sit Cataplasma, 


Form, 42. CatTaPLAsMA SINAPEOS ForTIUvs. 
R Pulv. Sinapeos thss. ; Pulv. Capsici Annui, Pulv. Zin- 
giberis, aa 3j.; Acidi Acetici Pyrolignei q.s. ut fiat 
Catasplasma, dein adde Olei Terebinthine 3 ij. Misce. 


Form. 43, CaTAPLASMA SINAPEOS MITIUS. 
BR Cataplasmatis Lini Ziv.; Farine Sinapeos3ss, M. 


Form. 44. Conrectio Mento VIRIDIS. 

R Menthe Viridis Fol. recent. 3iv.; Sacchari Purificati 
3ixij. Folia in mortario lapideo contunde: tum, ad- 
jecto Saccharo, iterum contunde, donec corpus sit 
unum, (SPRAGUE.) 


Form. 45. Conrectio SENN CoMPosITA. 
B Sulphuris Sublimati, Potasse Sulphatis, aa 3ss.; Con- 
fectionis Senne 3ij.; Syrup. Aurantii q.s. Capiat 
3j.—3 ij. pro dose. 


Form. 46. Conserva MentTiz& SATIV. 


BR Fol. Menthe Viridis recentis 3 j.; Sacchari Purificati 
3 iij. Contunde probé simul, fiat Conserva. 


Form, 47.. DecocruM ALTHER, 


R Althee Radicis exsiccat. incis. Zij.; Rad. Glycyrrhize 
contus. 3iij.; Aquz Destillata, Ojss, Coque leniigne 
ad Oj., et cola. 


Form 48. DeEcoctri ARcTit LAPP, 


R Rad, Arctii Lappe 3 jss.—3 ij. ; Aque 3xvj. Coquead 
3 xij. et cola, 


Form. 49. Decoctt Arctit Lappa ComMpos. 


R Rad. Arctii Lap. recent. 3j.; Lign. Sassafras., Dul- 
camara, a4 Jiij.; Rad. Glycyrrh, 3jss.; Aquz Ojss. 
Coque ad Oj., et exprime. 


Form. 50. Drcocrum ET INFUSUM BECCABUNGE, 


B Herb. Veronica Beccabunge recentis 3 iij.; Aque Fer- 
ventis Oj. Macera per horas binas, vel coque per 
quartam hore partem et exprime. Capiat 3ij. ter . 
quaterve quotidié ; vel utatur externé pro embroca- 
tione, super Ulcerationes Strumosas applicata. 


Form, 51. Drcocrum CaLuMB& Comp. 

BR Rad. Calumbe, Lign. Quassie ras., 4a 3 ij. ; Corticis 
Aurantii exsic. 3j.; Rhei Pulv. 9j.; Potasse Sub- 
carb. 3j.; Aque 3%3xx. Coque ad 3xv., et cola; 
dein adde Spirit. Lavandul. Comp. 3j. (NIEMANN.) 


Form. 52. Drecocrum CacuminuMm Print ComposiTum. 
BR Cacum, Pini Sylvest. 3ij.; Radicis Symphyti Major. 
3j.; Aque Ibij. Coque per hore partem quartam ; 
exprime, et cola, 


Form 53. Dicocrum CrincHona% APERIENS. 

BR Corticis Cinchone Pulv. 3j.; Aquz Ib ij. Coque per 
partem hore quartam, et adjice Fol. Senne 3ss. ; 
Rad, Zingiberis cont. 3 j.; Soda Sulphatis 3ss.; Mu- 
riat. Ammoniz 9j. Macera per horas binas, et adde 
Syrup. Senne 3j. M. 


Form. 54. Drcocrum CincHonz CoMPOSITUM. 


BR Cinchone Lancifol. Cort. contus. 3 ss. Coque ex Aque 
Pure 3xvj. ad consumpt. dimid., adjectis sub finem 
coctionis Serpentariz Radicis contus. 3ij. Stent per 
horam, et colature admisce Spirit. Cinnamom. Comp. 
3jss.; Acidi Sulphur, dilut. 3jss)5 M, Sumantur 3 ij. 
sexta quaque hora, 
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APPENDIX OF FORMULA. — Decocrum— Execrvaniom, 


Form. 55. Drcoctum CincHoNm ET RHEI, 


BR. Corticis Cinchone Rubre contuse 3iij.; Radicis Gen- 


tiane incisx 3ss,; Radicis Rhei Palmati 3 ijss. 3 Sub- 
carbonatis Potasse 3j.; Aque Fontane s.q. Coque 
per horam unam ut obtineantur colature uncie duo- 
decim, et cola, 


BR Hujus Colature 3 vss. ; Tinctura Canellz, Spirit. Anisi, 
aa 3 jss. ; Syrup, Aurantii, 3ss, M. Capiat Cochlear, 
j. vel ij. 


Form. 56. Drcocrum CincHon&® ET SERPENTARIE. 


K Cort. Cinchonz Pulveriz. 3 vj.; Rad. Serpentariz 3 ss. ; 
Corticis Aurantii sic. 3ij.; Aquz Ib jss. Coque ad 
Ib j., et adde liq. colati Tinct. Cinnamom, 3). 


Form. 57. Decocrum Cyponi# Comp. 


B Semin. Cydon. con. 3 ij.; Rad. Glycyrrh. contus., Fici 
Carice Fruct., 44 3j.; Aque Bul. Oj. Coque cum 
igne leni per minut. hore decem, deinde cola. 


BR Hujus Decocti 3 vjss. ; Sub-boracis Sodex 3 j. ; Potassz 
Tart. 3 ij.; Spirit. ther. Nit. 3 ij. ; Syrup. Mori vel 
Suc, Inspiss. Samb. Nig. 3ss. M. Fiat Mist., cujus 
capt. Cochlear, ij. larga secundis vel tertiis horis, 
(In irritative Inflammation of the Mucous Surface 
of the Digestive Organs, Dropsy, &c.) 


Form. 58. Drcocrum DrossTRuENs,. 

 Radicis Taraxaci, Herb. Fumarie, Fol. Sisymbrii Nas- 
turt., Fol. Cherophylli Sylvest., aa 3}. Omnibus bené 
concisis, adde Seri Lactis 3 xxxij. Coque per minut, 
ore vj.; et postea macera ad refrigerationem, dein 
cola, Colature adde Tartar. Potasse et Sodex 3 ss,— 
3 vj.; Mellis Optima 3j. M. Capiat cyathum Vin. ij. 

vel, iij. vel iv. in die. (Van SwiEran.) 


Form. 59. Dgcocrum Depurans. 

R Caul. Dulcamare, Herb. Fumarie GOfficin., Cort. 
Ulmi contr., Rad. Arctii Lappe cone., Rad. Ru- 
micis Patientiw concis,, 44 3ss.; Aque Font. bb ijss. ; 
Coque ad Ojss., et cola. Liq. colat, adde Syrup. Sarsa- 
parilles 3ij. M. Capiat 3j.—3 jss. ter quaterve quo- 
tidie. i 


Form. 60. Drcoct. DuLcAMARR, 


& Stipit. Dulcamare 3j. ; Corticis Aurantii 3 ij. ; Aque 
Ib jss. Coque ad Ibj., et cola. 


Form. 61. Dercocrum DuLcaAMAR& Comp, 


R Caul. Dulcamare, Radicis Arctii Lappe, 44 3 vi. ; Ra- 
dicis Glycyrrh., Lign, Sassafras ras., Lign. Guaiaci 
ras., aa 31). ; Aque Font. thij. Coque ad colature 
3. xx. (AUGUSTIN, Rheumatism, Syphylis, Cutaneous 
Affections, &c.) 


Form. 62. DEcoctum Fiticis Compositum. 

K& Radicis Filicis Maris 3j.; Rad. Helenii 3 ij.; Folii 
Absinthii 3 ss.; Seminum Santonici cont. 3 iij. ; 
Aquz Ojss. Coque ad Oj., et cola. Lig. colati adde 
Syrup. Rhamni3j. M. 


Form. 63. Drcoctum GaLLé. 

R Gallarum contusarum 3ss.; Aque Distillate O ijss. 
Decoque ad oct. ij., et liquorem cola. Tum adde 
Tincture Galle 3j. (This decoction, used as a fo- 
mentation, enema, or injection, is of considerable 
use in the treatment of Prolapsus Ani, Hemorrhoids, 
and in Leucorrheea.) 


Form. 64. Drcocrum GENTIANE Comp. 

R Radici Gentiane Lutee incise 3 ss.; Aque Fontane 
Tbhj. Coque per semihoram, deinde infunde quantum 
sufficit super Radicis Calami Arom. 3iij. : cola, et 
post refrigerationem adde Atheris Sulph. 3ij.; Sy- 
rupi Aurantii 3ss. Misce, 


Form. 65. Dercocrum Guatact ET DULCAMARE Comp, 


R Rasur. Ligni Guiaci 3jss,; Stipit. Dulcamare 3jss. ; 
Rad. Lauri Sassafras. concis., Flor. Arnice, Rad. Ca- 
lami Arom., Rad. Glycyrrh., aa 3ss.; Semin. Foeni- 
culi 3ij.; Aque Ibiij. Coque ad Ibij., et cola. Capiat 
3j.—3iij. ter quaterve quotidié. 


Form. 66. Decoct. HELENT: Comp. 

R Rad. Inule Helenii3j; Summit. Hyssopi Officin. 3iij. ; 
Fol. Heder. Terrest. 3 ij.; Aquz q. s. ut sint Colaturz 
3 xij. Coque per partem hore quartam, et cola: adde 
lig. colat. Potasse Sub-carbon. 3). ; Syrup. Tolutan., 
Syrup. Althwe, aa 3j. M. Capiat 3 j.—3 ij. ter qua. 
terve quotidié. (In Chronic Catarrhs, the Pectoral 
Affections of Debility, Asthma, Chlorosis, Amenor- 
xhoea, &c.) 


U1 


Form. 67. Decocrum InuLa% ComposrTu. 

R. Rad. Inule Comp. 3jss.; Hyssopi Officinal,, Flor, 
Tilia Europ. 44 3iij.; Fol. Heder. Terrest. Oalges 
Aque Ib ij. Coque ad Ibjss. ; exprime, et cola, Co. 
lature adde Spirit. ther. Nit. 3s8s.; Potasse Nitratis 
3j.; Syrup, Scille 3ij.; Syrup. Althee 3ss. M. 


Form, 68. Drcocrum Pecrorate ELSNeERI. 

K Rad. Glycyrrh., Croci Stig, Rad. Inule Helenii, Rad. 
Ireos Flor., Semin. Anisi, Hyssopi Officin,, aa 3 ss. ; 
Aquz ibij. Coque ad fb jss.: cola et adde Tinct. 
Bals. Tolutan. 3j.; Syrup. Tolutan. 3j.; Mellis 3). 
M. Capiat 3j.—3ij., 4tis vel 6tis horis, 


Form. 69, Decocrum Punicm GRANATI. 

K Corticis Radicis Punice Granati recent. et exsic. 3 ij. ; 
Aquz Com. O ij. Macera sine calore per horas xxiv. ; 
dein coque ad Oj. et cola. (The whole to be taken 
in three doses within two hours.) 


Form. 70, Drcocrum Quasstx Comp. 
R Ligni Quassie rase 3ss,; Flor. Anthemid. 3 vj. Pe Po. 
tasse Sub-carbon. 3ijss.; Aq. Fontan. hij. Coque 
ad dimidium, et cola. 


Form. 71. Drcoctum SANTONICI. 


R, Santonici Semin. contus, 3ij.; Aque Destillate 3xx, 
Coque lento igne ad Oj., et cola. (In Ascarides.) 


Form, 72. Decoctum SARsAPARILLE ComposiTuM. 

R, Sarsaparille Radicis, concise et contuse, 3Zjss.; Gly- 
cyrrhize Radicis contuse 3ss,; Coriandri Seminum 
contus. 5ij.; Liquoris Potasse 3j (vel sine); Aquz 
Ferventis Oj. Macera per horas xxiv. in vase leviter 
ciauso, et cola: liquoris colati sumat partem 3tiam 
ter quotidit. (SPRAGUE.) 


Form 73. Dercocrum Secais Cornutt. 


R Secalis Cornuti 3ij.; Aque 3vij. Decoque ad Ziv 
Ab igne remove, et paulo post @ fecibus effunde, 


he Form, 74. Decoctum SENnEGR. 

K Senege Radicis cont. 3 vj. ; Aquz O ij. Coque ad Oj. ; 
et sub finem Coctionis adde Glycyrrh, Rad. contus. 
38s. Exprime, et cola, 


Form. 75. Decocrum Sparti CACUMINUM. 
R, Spartii Cacuminum concisi 3j.; Aque Distillate Oj. 
Decoque ad octarium dimidium, et cola, 


Form. 76. Decocrum Taraxact Co. 

K& Radicis Taraxaci Ziv.; Supertart. Potasse, Sub-bo- 
racis Sode, 4a 3 ss.; Aq. ib iij. Coque ad Ibij.; et 
adde, ut sit occasio, vel Spirit. Ether. Nit., vel Tinct. 
Scilla, vel Spirit. Juniperi Comp., vel Oxymel 
Scilla. 


Form. 77. Decocrum Taraxactr Comp. SToLuu. 

K Rad, Taraxaci, Rad. Tritici Rep., 44 3 ij. ; Aq. hb iij. 
Coque ad Ibij.: cola, et adde colature Potassze 
pata) 3 ss.; Oxymel, 3j. M. (In Visceral Obstruc- 
tions. 


Form, 78. Dercoctum ToRMENTILLA. 


R. Tormentille Radicis contuse 3j.; Aquze Destillate 
O jss. Coquead octarium, et cola, 


Form. 79. EL&cTuARIUM ALCALINO-FERRATUM. 

R Oxidi Ferri 3 ss. ; Potasse Sub-carbonatis 3j.; Sub. 
carbonat. Calcis 3 ij.; Pulvis Zingiberis 3 jss. ; Syrup. 
Aurantii Ziijss. M. Fiat Elect. cujus capiat Coch. de 
minim, mané nocteque, (Chlorosis, Chorea, &C.) 


Form. 80, ELr&cruartuM ANTHELMINTICUM. 


R Pulv. Valeriane, Semin. Santonici contus., 44 3 ss. ; 
Potasse Sulphatis 3 iij. ; Pulv, Jalap. Div. ; Oxymel. 
Scille3iv.; Pulv. Glycyrrh. (vel Extr. Glycyrrh.) 3ij. 
M. ut fiat Electuarium. (For children, one to two 
drachms ; and for adults 3ss. three or four times 
daily.) 


Form. 81. ExectuartuM ANTISPASMODICUM. 

R Pulv. Cinchone 3j.; Pulv. Valeriane 3ss.; Confect. 
Rute, 3 j.; Confect. Ros. Gall. 3ss.; Confect. Au- 
rantii 3 iij. ; Olei Cajeputi 3 ss. ; Syrup. Aurantii 3 ijss. 
vel q. s. ut fiat Electuarium molle. Capiat 3j.—3 iij. 
mané nocteque. (In Epilepsy, Chorea, Hysteria, 
Flatulency, &c.) : ; 

a 


iv 
Form. 82, ELecTuarIuM APERIENS. 

R Magnesiz, Potasse Supertart., Flor. Sulphuris, Pulv. 
Rad. Rhei, Pulv. Flor. Anthemidis, aa gr. VJ. ; Syrup. 
Aurantii 3iij.; Olei Pimente Mij. M. Sit Elec- 
tuarium pro dose. (HECKER.) 


Form. 83. ELecruArium APERIENS. 

R Manne 3 yj. ; Syrup. Senne 3iij.; Olei Amygdal, Dulc. 
3ij. Tere bene, et adde Aque Feeniculi 31j. ; Sacchari 
Albi 3jss. Sit Electuarium, cujus capiat infans 3j.— 
3 ij. pro dose. 


Form. 84. Exrrcruarium ARNIca& Composit. 


R Pulv. Flor. Arnice 3 iij.; Pulv. Cinchone 388.3 
Pulv. Rad. Serpentarie 3 iij.; Confect. Aromat. 3j. ; 
Syrup. Aurantii 3v. Misce. Capiat 3)j.—3ij. Qdis 
horis. 


Form. 85. Exrect. BEcHICUM. 


R Manne optime 3j.: tere cum Aq. Flor. Aurantii q. S., 
et adde gradatim Pulv. Acacia 3ss.; Extr. Glycyrrh. 
3j.; Syrup. Tolutan. q.s. Sit Electuarium molle, cujus 
capiat pauxillum urgenti Tussi, Interdum adde Pulv. 
Ipecacuanhe, Extract. Conii, vel Extr, Lactuce, 


Form. 86. ELrecruarium CINCHONE® APERIENS. 


Cinchone Lancefol. Cort. in Pulv. 3j.; Valerian. Rad. 
Pulv. 3 iij.; Confectionis Senne 3 jss.; Confect. 
Aromat. 3 ij. (vel Confect. Pipgris Nigri 3 iij.); 
Syrupi Senne 3 ijss. vel q.s. ut fiat Electuarium 
molle. Cuius devoret Cochlear, j. vel ij. minim, 
mané, meridié, et nocte, (In Ague, diseases of De- 
bility, &c.) 


Form. 87. Exvecruarrum Cincnon® ComposituM. 

R Cinchone Cordif. Corticis Pulv. 3j.; Confectionis 
Rose Gallice 3 ss.; Acidi Sulphurici diluti 3 j.; 
Syrup. Zingiberis 3 jss) M. Fiat Electuarium. 
Dosis 3 j.—3 ij. ter quaterve in die, 


Form. 88. ELecruartum CINCHONE CUM FERRO. 

R Cinchone Corticis pulv. 3j.; Ferri Sub-carbon. 9 ij. 
—3 ij.; Syrup. Zingiberis q.s. ut fiat Electuarium, 
Dosis 3 j.—3 ij. bis terve quotidie, 


Form, 89. ELrecruar1uM DEOBSTRUENS. 
R Potasse Supertart. 3 jss.; Sulph. Precip. 3 j.; Sub- 
boracis Sod 3 ijss.; Syrup. Zingiberis q. s, ut fiat 
Electuar. Cochlear. j. vel ij. minima h, s, 


Form. 90, ELEcTUARIUM FEBRIFUGUM. 

BR Pulv. Cinchone 3 ij. ; Pulv. Rad. Serpentar., Pulv. 
Cort. Canellz, 4a 3ij.; Camphore rase 9 ij. ; Opii 
Puri gr. iv.; Syrup. Zingiberis, et Syrup. aa q.s, 
ut fiat Electuarium, cujus capiat 3ss.—3jss. pro dose, 


Form. 91. ExLecruariuM FEBRIruGUM HoFFMANNI. 


B Puly. Cinchonz 3vj.; Pulv. Flor. Anthemid. 3 ij. ; 
Caryoph. in Pulv., Ext. Centaurii Min,, aa 3ss. (vel 
Pulv. Centaurii 3jss.); Succi Inspiss. Sambuci Nig. 
. ss.; Syrup, Limonis 3 jss, M. Capiat 3 j. 4tis 
horis, 


Form, 92, ELecTuarituM FEBRIFUGUM TRILLERI. 


BR Cinchone Pulv, 3j.; Pulv. Flor. Anthem. 31j. ; Pot- 
asse Nitratis, Ferri Ammoniati, 4a 3j.; Syrup. 
Aurantii 3 ijss.5 M. Fiat Electuarium, cujus capiat 
Cochlear. j.—ij, min. pro dose. 


Form. 93. ExecruariuM Ferri AMMONIATI CoMPOSITUM. 


R Myrrhe Pulv. 3 jss.; Ferri Ammoniati gr. xxxv.: 
tere simul, et adde Pulv. Radicis Rubia 3 jss.; Pulv. 
Castorei 3 ij.; Syr. Zingiberis 3 jss. vel q.s. ut fiat 
Electuarium ; de quo sumatur, bis quotidie, ad Myris- 
tice Nuclei magnitudinem, 


Form. 94. ExecruartuM FERRI TARTARIZATI. 
R Potassex Supertart. 3ij.; Ferri Tartarizati 3iij.; Zin- 
giberis 9j.; Syrup. Aurantii q. s. ut fiat Electuarium 
molle, cujus capiat 3 j.—3 ij. bis terve in die, 


Form.95. Execruarium Nirri CAMPHORATUM. 

R Camphore rasez et ope Alcoholis pulverizat. gr. vj.— 
xij.; Potassz Nitratis 5jss.; Confect. Rose Gallice 
3 jss.; Syrup. Simp. q.s. ut fiat Electuarium. Dosis, 
moles Myristicze Nuclei subinde capiatur. 


Form, 96. ELecruarruM PURGANS. 
R Confectionis Senne 3ij.; Pulver. Jalape 3j.; Potass. 
Supertart. pulv. 3 ss.; Syrup. Zingiber, 5j, M. 
Sumat Coch, j. min. bis vel ter die. 


APPENDIX OF FORMULZE — Execruarium — Emrtastrum. 


Form. 97. ELEcTUARIUM ScILLZ CoMPOSITUM. 

BR Potasse Supertart. contrit. 3 iij.; Juniperi Bac. et 
Cacumin, puly. 3j.: tere bené simul, et adde terendo 
Puly. Jalape 3 ij.;  Oxymel. Scilla 3 ij.; Syrup. 
Zingiberis q, s, ut fiat Electuarium. Dosis 3j.— 
3iij. bis, ter, quaterve in die. 


Form, 98. ExLecruartuM SenNzE CoMPosITUM. 

R Sennz Fol. pulver. 3 ss.; Potasse Supertart. pulv. 
3 vj.; Pulv. Jalapz Rad. 3 ij.; Soda Sub-boracis 3j. ; 
Syrup. Zingiberis 3 ij. Misce. Dosis a 3 j.—3 ij. pro 
re nata. 


Form. 99. E:rcTtuartuM TEREBINTHINE. 

BR Pulv. Tragacanth. 9iv.; Aq. Pure f. 3j. M. Fiat 
mucilago; tunc gradatim adde Ol. Terebinth. f. 3). ; 
et contere cum Sacch. Purif, 3 ij.; Pulv, Curcume 
gr. x, ut fiat Electuarium. 


Form. 100. EtecruariumM TEREBINTHINATUM. 


R Olei Terebinthinz 3j.; Mellis despumati 3ij.; Pulv. 
Rad. Glycyrrh. q.s. ut fiat Electuarium. 


Form. 101. EvecruartuM VALERIAN COMPOSITUM. _ 
RB Pulv, Rad. Valerian, Minor. 3j. ; Pulv, Sem. Santonicz 
3 ij.; Pulv. Rad, Jalap. gr. xxx.—xl; Oxymel. ° 
Scilla q. s. ut fiat Electuarium. 


Form. 102. ELecruarrumM VERMIFUGUM. 

BR Sulphatis Potasse cum Sulphure, Pulveris Radicis 
Jalape, Pulveris Radicis Valeriane, aa 3j.;_ Oxy- 
mellis Scillitici, 3 iv. Sumantur adulti 3ss., 
quatuor vices de die, et pueri e 3j. ad 3ij. (STOERK.) 


Form. 103. Exrxir ALozs CoMPosITuM. 

R Croci Stig. pars j.; Potassa Acet., Aloes, Fellis 
Tauri inspiss., 4a part. ij.; Myrrhz, part, ij.; Spirit. 
Vini (vulgo Brandy dict.) part. xxiv. Infunde et 
macera secundum artem, et cola, 3j.—3 ijss. pro dose, 


Form. 104. Exixtr PEcTORALIS WEDELL!. 

R Assafvetide 3 ij.; Flor, Benzoés, Opii Purif, Cam- 
phore, Croci Stig., Rad. Scille, Olei Anisi, 24 9 ij. ; 
Bals. Peruv. 3 ss.; Spirit. Vini Rect. Ibijss, Macera, 
et cola, 


Form, 105. Exixir PrRopriETATIs RHUBARBARINUM. 
R Aloes Socotrin. 3 j.; Rhei 3 vj.; Myrrhe 3 iijss.; 
Croci Stigmat. 3 iij.; Sub-carb. Potassze 3 ijss.; 
Vini Madeirensis th j.; Alcohol. 3 iij. Macera per 
dies Septem, et cola, (In dos. 3 j.—3 ij. Vermifuge, 
emmenagogue, &c.) 


Form. 106. Exrxir Tontcus. 

BR Aloes, Myrrhe, aa 3 ij. ; Summit. Absinthii, Sum. Cen- 
taurii Minoris, Cinchone in Puly., 4a 3 ss.; Corticis 
Aurantii Amare 3 iij.; Croci 3ij.; Vini Albi His- 
pan. tb ij. Macera in sole per horas xlviij.; dein 
adde Sacchar, Alb. 3 viij., et cola, 


Form. 107. EmpiastruMm AMMONITE, 

B Ammonie Muriatis 3j.; Saponis Duri 3 ij. ; Emplastri 
Plumbi 3ss.; Emplastrum et Saponem simul liqua, 
et paulo antequam concrescant immisce Salem in 
pulverem tenuem tritum. Extensum super alutam 
parti affectee quamprimum applicatur, et pro re nata 
repetatur. 


Form, 168. EmpLasrruMm ANODYNUM Fortius. (RICHTER.) 


R Emplastr. Galban. Comp. (vel Emp, Cumini) 3). ; Cam. 
phore 3j.; Ammon. Sub-carbon , Opii Puri, aa 3 ss. ; 
Olei Cajeput. gtt. xl. Fiat Emplastrum secundum 
artem. 


Form. 109. EMFPLASTRUM ANTICOLICUM. 


BR Gum. Ammoniaci, Gum. Galbani, 4a 3j.; Terebin- 
thin. Venet. et Terebinthin. Commun. aa 3 x.: 
lento igne liquefactis, adjice Assafoetidee 3 jss. ; Croci 
Stigm. 3 iij.; Olei Menthe Pip., et Olei Rutz, aa 3 ss. 
—3j. et omnia misce. 


Form. 110. EmpLastruM ANTIHYSTERICUM. 

R Galbani, Sagapeni, 44 3j.; Assafcetide 3ss.; Olei 
Rute 3ss.—3 j.; Aceti Vini q.s. ad Gum. Resin, 
liquefaciendum: dein adde Terebinthine Commun. 
3j.3 Cere Flave 3 iij.; Pulv. Myrrhe 3ss.; Pulv. 
Castorei 3 jss.; Olei Succini 3ss. Misce. (The Wur- 
temberg and Manheim Pharm.) 
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APPENDIX OF FORMULZE. — Emrtasraua — Enema. v 


Form. 111, Empiastrum Aromaticum ComposiTuM. 


Form. 126. Emunsto Nirro-CAMPHORATA. 


BR Emplast. Arom, (Ph. Dub.), vel Emp. Cumini 3ss.; & Camphore Subacte, Potasse Nitratis, 44 9j. 3, Pulv, 


Sulphuris Sublimat. 3 ij.; Olei Macis 1 xxxv, 
Fiat Emplastrum. 


Form. 112. EmpLastruM BELLADONNE. 
R Extr. Belladonne part. iij.; Ammon. Carbon. puly. 
pars j. Misce, et fiat Emplastrum, (To very painful 
parts.) 


Form. 113. EmpLastrum CAMPHORE. 
R Olei Olive 3 xij.; Minium 3 viij. Liqua, et masse 
refrigerate adjice Camphore 3 ijss.: solute in 
pauxillo Olei, Misce bené. (Sraut.) 


Form. 114. Empiast. DeErEensryum. 
BR Minium % viij.; Aceti Ziv.; Olei Olive tb j. 
et adde Cere Flave 3ij.; Camphore 3 ss, 
bene. 


Liqua, 
Misce 


Form. 115. Emptastrum DrosstruEns, 
RB. Potasse Sulphureti, Pulv. Conii, aa Jijss.; Camphore 
Pulveris, ‘Terebinthine, 44 3iv.; Saponis Albi 3ss. ; 
Cere Flave 3j.; Emplast. Simp. 3iv. M. 


Form. 116. Empiastrum Picts. 
BR Picis Abietine vel Nigre 3vj.; Cer Flave 3}.3, Te. 
rebinthine Vulg. 3iij.; Liquefac simul, et fiat Em- 
plastrum. 


Form. 117. Empiastrum RESOLVENS, 
KR Emplast. Ammoniaci cum Hydrarg., Emplast. Picis 
Comp., Emplast. Galbani Comp., aa partes zequales, 
Fiat Emplastrum. 


Form, 118. Empiastrum RoBorans. 

KR Emplastr. Picis Comp., Empl.- Galvan. Comp., Emp. 
Cumini, 2a partes binas; Oxidi Ferri Rubri; Thuris, 
aa partem unam; Olei Pimente q. s. ut fiat Emplas- 
‘trum, 


Form. 119. Empnastrum RuBEFACIENS. 


R Emplast. Aromat. Comp. (F.111.) 3ss. Forma in Em- 
plast., dein asperge cum Antimonii Tartarizati 3j.; 
Camphore Pulveriz. 9j.; Sulphur, Sublimati 3 ss, in 
unum admixtis, 


Form. 120, Empiastrum SripiaTum. 


R Emplast. Picis Comp. part. xj.; Terebinth. Venet. part. 
iv.; Antimon. Tartarizat. in Pulv. part. j. Liquefac 
Emplastrum et Terebinthinam, et adde Antimonium. 
(NIZMANN and AuausTIN.) 


Form. 121. Emutsto AMYGDALO-CAMPHORATA, 


R Amygdal. Dulc, decor. 3ss.; Amygdal. Amar. N iij. ; 
Aque Fontan 3 vijss. la. Emulsio, in Colatura ad- 
misce Pulv. Gummi Arabici 3ij.; Camphore (cum 
paul. Alcohol. subactz) 3j.; Syrup. Papaveris Albi 
3ss. M. Et sit Emulsio, de qua sumat quovis bihorio 
Cochleare unum, pregressa vitri commotione. 


Form, 122. Emunsro ANTICHARRHALIS. 

B Sem. Phelland. Aquat. con. 3j.; Gum. Acacie 3). ; 
Aq. Ferv. 3ix. Macera, et cola, Colature adde Syrup. 
Althea 3ss.; Vini Ipecac. 3ij. M. Capiat Coch. 
ij. larga 3tiis vel 4tis horis. 


Form. 123. Emutsto CAMPHORATA. 

Olei Amygdal. Dulce. 3ss.; Gum Acacie q. s.; Cam- 

= phore pha j.: tere bene simul, et adde Aque 

Feeniculi et Aque Laurocerasi 3ij.; Syrup. Althzz 
3ss. M. Fiat Emulsio., : 


Form. 124. Emutsto CAMPHORATA. (AUGUSTIN.) 


R. Camphore Subacte gr. xvj.; Amygdal. Dulc. 3 ss, ; 
Aque Flor. Sambuci 3vj. Sit Emulsio, 


Form 125. Emursto CAMPHORATA CoMPposIrTa. 
Camphore gr. x.—9j.: subige in Alcoholis f. 3ss.; et 
ns adde terendo Mucilag, Acaciz 3ij.; Olei Amygdal 
Dule. 3ss.; Syrup. Althex 3ss.; Aque Laurocerasi, 
Aque Feoeniculi, 2a 3ijss, M. Capiat Coch. j. vel ij. 
Stiis vel 4tis horis. 


Gum. Acacia 3j.; Infus. Pectoralis vel Aque Flor. 
Aurantii, 3vjss.; Syrup. Althee 3j. M. Fiat 
Emulsio. 


Form. 127. Emutsto Pecroratis. 
BR Spermaceti 3j.; Gum Acacie 3ij.; Olei Amygdal. 
Dulce. 3j.; Syrup. Simp., Syrup. Tolutan., 4a 3ss.; 
Aq. Feeniculi Zivss. M. Fiat Emulsio, 


Form. 128. Emu.sto pro Tussi. 
K Olei Amygdal. Dule. 3 jss.; Vitelli Ovi unius 3 Aquz 
Flor. Aurantii 3 v.; Mucilag. Acacie 3 ss.; Vini 
Ipecacuanhe 3 jss.; Syrup. Althzz 3ss. M. 


Form. 129, Emutsro Separiva, 

BR. Mist. Amygdal. Dulc.; Mist. Camphore aa 3 ijss. ; 
Mucilag. Acacie 3ss.; Morphine Acetatis gr. j.—ij. ; 
Syrup. Tolutan. 3ss. Solve Morph. Acetat. in Olei 
Amygdal, 1. xx. ; deinde adde alia, 


Form. 130. Enema ALOoEs eT Assar@tTip2 Comp. 

R. Extr. Aq. Aloes 3ss.; Assafeetide 3 jss.; Camphorzs 
Tase gr. xij.; Olei Olive 3jss.; Decocti Avene 
3 xij. Misce. (In Flatulent Colic, Ascarides, &c.) 


Form. 131, Enema ANTIHYSTERICUM. 


K Fol. Ruta, Fol. Sabin, aa 3ss. 3 Aque Fervid. q. s. 
Coque ad 3xvj.; et adde Assafectid, 3ij.; Olei Olive 
3ij. Misce. 


Form. 132, ENEMA ANTISPASMODICUM. (1.) 
R RON hy 3j.; Infus, Valer.3x.; Mucilag. Acacie 
3). : 


Form. 133. ENrmMA ANTISPASMODICUM. (2.) 

R Tinct. Opii 3ss.—3j.; Infus. Cuspariz, Decocti Al- 
thee Off, 443v. M. Pro Decoct. Alth, interdum 
utatur vel Decocto Malve, vel Decoct. Hordei, vel 
Infus. Ipecacuanhe. 


Form. 134. Enema ASSAF@TID&, VEL Fm tipum. 


BR Assafeetidee Gummi Resinz 3ij.; Decocti Malve Com. 
posit. 3x. ; Spiritus Ammonize Compos. 3 jss.; Tinc. 
ture Opii 3ss, Misce pro Enemate. 


Form. 135. ENerMA AssAF@TIp& ET TEREBINTHINE. 
R Assafoetide 3j.—3ij.; Camphore rase gr. xij.: tere 
cum Decoct. Avene 3viij.; dein adde Olei Tere. 
binth. 3ss. ad 3jss. Misce, et fiat Enema, 


Form. 136. Enema Assara:Tip® ComposituM. 

R Assafeetide 3j.—3ij.; Camphorz ras gr. x.; Decocti 
Avene 3 xij. Misce pro Enemate, Interdum adde 
Olei Terebinth, 3 iij.—3 jss. In Flatulent Colics, 
Worms, &c. 


Form. 137. ENgmMa BreLLADONN&. 
R Fol. Belladonne exsic. gr. xij.; Aq. Fervid. 3 Vj. 
(In retention of the urine from Spasm of the Sphinct, 
Vesice, or Spasm of the Rectum.) 


Form. 138. ENEMA CampHor® Comp. 
BR, Camphore rase gr. xij.; Olei Juniperi Angl. 3 Ss. 3 
i Valeriane 3 x.; Mucilag. Acacie 3j. M. Fiat 
inema, 


Form. 139. Enema CAMPHORATUM. 


BR, Acidi Acetici Camphorati (F. 2.) 3 ss,—3}; Infus. Vale- 
riane 3 viij. .M. (AvueusrTin.) 


Form, 140. Enema CaTnarricum. 
KR Decocti Malvze Composit. 3x.; Magnesize Sulphatis 
3j.; Olei Olive f. 3 ij. Misce. Fiat Enema. 


Form, 141. Enema CoLtocynruipis Composrrum. 

R Colocynthidis Pulpz incis. 3j.; Aque 3 xij. Coque 
paulisper et cola: dein adde Sod Muriatis (vel Soda 
Sulphatis) 3ss.; Syrup. Rhamni Cath, 3 ss. Misce, 


Form. 142. ENrEMa contra Spasmos, 


R Camphore rase gr. v.—x.; Potasse Nitratis 3 ss. 
Olei Oliva 3j.: tere simul, et adde Infusi Valerian, 
Decocti Malvee Comp., aa 3 vij. 


Form. 143. Enrma EmMo.urens. 


Interdum adjiciatur vel Vinum Ipecacuanha, vel Vi- | R. Flor. Anthemicdis, Semin. Lini contus,, 4 3 ss,; Aqua 


num Antimonii, vel Potasse Nitras, vel Syrupus Pa- 
paveris Albi, 


Fervid. 3 vj. Macera et cola; dein adde Opii gr, vj. 
xvj. M. Fiat Enema, 
as 


vi APPENDIX OF FORMULZE. — Evema — Havstus. - 


Form, 144, ENema EmorLito-APERIENS. 


BR Decoct. Malve Comp. 3 xij.; Sode Tartariz. 3ss.; 
Olei Olive 3ij. M. Fiat Enema. 


Form. 145. Enema Opratum. 
R Tincture Opii f. 3j.;  Mucil. Amyli 3 vj. 
Fiat Enema, tepid. injiciend, 


Misce. 


Form. 146. Enema SaPonis. 
KB Saponis Mollis 3j.; Aque Ferventis Oj. Solve, et 
tepidum exhibe. 


Form. 147. ENEMA SEDATIVUM. 

R Seminum Lini contus. 3 j.; Aque Ferventis 3 vii). 
Macera per horam: dein cola, et solve in Colat. 
Sub-boratis Sode 9j.; Opii Extr. gr. ij.—iij. M. Fiat 
Enema. Vel, 


Form. 148. Evxema SEDATIVUM CAMPHORATUM. 
RB Infus. Lini Comp. 3 x.; Tinct. Opii 3 ss. ; Sub-boratis 
Sode 3ss.; Camphore rase gr.x. M. Fiat Enema, 
bis terve in die injiciendum. 


Form. 149. ENEMA TEREBINTHINATUM. 


BR Camphore rase 9j.; Olei Terebinth. 3ss.—3 jss. ; 
Olei Olive 3jss.; Decoct. Avene 3 viij. Fiat Enema. 


Form, 150. Enema TEREBINTHINE. 

R Terebinthine Vulgaris 3j. (vel Olei Terebinthine 
f. 3ss.); Ovi unius Vitellum. Tere simul, et grada- 
tim adde Decocti Avene tepid. 3x. Injiciatur pro 
Enemate semel in die, pro re nata. (When it is re- 
quired to evacuate the lower bowels, Ol. Ricini 3). will 
be found a useful addition.) 


Form. 151. ENemMa TEREBINTHINO-CAMPHORATUM. 


RK Olei Terebinth. 3j.; Olei Olive 3 jss.; Camphore 
rase gr. xv.; Decoct. Avene 3viij. M. Fiat 
Enema. 


Form. 152. Enema THEBAIACUM. 
B Opii Puri gr. j.—iij.; Mucilag. Acacie 3ss,; Lactis 
‘Tepefact. 3vj. Misce pro Enemate. 


Form. 153. ENEMA VERMIFUGA. 


RB Rad. Valerian., Herb. Absinthii, Herb. Tanaceti, Ca- 
cum. (vel Sem.) Santonic., 44 3 iij.; Aq. Fervid. 3 xii. 
Macera per horas binas, et cola. Liq. colat. adde Salis 
Commun, 3ss. Fiat Enema. 


Form, 154, Extracrum ALors ALKALINUM Comp. 

R Aloes Spicati Extr. contrit. 3 iij.; Zingiberis Radicis 
concis. 3ss.; Myrrhe Pulv., Croci Stigmat., 2a 3 vj. 
Potasse Sub-carbon. (vel Sodz Sub-carbon.) 3ss. ; 
Macera per triduum leni cum calore, dein cola. Li- 
quoram defzecatam consume, donec idoneam habeat 
crassitudinem. (Dosis gr.x. ad xxx.) 


Form. 155. Extrractum DULCAMARE. 
BR Stipit. Dulcamare, pars j.; Aquz Bullient. part. viij. 
(Split the shoots of dulcamara longitudinally, and ma- 
cerate them in the water for twelve hours; boil for a 
quarter of an hour, and express the fluid. After- 
wards boil the residue with four parts of water, and 
finally express. Mix the two liquors, and evaporate 

with a gentle heat to a proper consistence.) 


Form. 156. Extractum HELLespori Nicri BACKERI. 


R Radicis Hellebori Nig. exsic. Ibij.; Potassz Sub-car- 
bon. Ib ss.; Alcohol. (22 grad.) ib viij. 


Backer directs the above to be digested in a sand-bath 
for twelve hours, shaking it frequently, and after. 
wards to be expressed and strained. Eight pounds 
of white wine are to be poured upon the residue, and 
digested with it for twenty-four hours in a sand-bath, 
and afterwards to be expressed and strained. After 
a few hours both these tinctures are to be mixed to- 
gether, and evaporated with a gentle heat to the con- 
sistence of an extract. This is the best preparation 
of Hellebore. Dose from 10 to 15 grains.) 


Form, 157. FomMentumM CAMPHORATUM, 
R Camphore 3ss.; Acidi Acetici 3ij.; Aceti Commun. 
3x. M. (AvGUSTIN.) 


Form. 158. GarcGarismMA Actpt MurtartIct. 


BR Infus, Cinchone 3vj.; Acidi Muriatici 1. xx. ; Mel- 
lis3ss, M. 


Form. 159. Gara. Acipt Murtatict Compostrum. 

R Acid, Muriatici f. 3 jss.; Decoct. Cinichonez, Infus, 
Rose Compos. 4a f. Ziijss.; Mellis Rose f.3j. M. 
Fiat Gargar. 


Form 160. GARGARISMA ANTISEPTICUM. 


BR Decocti Cinchone 3 vj.; Camphore gr. xx. ; Ammo- 
niz Muriatis gr.xv. M. 


Form. 161. GARGARISMA ASTRINGENS. 
R, Infusus Rhataniw, Zvjss.; Acid Sulph. Dilut. 3ss. ; 
Syrupi Mori 3j. M. Fiat Gargarisma. (For Relax. . 
ation of the Uvula and Fauces.) 


Form. 162. GarGARIsMA ASTRINGENS ZOBELLII. 

BR Alumine Crud., Potasse Nitrat., 4a 3ss.; Potasse 
Supertart. 9ij.; Aceti Distil. Zij. Solve, et adde 
Aque Rosar. 3ij. M. Fiat Gargarisma. 


Form. 163. Gara. Boracis Sopm. 


BR Boracis Pulver. 3ij.; Aque Rose f. 3 vij.; Mellis 
Despumat., Tincture Myrrhe, aa f.3ss, M. 


Form. 164, GargarisMA CaTechu THEBAIACUM. 
BR Infusi Rose f. 3 vij.; Tincture Catechu f. 3 vj. ; Acidi 
Sulphurici diluti f. 3j.; Tincture Opii f. 3jss. Sit 
Gargarisma spe utendum. (A. T. THomson.) 


Form. 165. GARGARISMA COMMUNE. : 

R Aque Pure 3 xxij.; Sub-boracis Sode 3x.; Tinct. 
Catechu 3'j.—3 iij.; Tinct. Capsici Annui 3 j.—3 ii). ; 
Mellis Rosz 3 jss,—3 iij. Interdum adde, loco Bora- 
cis Sod et Tinct. Catechu, Acidum Muriaticum, 
vel Acidum Sulphuricum. 


Form, 166. GaracarismMa Potass& Nitratis. (1.) 
BR. Potasse Nitratis 3 jss.; Mellis Despumat. f. 3 ij.; Aque 
Rose f. 3vj. M. Fiat Gargarisma. 


Form. 167. Gara. Potass& Nirratis. (2.) 


R. Potasse Nitratis 3ij.; Decocti Hordei f. 3 vij.; Oxy- 
mellis Simplicis f.3j. M. (BRANDE.) 


Form. 168. Gutr& ACETATIS MorPHINnez, 
R Morphine Acetatis gr. xvj.; Aque Destillate 3 vj. ; 
Acidi Acetici diluti 3ij. M. 


Form. 169. Gurr ZETHERIS TEREBINTHINATE. 

BR Olei Terebinthine pars j.; ther. Sulphurici (vel 
Zether. Nitrici) part. iij. M. (Nearly the same as 
that recommended by M. DuRANDE in Jaundice and 
Biliary Calculi.) 


Form. 170. Gurrm ANODYNZ AcETATIS MoRPHINE. 
R Morphine Acetatis gr. xvj.; Aque Distillate 3 j.; 
Acidi Acetici 1 iij.; Spirits Vini 3 jss. M. (Misce. 
In doses of from five to thirty drops.) 


Form. 171. Gutrre® ANTILOIMICR. 
R Pulv. Camphore 3 ij.; Spirit. Rect. 3 viij.; Liquor. 
Ammon. 3 ij.; Ol. Lavendul. 3 ij. M. Fiant Gutta, 
quarum capiat’xx. ad 3j. quovis in idoneo vehiculo, 


Form, 172. Gurra conTra SpAsmos, 
R Olei Cajepute, Tinct. ther. Valeriane (Vide Form.) 
Spirit. Ammon. Succinat., aa 3 j.; Olei Anisi 3 ij. 
M. (1x. ad xxxv.) 


Form. 173. Gutr& conTRA SpasmMos. (STOLL.) 


BR Liquor Ammonie Carbon., Tinct. Castorei, Tinct. 
Succini, Tinct. Assafoetide, 4a 3iij. M. WL. bis 
terve in die. 


Form. 174. Gurr£ NERVINE 
R Camphore, Croci, aa 3 jss.; Moschi, Myrrha, aa 9 iv. : 
tere cum Sacchar. Albi 3 ss; et Spirit. Vini Rectific. 
3ij.: dein adde terendo Olei Lavand., O1. Juniperi, 
Ol. Rosmarini, Olei Origani, 4a 3 iij.; Olei Succini, 
Olei Cajeputi, 4a 3j.; Olei Limonis 3 ss. ; Olei Tere- 
binthine 3 ij.; Sacch. Albi 3ss.; Spirit. Vini Rect. 


3ij. Macera et serva, sine colat., in vase bené ob- 
turato, 
Form 175. Havustus Actpi Nirrici er Orit. 


Tinct. Opii M xx.—xxx.; Tinct. Catyoph. (Vide 
Form.) 3 ij.—%ss.; Acidi Nitrici 1] xx.; Aqua 
Pimente 3j.. M. Fiat Haustus. 
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APPENDIX OF FORMULZ. — Havstus. 


Form. 176. Havusrus Acrpr Nirreici er Oru. 
B Acidi Nitrici Diluti 3j.; Tinct. Opii 3ss.; Infusts 
Calumbe 3 xss. Misce, ft. Haustus ter in die capi- 
endus. 


Form. 177. Haustus ANoDYNUS. 

RB. Mist. Camphore 3 ix. ; Potasse Nitratis gr. vj. ; Spirit. 
ZEtheris Sulph. Compos. 3j.; Tinct. Opii MN x.—xij. ; 
Syrup. Papaveris 3 ij. Fiat Haustus, hora decubitus 
sumendus. 


Form, 178. Haustus ANTI-EMESIN. 

BR Infus. Aurantii Comp. 3x.; Spirit. Menthe Virid. 
3 j.; Liq. Potasse MN x.; Magnes. Carbon. 9 j. ; 
Tinct. Hyosciami 3ss.; Extract. Humuli gr. viij.; 
Syrup. Zingib. 3j. M. Fiat Haustus. 


Form. 179. Haustus ANTI-EMETICUS. 

R Magnes. Carbon. 9j.; Extr. Humuli gr. vj.; Liq. 
Potasse 1) viij.; Tinct. Hyosciami 3 ss.; Spirit. 
Menthe Virid. 3 j.; Infus. Aurantii Comp. (vel 
Infus. Caryoph. Comp.) 3x.; Syrup. Zingiberis 3j. M. 


Form. 180. Hausrus APERIENS. 


R Extract. Rad. Jalape gr. xv.: tere cum Amygdal. 
Dulcis Num. iv.; Aque Cinnam. 3j. Fiat Haustus. 


Form. 181. Haustus APERIENS EX JALAPA ET ALOE. 
R Pulv. Rad. Jalape gr. xvj.; Aloes Socot. gr. x.: tere 
probe cum Extract. Glycyrrh. 3ss.; Tinct. Rhei 3j. ; 
Ol. Carui 1 ij.; Aque Cinnam. 3j. M. Fiat 
Haustus. 


Form. 182. Haustus APERIENS EX SCAMMONIA. 

R G. R. Scammon. gr. xij.: tere cum Glycyrrh. Extract. 
gr. xx.; Tinct. Rhei 3ij.; Syrup. Zingiberis 3 j.; 
Aq. Cinnam, 3j. M. Fiat Haustus. 


Form. 183. Haustus ASTRINGENS. 


R Quercus Corticis cont. 3 ss.; Aque Ferventis 3 xiij. 
Macera per horam, et cola. 


BR Hujus Colature 3xj.; Tinct. Catechu 3ss.; Tinct. 
Cardamom. Comp. 3j.; Syrup. Aurantii Cort. 3j. 
Fiat Haustus, 


Form, 184. Haust. Boracicus 
BR Infus. Lini Co., vel Infus. Althze Co.,, 3 jss, ; Sub-bo- 
ratis Sode 9j.; Spirit. ther. Nit. 3 ss.; Syrup. Pa- 
paveris, Syrup. Aurantii, 4a 3ss. M. Fiat Haustus, 
tertiis vel quartis horis capiendus. 


Form, 185. Haustus cum CALUMBA ET FERRO, 
RB. Infusi Calumbe f. 3 xj.; Tincture Ferri Muriatis Mxv.; 
Tincturi Calumbe f.3j. Fiat Haustus, bis die su- 
mendus, 


Form. 186. Haust. Campoora& Comp. 

R Camphore g. iij.—vij. ; Tinct. Calumbz, Spirit. Anisi, 
aa 3jss. ; Aque Pimente, Aque Menth. Virid., aa 3 v. 
Tere Camphoram cum Tinctura et Spiritu; dein adde 
gradatim Aquas, Fiat Haustus, hora somni, vel ur- 
genti vomitu, sumendus. Si sit occasio, adde ‘linct. 
Opii 11 x.—xx., vel Tinct. Hyosciami 1 xv.—xxv. 


Form. 187. Haustus CaRMINATIVUS. 
BR Magnes. Sub-carbon. 3j.; Pulv. Rhei gr. x.—3ss. ; 
Olei Anisi 1 iij.; Lig. Potasse 1 xij.; Aque Am- 
moniz 11 xx.; Aque Anethi Jij. M. Fiat Haustus, 


Form. 188. Hausrus CoLcuict. 


R Vini Colchici min. xxv.—xxxv.; Magnes, Carbon, 
9j.; Aque Cinnam., Aqua, aa 3 vj. 


Form. 189. Haustus cum CoLcuico, 
R Potasse Sulphatis 3jss.; Sod Carbonatis 9 ij. ; Aquee 
Anethi 3 jss. ; Tinct. Calumbz 3 jss. ; Vini Colchici 
Mm xxv. Fiat Haustus cum Acidi Tartarici granis 
quindecem in Aque semifluid-uncia solutis, in im- 
petu effervescentiz sumendus, 


Form. 190. Haustus Contr. 
BR Infus. Conii (F. 230.) 3j.; Liq. Ammon. Acet. 3 ij. 
—3 iij. Tinct. Hyoscyami vel Conii, | xv.; Syrup. 
Papaveris 3ss. M. Fiat Haustus. 


Form, 191. Haustus Cont rt Hyoscyami Comp. 
R Extracti Conii, Extracti Hyoscyami, aa gr. v. ; Muci- 
laginis Acacie f. 3ij. Tere simul donec quam optimé 


vii 
Form, 192. Hausrus DEOBSTRUENS ET ToONICUs. 

R Rad. Angelice contusi 3 ijss.—3ss.; Rad. Calumbee 
concisi 3 jss.; Rad. Rhei cont. 3 ij.; Baccarum 


Capsici cont. gr. xxv.; Aque Ferventis octarium 
dimidium, Macera per horas duas, deinde cola. 


R Hujus Infus. 3 x. ; 
Sulphatis gr. xxv.; Syrup. Aurantii 3j. 
Haustus, bis quotidié sumendus. 


Tinct. Calumbe 3 j.; Potasse 
M. Fiat 


Form. 193, Hausrus DIAPHORETICUS. 

R. Infus. Serpentariz Comp. (F. 262.) 3j.; Liq. Ammon. 
Acet. 3 iij.; Syrup. Aurantii 3j. M. Fiat Haustus, 
bis terve in die sumendus. (Dyspepsia, with dry. 
harsh skin ; languor ; and debility of pulse.) 


Form,. 194. Hausrus Diureticus. (1.) 
BR Potasse Acetatis 3 j.; Oxymel. Colchici 3 ij. : tere cum 
Aquez Feeniculi Dulcis 3 j. ; Spirit. Juniperi Comp, 3iij. 

M. Fiat Haustus, bis terve in die sumendus. 


Form. 195. Havustus Diureticus. (2.) 

R Acidi Nitrici Diluti, Spirits Atheris Nitrici, 4a 3j. ; 
Infustis Digitalis 3 iij. ; Aquz Destillate 3ix.; Sy- 
rupi Zingiberis 3ij. M. Fiat Haustus, ter in die 
sumendus, 


Form, 196. Hausrus Divreticus. (3.) 
R Potasse Acetatis 3ss.; Infusi Quassiw, Aq. Cinna. 
momi, aa f. 3 vj.; Aceti Scilla, Spiritis Htheris Ni- 
trici, aa f. 3ss. M. Fiat Haustus, ter in die capiendus, 


Form. 197. Haustus Diureticus. (4.) 
R. Tincture Jalape f. 3ij.; Aceti Scille 3j.; Aque Men- 
the Viridis f3Zjss. Fiat Haustus. 


Form. 198. HaAusrus EMETICUS EXCITANS. 

R. Pulv. Radicis Ipecacuanhe 3 ss.; Ammoniz Sub-carbon. 
9j.; Aquz Menthe Piper. 3 ijss. ; Tinct. Capsici f. 3). 5 
Olei Anthemidis 11x. M. Fiat Haustus emeticus. 
(In Poisoning from Narcotics, &c.) 


Form. 199. Haustrus Guatract ComposItus. 


BR Tincture Guaiaci f. 3j. ; Mellis 3j.: teresimul, et adde 
Decoct, Senege f. 3 jss.; Ammonize Sub-carbonatis 
gr. vj. Fiat Haustus, sexta quaque hora sumendus. 


Form. 200. Haustus Inrust CINCHONZ cum AcIDo Mur. 


RB Pulveris Cinchone 3j.; Confectionis Rose 3 jss. ; 
Aque Ferventis Oj.: tere bené, et per horam, in vase 
clauso, infunde. 


R Liquor. Colati 3xj.; Tinct. Cinchone 3j.; Acidi 
Muriatici Diluti N| viij. M. Fiat Haustus, ter quo- 
tidié sumendus, 


Form. 201. Haustus Inrust CusparRL® Compositus. 


BR Corticis Cusparie contus. 3ij.; Rad. Calumbe con. 
tus. 3jss.; Rad. Rhei 3j.; Sem. Cardam., contrit. 
3ss.; Sem. Anisi cont. 3ss.; Aque Ferventis 3 xv. 
Macera per horas duas, et cola. Hujus Infusionis 3 j. 
Tinct. Cinnam, 3jss.; Spirit. Amm. Aromat. 1] xxv.; 
Syrup. Aurantii 3j. Fiat Haustus, ter quotidié su- 
mendus. (In all diseases of Debility, excepting Hec- 
tic Fever, and in Relaxation of Mucous Surface.) 


Form. 202, Havustus Inrust Uve Urst ALKALINUS. 


BR Infus. Uve Ursi 3jss.—3ij.; Potassze vel Sod Sub- 
carbon. gr. xv.; Tinct. Hyosciami 3ss. (vel Tinct. 
Opii Camphor., vel Extr. Conii) ; Syrup. Papaveris 3ss. ° 
Fiat Haustus, ter quaterve quctidié sumendus. (In 
Affections of the Urinary Organs, and of the Air 
Passages.) 


Form 203. Hausrus Inrust Uy™ Ursi Compositvs. 

R Infus. Uve Ursi (F. 267.) 3 xiv. ; Acidi Sulphur. Dil. 
M xx.; Tinct. Digitalis NM] xv.; Syrup. Papaveris 
veri 3jss. M. Fiat Haustus, ter quaterve quotidié 
sumendus. (In Laryngitis, Bronchitis, &c.) 


Form, 204, Haust. cum Iopina. 
R Liquor. Potasse Hydriodat. Iodiur. Concent. (F. 328.) 
M vj.—xv.; Aque Destillate 3j.; Syrup. Althee 
3ij. M. Fiat Haustus, 


Form. 205. Haustrus Laxans. 


misceantur, et deinde adde Liquoris Ammoniz Ace- | R, Potasse Tartratis 3j.; Infus. Senne Compos., Aqua 


tatis, Aque Pure, aa f. 3 ss. ; Syrupi Rheados f. 3). ; 
Fiat Haustus, quartaé quaque hora sumendus, (Pants,) 


Pimente, aa f. 5 vj.3 Tinct. Jalape f.3j. M. Fiat 
Haust, laxans, 
- a4 


vili 
Form, 206. Haus. cum PLrumbBr ACETATE. 

BR Plumbi Acetatis gr.j. Solve in Aque Rose f. 3j.; et 
adde Oxymellis Simplicis f.3j.; Tinet. Opii Nv. ; 
Tinct. Digitalis N| x. Fiat Haustus, quartis vel sextis 
horis sumendus. 


Form. 207. Hausrus Quinim ET ZiNCI. 

R Zinci Sulphatis gr. 3.—j.; Quiniz Sulphatis gr, ij.; In- 
fusi Rose Compos, f.3.x.; Tincture Aurantii, Syrupi 
Aurantii,aa f.3j. M. Fiat Haustus, quarta quaque 
hora sumendus, 


Form, 208. Hawusrus SEDATIVUS. 

R Extr. Conii, Extr, Hyoscyami, 4a gr. iv. ; Mucilag. 
Acaciz 3ij.: tere simul, deinde adde Liquoris Am- 
mon. Acet. 3iij.; Mist. Camphore 3v.; Syrup. 
Rheados 3j. M. Fiat Haustus, quarta vel quinta 
quaque hora sumendus. 


Form. 209. Haustus SEDATIVUS EMOLLIENS. 
RX Infus, Lini Co., vel Infus. Althaee Co., 3 jss. ; Sub-bo- 
ratis Sod 9j.; Spirit. Aither. Nit. 3ss.; Syrup. Pa- 
paveris, Syrup. Aurantii, 4a 3ss. M. Fiat Haustus, 
tertiis vel quartis horis capiendus, 


Form. 210. Haust. contra SpAsmos. (1.) 

R Aque Menthe Virid. 3j.; Liq. Ammon. Acet. 3ij. 5 
Spirit. Ammon, Arom., Spirit. ther. Sulph. Co., 
Spirit Lavand. Co., 44 3ss.; Tinct. Opii 1. xx. M. 
Fiat Haustus, statim sumendus, et pro re nata repe- 
tendus. 


Form. 211. Hausr. contra Spasmos. (2.) 
R Infus. Caryophyl, 3jss. ; Spirit. Pimenta, Spirit. Ros- 
marini, aa 3ss.; Tinct. Opii MN] xx.; Olei Cajeputi 
Wx. M. Fiat Haustus ut supra sumendus, 


Havustus conrrA SpASMOS CUM PILULA 
CAMPHOR. 

R Mist. Camphore 3j.; Spirit. Atheris Sulphur. Comp., 
Tinct. Camphore Comp., 44 3j.; Tinct. Hyoscyami 
3ss.; Syrup. Papaveris 3jss. Fiat Haustus, cum 
Pilul, sequent, sumendus. 


Form. 212. 


RR Camphore rase gr. j.—iij.; Ammon. Sub-carbon. 
gr. iij.—vj.; Mucilag. Acacia q.s. M. et fiat Pil. j. 
vel ij. 


Form, 213. Hausrus STIMULANS. 

R Ag. Cinnam. 3jss.; Magnes. Carbon. 3ss. ; Spirit. 
Ammon. Arom, 3ss.;. Spirit. ther. Arom, 3 j.; 
Olei Rosmarini 1 vij. M. Fiat Haustus statim 
sumendus, 


Form. 214. Haustrus SToMACHICUs. 

R Calumbe Rad. concisi 3j.; Acori Calami Rad. con- 
tusi 3ss.; Rhei Rad. contusi 9jss.; Cardam. Sem. 
contrite 3ss.; Aquz ferventis octarium dimidium. 
Macera per horam, et cola. Hujus Infusionis 3 xij. ; 
Tinct. Aurantii 3j. ; _Potassee Sub-carbon. (vel Sodz 
Carbonat.) gr. xij. Misce. Fiat Haustus, bis terve 
quotidié sumendus. 


Form, 215. Hausrus Sromacuicus, APERIENS. 

BR Sode Tartarizate 3ij.; Sode Carbonatis 9 ij; Aque 
Anethi 3ss.; Infus. Anthemidis 3j.; Tinct. Calum- 
be; Tinct. Aurantii Co. 4a 3j. M. Fiat Haustus 
cum Acidi Tartarici, granis quindecim in Aquz se- 
mifluid-uncia solutis, in impetu effervescentiz su- 
mendus. 


Form. 216. Hausrus TEREBINTHINATUS APERIENS. 
R Olei Terebinth. 3ij—3v. Olei Ricini 3 jss.—3 SS. ; 
Olei Limonis et Olei Cajeputi aa. 1] iv. ad xij. ; 
Magnes. 3ss.; Aque Menthe Virid. 3j.—3ij. M. 
Fiat Haustus, pro re nata capiendus. (In puerperal, 
infectious, and malignant Fevers.) 


Form, 217. Haust. cum Uva Urs. 
R Pulv. Fol. Uve Ursigr. xv.—9j.; Potasse Nitratis 
gr. xij.; Pulv. Tragacanth. Comp. 9j.; Aq. Anethi 
3 jss. 


Form. 218. Infusum AMaARUM. 
R Summit. Absinthii Artem. 3j.; Corticis Aurantii 
3ss.; Rhei9ij.; Rad. Geriane 3j ; Aque Fer- 
ventis 3 xij. Macera per or_m, et cola. 


B Lig. Colati 3jss.; Potasse Sub-carbon. gr. xij., vel 
Liq. Potasse 11] xxij. ; Tinct. Aurantii Co. 3j.; Spirit. 
Anisi 3j.; Syrup. Zingib. 3ss. M. Fiat Haustus, 
bis terve quotidie sumendus. 


APPENDIX OF FORMULA. — Hausrus ~— Inrusum. 


Form. 219. InrusumM ANGELICH ComPosiITuM. 

BR. Fol. vel Rad. Angelice Arch. 3ij.; Rad. Serpentar. 
5 838.3 Florum Sambuci Nig. 3j.; Potasse Sub-car- 
cet 5 iij.; Aque Ibij. Macera per horas tres, et 
cola. 


B Liq. Colat. 3 jss.; Spirit. Juniper. Comp. 3j.; Tinct. 
ree Co, Nx. Fiat Haustus. (In Atonic Dropsy 
C. 


Form. 220, Inrusum ANTHEMIDIS CoMPOSITUM. 

BR Flor. Anthemidis 3ss.; Semin. Anisi cont. 3iij.; 
Fo). Menth. Virid, 3ss.; Caryoph. cont. 3j.; Au- 
rantii Cort. sic. 3ij.; Aqua Fervid. Ibjss. Macera 
per horam, et cola, 


Form. 221. Inrusum ARMORACLE CoMPos. 


R Sinapeos Semin. contus., Armoraciz Radicis concis., 
aa 3iij.; Aquz Ferventis Oj. Macera per horam, 
et cola, 


R Colature 3 vij.; Spirit. Ammon. Arom. 3jss.; Spirit. 


were 3iij. M. Capiat Coch. ij. ampla ter quo- 


Form, 222, Inrusum ArNic& (Pu. Mix. Dan.) 

R, Flor. Arnice 3j.; Flor. Anthemid. 3ss.; Herb. 
Menthe Piper. 3ij.; Aqua Fervid. 3x. Macera, et 
cola. (Dosis 3 j.+3jss.) 


Form. 223, Inrusum Arnic#® Compos. 

B Arnice Montan. Herb., Summit, Artemes. Vulg., a4 
3ss.; Herb. Centauree Benedict., Rad. Calam. 
Aromat., aa 3ij.; Aqua Fervid. 3 xvj. Macera per 
horas binas, et cola. Lig. colat. adde Tinct. Au- 
rantii, Spirit. Pimente, aa 3ss.; Spirit. Rosmarini 
3ij. M. (Dosis 3 ss.—3jss. bis terve in die. 


Form. 224. Inrusum ARTEMISI VULGARIS Co, 

BR Summit. Artemes. Vulgar. 3 vj.; Herb. Centauree 
Bened. 3iij.; Aque Fervid, 3 xvj. Macera per horas 
binas, et cola. Liq. colat. adde Spirit. Juniperi 
Comp. 3j.; Olei Rosmarini M1 xii. M. (In Epi- 
lepsy from exhaustion, Chlorosis, &c.) 


Form. 225. InrusuM BARBERIs. 

R Barberis Corticis contus. 3ss.; Aquz Ferventis Oss. 
Macera per horas binas in vase leviter clauso, et cola. 
(Dosis, f. 3j. ad J ij. bis ter quotidié: interdum cum 
Sodz Sub-carbonate, vel Potassz Sub-carbonate, vel 
Tinct. Calumbe.) 


Form, 226. INrusumM CALAMI AROMATICI. 
R Calami Radicis contusi 3iij.; Aque Ferventis Oss, 
Macera per horas duas, et cola; dein adde Tinct. 
Calami 3 ss. 


Form. 227. InrusuM CALAMI AROMATICI CoMPOSITUM. 

R Rad. Calami Arom., concis. 3 jss.; Flor. Anthemid. 
3j.; Aurantii Cort. exsic. 3j.; Caryoph. cont. 3 ss. ; 
Aquz Ferventis Oss. Macera per quartam hore 
partem, et cola. Liquori colato adde Potasse Sub. 
carbon, 5 j.—3 ij. 


Form. 228. Inrusum CARYoPuyL. Comp. 

R Caryoph. .contus, 3j.; Cort. Aurantii sic. 3 ij. ; 
Semin. Coriandri et Sem. Anisi cont., aa 3 ss.; 
Aqu Ferventis Ibj. Macera per semi-horam, et 
cola. 


Form. 229, InFus. CINCHONE CUM QUININE SULPHATE. 

R Cinchone Cordifol. Corticis in Pulv. 3 vj.; Confec. 
tionis Rose 3jss.; Aque Ferventis Oj. Tere bené, 
et digire per horas duas in vase clauso; dein cola. 


BR Liq. Colati 3 vj.; Sulphatis Quinine gr. viij.; Acid. 
Sulphur. Diluti M xxiv. Fiat Mist. cujus Coch. ij. 
larga tertiis vel quartis horis sumend. 


Form. 230. Inrusum Cont. 

R Conii Fol. exsiccat. 3ij.; Anisi, et Coriandri Semin, 
coutus., 44 3jss.; Aqua Fetventis Oss. Macera per 
horas duas, et cola. (Dosis 3j. ad 3 ij. bis, ter, qua- 
terve in die.) 


Form. 231. Inrvsum Diosmm CRENATR. 


R Fol. Diosme Crenate 3ss.; Aqua Fervétntis Oss. Ma- 
cera per horas quatuor, et cola. (Dose 3j.—3 jss. 


Form. 232. InrusumM GeNnTIAN= ALCALINUM Compos, 
R Radicis Gentiane concis. 3ij.;  Corticis Aurantii 
sic. 3j.; Semin. Coriandr. contus. 3j.; Rosmarini 
Cacumin. 3j.; Potassze Sub-carbon. (vel Sode Sub. 
.carb.) 3j.; Aque Ferventis 3 xij. Macera per horas 
duas, et cola. 
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APPENDIX OF FORMULA. —Inrusum. ix 


Form, 233. INrusum Guaract Composttum. 

RK Guaiaci Ligni ras. ibss.; Glycyrrhize Radicis con- 
tuse 3j.; Sassafras Corticis Vere concise 3 ss. ; 
Coriandri Seminum contusorum 3 j. ; Liquoris Calcis 
Ovj. Infunde per dies tres, dein cola; cujus sumat 
gger quatuor sexve uncias pro dose, et bis die 
repetatur. (SPRAGUE.) 

Form. 234. Inrusum Heper®, veL Gurcomm Hreprra- 

CER, cuM Acipo Hyprocyanico. 

BR Glecome Hederacee vel Hedere Terrestris 3 ss.—3 vj. ; 
Radicis Glycyrrhize 3iij.; Aque Ferventis Oj. 
Macera per horas tres, et cola. 

B Lig. Colati 3jss.; Acidi Hydrocyanici M ij.—viij. ; 
Syrup. Althea Officin. 3 jss. M. Fiat Haustus, sexta 
vel octava quaque hora sumendus, 


Form. 235, Inrusum Junipert. 

R Juniperi Baccarum contusarum 3 ij.; Aqua Fer- 
ventis Oj. Macera in vase leviter clauso per horas 
duas, et cola ; dein adde, Spiritus Juniperi Composit. 
f. 3j.; et insuper, pro re nata, Potasse Supertartaris 
pai) (Dosis, fluidunc, ij, ad iv. ter quaterve quo- 
tidie, 


Form. 236. INnrusum ET Misrura JUNIPERI Composir. 


B Baccarum Junip. contus. 3 ijss.; Semin. Anisi contus., 
Semin. Foeniculi cont., da 3jss.; Aquze Ferventis 
Oj. Macera per horas tres, dein cola. 

B Lig. Colati 3 xiij.; Potasse Nitratis 3 jss.; Sode 
Sub-carbon, 3 jss. ; Tinct. Scille 3 jss. ; Spirit. Junip, 
Co, Zijss.; ‘Tinct. Opii M xxv. Fiat Mist. cujus 
capiat Cyathus subindé. 


Form. 237. Inrusum Marrustt. 


R Marrubii Herbe exsic. 3ss.; Aque Destillat, Fer- 
ventis Oss. Macera per horam, et cola. 

BR Lig. Colati 3 jss.; Tinct. Camphore Comp. 3j.; Ext. 
Glycyrrh. gr. x, M. Fiat Haustus, ter in die sumen- 
dus. (Chronic Bronchitis, and Catarrh with inordi- 
nate Secretion.) 


Form, 238. Inrusum Mettss® ComposituM. 

R Meliss Officinalis exsic., Radicis Glycyrrh. contus., 
aa 3ijss.; Sem. Anisi cont., Sem. Feeniculi, Sem. 
Coriand. cont., 4a 3ss.; Aquz Bullientis Tbij. In- 
funde per horam, et cola. 


Form. 239. InrusumM MENTHE CARYOPHYLLATUM. 

R Folior. Menthe Virid. sic. 3iij.; Rose Gallice Petal. 
sic. 3 jss.; Caryophyllorum contus, 3jss.; Aurantii 
Cort. sic. 3jss.; Aqua Ferventis Oj. Macera per 
horam, et cola, 


Form, 240, Inrusum MentHa& Compositum. (1.) 

R Fol. Menth. Virid. exsic., Radicis Glycyrrh. concis. et 
cont., aa 3ss.; Semin. Anisi et Semin. Coriand. 
contus. aa 3j.; Aque Ferventis q.s. ut fiat Co- 
lature Oj. (Adde Magnes. et Sacch. Album pro 
torminibus infantum ; autinterdum Acidi Sulphurici 
Arom, 3j. pro nausea vel vomitu.) 


Form, 241. Inrusum Menriim CoMpositum. (2.) 

R Menthe Viridis exsiccat. contuse 3jss.; Rose Gal- 
lice Petalorum exsiccatorum 3j.; Aque Fer. 
ventis Oj.; Acidi Sulphurici Diluti 3ij.; Sacchari 
Purificati 3jss. Menthe et Rose Petalis superin- 
funde Aquamcum Acidi dimidio mistam. Macera; 
dein Liquorem effunde, et Saccharum et Acidum 
reman. adjice. (Dosis a fluidune. j. ad ij. bis, ter, 
sepiusve quotidie.) 


Form, 242. Inrusum MrenyanrTutnis. 

BR Menyanthidis Foliorum 3 ss. ; Zingiberis Radicis con- 
cise Dij.; Aquz Ferventis, Oss. Macera in vase 
clauso per horas duas, et cola. (In doses of 3j. to 
3jss., united with Spiritus Aetheris Nitrici 3j. ad 
3ij., in Rheumatism, Arthritic Affections, and in 
Cachectic and Cutaneous Diseases.) 


Form. 243, INnrusuM MiLLerorit CoMPosiItTuM. 

BR Herb. Millefolii_ 3ij.; Herb, Rosmarini, Herb, 
Thymi Vulg., 44 3j.; Semin. Coriand, cont. 3j.; 
Aque Ferventis Ibj. Infunde per horam, et cola. 

R Colature 3jss.; Spirit. Rosmarini 3ss.; Tinct. Aloes 
Comp. 3 j.—3ij. Fiat Haustus, primo mane quotidié 
cap. (In Chlorosis, Amenorrheea, &c.) 


Form. 244. InrusuM Pecrorate. (1.) 
BR Herb. Malvx.Off., Herb. Tussilag., Radicis Althaz, 
Rad. Glycyrrh., aa 3j.; Semin. Anisi 3ss,; Aque 
Fervid, quantum velis, Macera, 


Form. 245, Inrusum Pecrora.t. (2.) 


KR Rad. Althewe, Herb. Meliss, Herb. Menth. Sat., 


Flor. Sambuci, Flor. Arnice, 443j.; Semin. Anisi 
3 ss. M. Sint loco Thee. 


Form, 246. Inrusum Quasst Comp. 


R Radicis Calumbe concis. 3j.; Ligni Quassie 3 jss. ; 


Aq. Ferventis q. s. ut sint Colaturz 3 vijss.: adde 
Zinci Sulphatis gr.iv.; Acidi Sulphur. Arom, 3 }.5 
Tinct, Aurantii Co. 3iij. M. 


Form, 247. Inrusum Quasstm cum Aqua Catcis. 


RK Ras. Lign. Quassie 3ss.; Aque Calcis Vive 3 vij. 5 


Stent in digestione per horas xxiv.: cola, et adde 
Aque Menth, Virid. 3 ij.; Syrup. Aurantii 3 ss. M, 


Form, 248. Inrusum RHATANIZ. 


R Rhatanie Radicis contuse 3iij.; Aque Ferventis Oss, 


Macera per horas sex, in vase leviter clauso, et 
liquorem cola, 


Form, 249. Inrusum Ruri. 


R. Rhei Radicis concise 3jss.; Aquz Ferventis O ss. 


Macera Radicem per horas duas in vase leviter clauso, 
et cola: dein adde Sacchari Albissimi 3ij.; Olei 
Menthe Viridis gtt. viij. solutas in Spiritu Menthe 
Piperite 3j. Tunc misceantur, 


_ Form, 250. Inrusum Ruer ALKALINUM. 

BR Rhei Rad. concis. et contus. 3 ij.; Potassee Sub-carbon. 
3j.; Aque Fervid. Oss. Macera per horas quatuor: 
cola, et adde Tinct. Cinnam. 3ss. 


E Form. 251. INrusuM Ruger ALKALINUM. 
R Infus. Rhei 3 vij. ; Potasse Sub-carbon, 3ijss. ; Tinct, 
Senne et Syrup. Senne aa Ziijss. M. 


Form. 252. Inrusum Rex Contr. 


RK Rhei Rad. concis. et contus. 3ss.; Cort. Canelle 
Albe cont. 3ij.; Flor. Anthemid., Corticis Au- 
rantii, aa 3iij.; Semin. Feeniculi cont, Sem. Co- 
riandri cont., aa 3j.; Aquz Ferventis Ibjss. Macera 
per horas quatuor, et cola. Liquori colato adde 
Potasse Sub-carbon. 3ij.; ‘Tinct. Cinnam. 3j. M. 


Form. 253. Inrusum Rosm er AurANTII Comp. 

R. Rose Gallice Petal. sic. Ziij.; Aurantii Cort. exsic. 
3ij.; Limonis Cort. recent. 3j.; Caryophyl. contus. 
5 jss.; Aque Ferventis Ojss. Macera per horam, et 
cola. Liquori colato adde Sacchar. Albi 3j. 


Form, 254. Inrusum Rurz Comp. 


R Herb. Rutz, Flor. Anthemid., Radicis Calam. Arom., 
aa 3iij. Macera cum Aque Feeniculi 3x. pcr horas 
tres, et cola, Liq. colat. adde Camphore 9j.; prits 
in eae Acaciz q.s. solute ; Spirit. Ather, Nit, 
3 ss. LoS 


Form, 255. Inrusum SaLyr1z Compositum. 

R Herb. Salvize, Semin. Sinapeos, 44 3 ss.; Aque Fervid. 
bj. Macera per horam, et cola. Liq. colat. adde 
Spirit. Armoracie Comp. 3ij. M. Capiat Coch, ij. 
—iij. ter quaterve in die. 


Form. 256. Inrusum SampBuct cum ANTIM. TART. 

R Flor. Sambuci 3j.; Aquz Fervid. q.s. ut sit Colat. 
3 vj.: cui adde Oxymel. Simplicis, Oxym. Scillitici, 
aa 3j.; Antimonii’Lart. gr.ij. M. Capiat Coch. j, 
omni hora. — (AUGUSTIN.) 


Form, 257. INrusum SANTONICI SEMINUM CoMPOsITUM. 


BR Semin. Artem. Santonici cont., Rad. Valeriane 
Opt., aa 3ss, Infunde in vase clauso cum Aq. Fer- 
vid, 3ix.: cola, et adde Aque Menth. Virid. 3ij.; 
Extr. Rute 3j.; Tincture Valeriane Ammoniati 
3iij. M. Capiat 3ss.—3jss. pro dose. (In Hysteria; 
Chlorosis, Amenorrhcea, Worms, &c.) 


Form. 258. InrusuM SARSAPARILLE ALKALINUM. 

R Sarsaparille Radicis concise et contuse 3iv.; Gly- 
cyrrhize Radicis contuse 3j.; Liquoris Calcis O iv. 
Macera per horas xxiv. in yase leviter clauso, sepe 
agitand. 


Form. 259. InrvusuM SENEGE ET SERPENTARIE Comp, 

RK Rad. Senege, Rad. Serpentarie, a4 3ss.; Aqua 
Fervid. Oj. Macera in vase clauso per horam, et 
cola, Liq. colat. adde Camphore 3ss.; prius soa 
lute in Ztheris Sulphur. 3iij.; Aquze Cinnam. 3j. ; 
Syrup. Althez et Syrup. Papaveris 4a 3ss. M. 
Capiat Cochlear. ij. larga 4tis horis, (H&cKEr.) 


¥ APPENDIX OF FORMULZ. — Inrusum—Luincrtvs. 


Form. 260. INrusuM SENNE. 

R Senne Foliorum 3ss,; Coriandri Seminum contus. 
3j.; Zingiberis Rad. contus. 3j.; Extracti Gly- 
cyrrhize 3jss.; Aqua Ferventis Oss. Macera per 
horam in vase leviter clauso, et liquorem cola, 


Form. 261. Inrusum SENN cum MANNA. 

KR Manne 3ij.; Fol. Senne 3jss.; Potasse Supertart., 
Seminum Anisi contus., 4a 3ijss.; Semin, Coriand. 
Sat. contus. 3jss.; Aqua Ferventis O ij. Infunde per 
horas quatuor, et cola. 


Form. 262. InrusuM SERPENTARIZ COMPOSITUM. 

R Serpentarie Radicis, Contrayerve Radicis, singu- 
lorum contus. 3ij.; Aquz Ferventis Oss. Post 
macerationem in vase aperto per horas duas, liquo- 
rem cola, et adde Tinct. Serpentariz 3ss, vel 3). — 
(Cum Lig. Ammon. Acet. &c.) 


Form. 263. Inrusum et Haustus Spartit Composit. 
R Spartii Cacum, concis. 3j.; Marrubii Vulgar. Fol. 
%ss.; Aq. Ferventis Ojss. Macera per horam, et cola. 
R Colature 3 xj.; Spirit. Ather. Nit. 3ss.; Spirit. Ju- 
niperi Comp. 3j. Fiat Haustus, ter quaterve quo- 
tidié sumendus, 


Form. 264. Inrusum SpiGELUE CoMPOsITUM. 

BR Spigelie Radicis concis. 3ss.; Senne Folior. Zij.3 
Aurantii Corticis conc., Santonici Seminum contus., 
Feeniculi Semin. contus., 44 3j.; Aqua Ferventis 
3xij. Macera per horas duas in vase leviter clauso, 
et cola. (Dosis Cyathus Vinos. singulis auroris, 

_ jejuno ventriculo, —In Lumbrici. Sprague.) 


Form. 265. Inrusum T1L1z CompositTum. 
R Florum Tiliz Europ. 3ss.; Rad. Althee Officin. 
3iij.; Flor. Auran. 3 ij.; Aquz Ferventis Ib ij. Ma- 
cera per horam ; exprime et cola. 


Form. 266. Inrusum rt Misturs ToNnico-APERIENS. 

R Senne Foliorum 3 ijss.; Gentiane Radicis concis. 
3 iij.; Aurantii Corticis excis. Zijss.; Limonis Cor- 
ticis recentis 3iijss. ; Semin. Coriandri contus. 3 ijss. ; 
Zingiberis Rad. concise 3jss.; Aque Ferventis O jj. 
Macera bene in vase clauso per noctem integram 
(vel per horas octo) ; exprime bene, et cola. Lig. co- 
lat. adde Magnesiz Sulphatis, Tinct. Cardamom. 
Comp., 44 3 iij.; Spirit. Vini Rect. 3iij. M. (Dosis 
3j.—3jss. pro re nata.) 


Form. 267. Inrusum Uvm URst. 


R Uvex Ursi Folior. 3ij.; Aque Ferventis Oss. Ma- 
cera in vase clauso, per horas tres, prope ignem, et 
cola. (With the Alkaline Carbonates in Nepbritic 
Cases, &c. ; and with the Mineral Acids, &c. in Affec- 
tions of the Air Passages.) 


Form. 268. INrusUM VALERIANZ. 

BR Valeriane Radicis contusz 3 ss,; Aqua Ferventis Oss. 
Macera in vase clauso per horas duas. Liquori 
colato, adde Spiritus Lavendulz Composite, Syrupi 
Aurantii, 44 3ss. (Dosis fluidune, ij. ter quaterve 
quotidie. 


Form. 269. INrusuM VALERIAN%® CoMPOSITUM. 

RB Radicis Valeriane, Rad. Calami Aromatici, 4a concis. 
et cont. 3j.; Flor. Arnice Montane 3ij.; Aquez 
Ferventis 3xij.; Liquor. Potasse 3j. Macera per 
horas binas vel tres ; exprime, et adde #theris Sul- 
phur. 3 iij.; et interdum Spirit. Lavandul. Comp. 
3 iij., vel Extr. Rute vel Extr. Taraxaci Jiij. M. 
(Dosis 3 ss.—3 jss. ter quaterve in die.) 


INFUSUM VALERIANE £&£T SERPENTARLE 
Comp. 


B Rad. Valerian., Rad. Serpentarie, Flor. Sambuci 
Nig., 4a 3ij.; Aque Fervid. 3ix. Macera per horas 
binas, et cola. Lig. colat. adde Acidi Sulph. Arom. 
3jss ; Syrup. Papaveris 3ss. M. (Fevers, Hysteria, 
and other Nervous A ffections.) 


Form. 270. 


Form. 271. InrusuM ZINGIBERTS. 

RR Zingiberis Radicis concise 3jss.; Aque Ferventis 
Oss. Macera per horas duas in vase Jeviter clauso, et 
cola: tum adde Tincture Zingiberis, Syrupi ejusdem, 
aa3ss. (This is the best vehicle for giving the 
Liquor. Ferri Oxygenati, and it is alsoa very grateful 
aromatic in cases of Flatulency.) 


oe 


Form. 272. Injecrio ACETI PYROLIGNEL 
R Acidi Pyrolignei, part. j.—ij.; Mist. Camphore, Aq. 
Rosar., 4a part. ij.—iij. ; Tinct. Camphore Co. part. 
ss.—j. 


Form, 273. Insecrio ARGENTI NITRATIS. 
No.1. No.2 No.3. 


R Argenti Nitratis = = iJ 9 ij. ule 
Aque Destillate « my) Y Dildjoy pro Uj. 3 iij. 
Solve. 
Form. 274. INsEcTIO ASTRINGENS. 


R. Infus. Quercus, ut supra, JZiv.; Pulv. Gallarum gr. 
xxx.; Tinct. Catechu 3ij. Fiat Mist. ex quo injici- 
tur pauxillum, vel per vaginam vel per anum, in 
Sanguinis Fluxu. 


t Form. 275. INJEcTIo BORACICA. 
BR Aque Rosar. 3iv.; Aq. Flor. Aurantii 3 ij.; Sub-bo- 
ratis Sode 9ij.; Tinct. Camphore ,Comp. 3ij.—3 ss. 
M. Fiat Injectio. 


Form. 276. Insectio ZINcI ACETATIS COMPOSITA. 

R Zinci Sulphatis, Plumbi Superacet., aa 3 ss.; Cam- 
phore 3ss.; Opiidij. Solve in Aque Bullientis Oj. : 
cola, et fiat Injectio, ter quaterve in die utenda; 
phiala agitata. 


Form. 277. Iopurerum HyDRARGYRI. 
(Internally, in doses of from one grain to three, and 
externally in ointments.—( Vide Unguent. lod, Hydr.) 
For the best account of the preparations and uses of 
Todine, consult Dr. O’Shaughnessy’s excellent trans- 
lation of Lugol on Scrofula.) 


Form, 278. IopurETUM PLUMBI. 


(Internally, in doses of from half a grain to five grains ; 
and externally. — (Vide Ung. Iod, Plumbi.) 


Form. 279. JuLAPUM SEDATIVUM. 

R Camphore gr. vj. ; Spirit. ther. Sulphur. Comp. 3jss. ; 
Potassz Nitratis gr. xij.; Aqua Flor. Aurantii 3 iij. ; 
Syrup. Althee 3iij.; Syrup. Papaveris 3ij. M. 
Fiat Mist., cujus capiat tertiam partem omni hora, 
vel bihoris. — (PIERQUIN.) 


Form. 280. Lrnerus Acip1 Murtarict. 
R Mellis Rose 3x.; Acidi Muriatici 1] xx.; Syrupi 
Rheeados 3 ij. M. Simul agita, ut fiat Linctus, 


Form. 281. Lincrus Boracicus. 

R Cetacei 3 ijss.; Pulv. Tragacanth. Comp. 3 iij.; Syrup. 
Tolutan. 3 j.: Sub-boracis Sode 3 ijss.; Confect. 
Rose 3 v. ; Syrup>Althee 3j. vel. q.s. Fiat Linctus, 
de quo lambat sepe, (Sore Throat, Cisophagitis, 
&C.) 


Form. 282. Livctus CAMPHORACEUS. 
R Camphore gr. xij.; Pulv. Gum. Acacie 3j.; Syrup. 
Althzee 3ij. Misce bene. (NIEMANN.) 


Form. 283. Lincrus CHLoRURETI CALCIS. 

R Chlorureti Calcis gr. iij.: solve in Aq. Destil. 3j. ; et 
adde Mellis 3jss. M. Capiat infans cochleare unum 
minimum subinde, (In softening of the Digestive 
Mucous Surface.) 


Form. 284. Linerus Demutcens. (1.) 
R Olei Amygdal. Dul., Syrup. Althee, 4a 3ij.; Syrup. 
Papaveris 3 xj.; Vini Ipecacuanh. 3jss.; Vitelli Ovi 
unius. M. Fiat Linctus, 


Form. 285. Linetus Demutcens. (2.) 

R. Cetacei 3 ijss.; Pulv. Tragacanth. Comp. 3 jss. ; Syrup. 
Papaveris et Syrup. Tolutan. 4a 3 ss.; Potasse Ni- 
tratis 9ij.; Confect. Rosar. 3 vj. ; Syrup. simp.q. s. ut 
fiat Linctus ; de quo lambat pauxillum, pro re nata. 


Form. 286. Linctus DEMULCENS ET APERIENS. 

R. Syrup. Viole 3 ijss.; Olei Amygd. Dul. 3j.; Syrup. 
Scille et Syrup. Senne 4a 3ss. M. Fiat Linctus. 
(Infantibus.) 


Form, 287. Lincrus EMoLLIENS. (BRENDELLIi.) 


R Saponis Venet. Siv.; solve in Olei Amygdal. Dulcis 
3jss.; Manne Purificat, 3 ss,; Potasse Supertart, 
3ij.; Syrup. Althee 3j. M. Fiat Linctus, 
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APPENDIX OF FORMULA. — Linctvs— Liquor. xi 


Form. 288, Linctus Myrarua er IpecacuaNnun. 

R Myrrhe G. R. 3j.; Pulv. Ipecacuan. gr. vj.; Oxymel. 
Scilla, Mucilag. Acacie, Syrup. Althee, 4a 3 vj. 
Fiat Linctus, de quo lambat pauxillum sepé, 


Form. 289. Linetus Oxrosus, (1.) 

RK Olei Amygdalarum, Syrupi Mori, 44 f. 3 jss.; Con. 
fectio. Fruct. Rose Canine 3 ij.; Pulv. Tragacanth. 
Comp. 3 iij. Misce. Cochlear, minim. subindé de- 
glutiatur. 


Form. 290. Lincrus Oxzosus. (2.) 

BR Olei Olive 3 jss.; Oxymellis Scille, Syrupi Papaveris, 
aa f. 3 j. Dosis, Cochlear. parv. j. urgentitusse. (In 
common Catarrhal Cough, attended with abrasion of 
the Fauces, and thin copious Expectoration.) 


Form. 291. Lincrus Opratus, 

B Syrupi Papaveris f. 3 ij.; Mucil. Acacie}Ver. 3 Jss. ; 
Conf. Fruct. Rose Canine, unc. j.; Acid. Sulph. 
aiilgt, f. 3ij. Misce. Dosis, Cochlear. minim, sub- 
indé. 


Forma. 292, Linctus Opratus cum ScILua. 
B Syrupi Papaveris, f. 3j.; Syrup. Mori 3 vj.; Syrup. 
Limonis 3 ss.; Oxymellis Scille, f. 3 ss. Misce, 
Dosis, Cochlear. minim. tusse urgenti. 


Form, 293. Lincrus PEcToratis. 

R Pulv. Sem. Anisi, Pulv. Sem.Fceniculi, Extr. Glycyrrh., 
aa 3 ss.; Pulv. Sem. Carui 3 ij.; Potasse Nitratis 
3j.; Ol. Anisi 3ss.; Syrup. Althee 3vss. M. Fiat 
Linctus. Capiat 3j. pro re nata. 


Form. 294, Linctus Porassat NITRATIS. 
RB Potasse Nitratis Contr. 3 jss.; Mellis Rose f. 3 j.; 
Oxymellis Simplicis f. 3 jss. M. Capiat Coch. minim, 
pro re nata, 


LinNIMENTUM AMMONIM CUM OLEO TERE- 
BINTHINE, 
BR Liquoris Ammonie, f. 3ss.; Olive Olei, f. 3j.; Olei 
Terebinthine, f. 3ss.; Olei Limonis, 3ss. Agita 
simul donec misceantur. 


Form. 295, 


Form. 296. Lintmenrum AMMONIA: ET TEREBINTHINZ] 
Compr. 

B. Liquoris Ammon. 3). ; Olei Olive 3 ij. Misce bend, et 
adde Spirit. Camphore 3 ij.; Olei Terebinth. 3 iij. ; 
Saponis Duri 3 v. Miscebené. Olei Cajeputi 3 j. ; 
Olei Limonis 3 jss. M. 


Form. 297. Lintwentum ANODYNUM. (1.) 

B Opii 3 j.; Camphore 3 ij.; Lig. Ammonia 3 iv. 3 
Saponis Duri 3 iv.; Olei Terebinthine 3 viij. ; Olei 
Limonis 3 ss,; Spirit. Rosmarini et Spir, Lavandul. 
aa 3 xij. Misce. 


Form. 298. LinimENtum ANoDYNUM. (2.) 
R Linimenti Saponis Comp. 3j.; Liquoris Ammonia, 
3 iij.; Olei Caryophylli 3j.; Tincture Opiijss. M. 
Fiat Liniment. 


Form, 299. Linimentum Campyora: Fortius. 

R Camphore rase 3ijss.: solve in Tinct. Cantharidis 
3 ij. et Tinct. Capsici Annui 3 jss. ; dein adde Lini- 
ment. Saponis Comp. 3ss.; et gradatim, miscendo, 
Liquoris Ammoniz 3 vj.; Olei Olive 3 xj. M. Fiat 
Linimentum, cum quo illinatur pars affecta bis terve 
quotidie. 


Form. 300. LintimENTUM CANTHARIDUM TEREBINTH. 
BR Tinct. Cantharid. 3 iij.; Olei Terebinth. 3 j.; Am- 
monie Lig. 3jss.; Saponis Duri 3j.; Olei Cajeputi 
3ss. M. Fiat Linimentum. (Altered from Auaus- 
TIN.) 


Form, 301. Linmmentum Fesrirucum. 
R Antimonii Tartarizati gr. xxv. : solvein Aque Destil. 
3 ij. vel q.s.; deinde tere bent cum Adipis Prepar. 
3 j. et fiat Linimentum. (The antimony is partially 
absorbed without producing any Phlogosis. (Vide 
Unguent, Antimon, Tart.) 


Form. 302. LintimentTuM IopInNt. 
BR Linimenti Saponis Co. 3j.;  Iodini gr. viij. vel. x. 
_Misce. 


Form. 303. Linimenrum PHospHoratTuM. 
R Olei Olivarum Optimi 3 viij. ; Phosphori excisi gr. Xx, 
Solve cum calore, cola ex frigido, et fiat Linimentum. 


(In Paralyse locale, Marasmo, Rheumatismo, et Arth- 
ritide Chronico,) 


Form. 304, Lriyimenrum Pyrerurt. 
B. Tincture Pyrethri, 3 vj.; Linimenti Camphore 3 iv, ; 
Liquoris Ammoniz 3 ij. Misce; ft. Linimentum, 


Form. 305. LintimentuM RUBEFACIENS. 


R Camphore 3j.; Olei Olive et Liq. Ammon. 4a 3j.3 
Olei Macis N1|xxxv. Misce. (Externally to parts 
in deep-seated Inflammation.) 


Form. 306. Lintmentum Saponts ET CAMPHORE Comp. 
kK Saponis Med. 3j.; Alcoholis Rect. 3 vj. 3; Aque Destil. 
et Camphore aa 3j. Solve leni cum calori, et adde 
Olei Rosmarini iv. ; Olei Thymi 9j. ; Liquor, Am- 
moniz 3ij. Misce bené, 


Form. 307. LrntImENTUM CONTRA SpasMos. 

& Olei Olive, Obei Terebinthine, Liquoris Ammonia, ° 

Tinct. Opii, Liniment. Saponis Composit., aa 3 ss. 
Fiat Linimentum. 


Form. 308. LinimenruM STIMULANS. 

K Linimenti Camphorez Compositi, Linimenti Saponis 
Compositi, 44 3 jss.; Olei Cajeputi, 3j. Fiat Lini- 
mentum stimulans. 

Form. 309. Lintmentum SuLPHURO-SAPONACEUM. 
(JADEL@T.) 
K. Sulphureti Potasse 3 iij.; Saponis Albi, Olei Olive, 
aa Ibj.; Olei Volat. Thymi 3j. M. 


Form. 310. Liyimentum Tapacct. 
BR Tabacci Foliorum 3j.; Axungie Porcine thj. Melt 
together, and simmer until the leaves become friable ; 
then express. (Amst. Pu.) 


Form. 311, LiNIMENTUM TEREBINTHINZ Comp, 

BR. Liniment. Saponis Co., Liniment. Camphore Co., 
aa 3 jss.; Olei Terebinth. 3 ij.; Saponis Duri 3 ij. ; 
Olei Limonis et Ol, Cajeputi 3j.—3ij. M. Fiat Liniv 
mentum, 


Form. 312. LintMENTUM TEREBINTHINO-PHOSPHORATUM. 

R. Olei Terebinth, 3 ij. ; Camphore rasz 3 ij. ; Liniment. 
Ammon. Fort. 3 ij. ; Saponis Medicin. 3 ij. ; Phosphori 
Puri gr. x.—xij. Soluti in Olei Cajeputi, vel in Olei 
Caryophyl. 3 ij. vel q.s. M. (In Chronic Rheumatism 
and Epidemic Cholera.) 


Form. 313. Lintmentum THEBAIAcUM ComposITuM. 
KR Opii Puri 9ij.; Camphor., Succini, 44 3 ss. ; Spirit, 
Vini 3 vj. Misce pro Linimento. 


Form. 314. LintMeENTUM VOLATILE. 
R Olei Olive 3 iv.; Camphore 3ij.; Aque Ammonize 
3ijss. Misce. 


Form. 315. Liquor Acreratis Morpuinz. 
BR Morphine Acetatis gr. xvj.; Aquez Destillat. f. 3 vij.; 
Acidi Acetici Mv.; Spirit. Vini Rectif. f. 3j. Solve, 
(Dosis a Nv, ad 1 xx.) 


Form. 316. Liquor ANTIMONII TARTARIZATI. 

BR Antimonii Tartarizati gr. xxxij.; Aquze Destillate 
3 xiv.; Spiritds Rectificat. 3 ij.; Uvarum Passarum, 
demptis acinis, unc. ij. Macera per hebdomadam, et 
cola. 


Form. 317. Liquor Ba.samico-ARromaticus. — Balsa- 

mum Vite Hoffmanni. 

R Balsam. Peruvian. 3 j.; Olei Succin., Olei Ruta, 
Olei Rosmarini, Olei Lavand., Olei Caryoph., Olei 
Pimente, 44 3ss.; Spirit. Vini Rectificat. 3 xjss. 
Misce bené. (In doses of from 10 to 30 drops on 
Sugar, or in a suitable vehicle.) : 


Form. 318. Liquor Boracis Sopm Comp. 


BR Sub-boracis Sode 3 vj.;  Potassee Supertart. 3 ss. ; 
Aque Distil. Oj. (Dosis 3j.—3 iij. pro Infantibus ; 
et 3 ss.—3iij. ter die pro Adultis. 


Form. 319. Liquor Catcis Murtatis. (BEDDOES.) 
R Acidi Muriatici, Aque Destillate, aa 3 iv. ; Marmoris 
Albi Pulv. q. s. ad saturandum, 


xii APPENDIX OF FORMULZ. — Liquor — Mistura. 


Form. 320. Liquor CAMPHOREH JETHEREA. 

R Camphore rase 3j.; theris Sulphurici 3 j. Solve. 
Capiat 1. xx.—xl. super Saccharum vel in Vini 
Hispan. Cyatho. (Proposed by Banc, and adopted 
in most of the continental Pharm.) 


Form. 321. Liquor Ferri OxYGENATI. (BEDDOES.) 

BR Ferri Sulphatis 3ss.; Acidi Nitrosi Fortissimi (per 
pond.) 3ss. Tere probé simul in mortareo vitreo 
donec effervescentia peracta; dein adde gradatim 
Aque Destillate 3 jss. Afterwards filter the liquor 
through white paper, placed in a glass funnel, ‘The 
dose is from four to ten drops, three or four times a 
day, in an Infusion of Ginger, or Infusion of Quassia 
and Cloves. —(In Wofnis, Hemorrhages, &c.) 


Form, 322. Liquor HypRarRGYRI OXYMURIATIS. 

R Hydrargyri Oxymuriatis gr. iv.; Acidi Muriatici 
Ni] vj. ; Aque Destillate, f. 3 j. ; Spirit. Tenuioris 3 vj. ; 
~Tincture Croci 3ij. Vere probe simul in mortario 
vitreo ut fiat solutio. Incip. sumendo N1| xx. nocte 
maneque ex haustu Infusds Lini, vel Decocti Gly- 
cyrrhize ; posteaque pro re nata augeatur. (SPRAGUE. ) 


Form. 323, Liquor HypriopaTis Porass®. 
R Potasse Hydriodatis gr. xxiv.; Aque Destillate 3j. 
M. Solve terendg in vase vitreo, (Dosis 11] %.—xxXx.) 


Form. 234. Liquor Hyprropatis Porass# IoDURETUS. 

R Potasse Hydriodatis gr. xxxvj.; Iodini gr. x.; Aque 
Destillate, f. 3x. Solve terendo in vase vitreo. (In 
doses of 10 gtt. to 30, ter die.) 


Form, 825. Liquor Morpuinz CIrTratis. 
BR Morphine Pure gr. xvj.; Acidi Citrici Crystal. gr. 
viij.; Aque Destil. f. 3j.; Tinct. Coccigq.s. Solve. 
(Dosis 1] v.—xXv.) 


Form, 526. Liquor'PLumBI AcETATIS DILUTUS. 

BR Liquor Plumbi Acetatis, f. 3j. ad 3 ij.; Acidi Acetici 
Diluti, 3 iij. ; Spirit. Rectificati, Zjss.; Aque Destil- 
late 3 xiv. Misce. 


Form. 327. Liquor Potass®© CHLORATIS. 
BR Potasse Chloratis 3j.; Aque Destillat. 3 xij. (In 
indolent Sores as a lotion, and internally in three 
times its bulk of vehicle.) 


Form. 328. Liquor Potassa& HyprtopaTis IoDURET& 
CoNCENTRATUS. (LUGOL.) 

R. Iodine 9 j.; Potasse Hydriodatis 3 ij.; Aque Destil- 
lat. 3vij. Solve. (This solution ¢ontains one twenty- 
fourth part of Iodine. Dose for an Adult, six drops 
in sugared water in the morning fasting, and six an 
hour before dinner ; increasing the dose, every week, 
two drops, until it reaches to thirty or thirty-six 
daily.) 


Form. 329. Liquor Porassa# HypriopATis IoDURET. 


Dixutus. (Luaot.) 
No. EF? 'NO22.5" Ne, 3: 
BR Iodine - - - gr. 2 orig C2. 3.2 
Potasse Hydriodatis et. [88.0 ST. 4). a RE. SS: 
Aque Destillatz - 3viij. 3 viij. 3 viij. 
Solve, 


Form. 330. Liquor Zinct ACETATIS. 
R Zinci Sulphatis Purif. gr.xxiv. ; Aque Destillate 3iv. 
Solve. 
BR Plumbi Superacetatis gr. xxxij.; Aquz Destillate Ziv. 
Solve. _Misceantur solutiones ; quiescant paulisper; 
dein coletur liguor. 


Form. 331, Lotrio Acip1 Hyprocyanict. _ 
R Acidi Hydrocyanic. f. 3ss.; Spiritis Rectificati, f. 
3j.; Aque Destillate, f. 3xss. Misce, et fiat Lotio 
diligenter utenda, 


Form, 332. Lotro ANTIPHLOGISTICA. 


R Liquoris Plumbi Subacetatis 3vj.;  Liquoris Am- 
monie Acetatis Ziv.; Aque Pure Ibij. Misce. 


Form. 333. Lorio ANTIPSoRIcA. |, _ 
R Potassez Sulphureti 3 iv.; Aque Oj.; Acidi Sulphurici 
3iv. Misce. Fiat Lotio, bis terve quotidié utenda, 
(DuPUYTREN.) 


Form. 334. Lotto Boracica. 


BR Sub-boracis Soda 3j.; Aq. Rosar., Ag. Flor, Au- 
rantii, aa Ziij M. Fiat Lotio, 


Form. 335. Lotio EYAPORANS. 


R #theris Sulphur., Liquor. Ammon. Acet., Spirit. 
Vini Rect., aa 3jss.; Aque Rosarum jiijss. M. 
Fiat Lotio. 


Form, 336, Lorio EvAPoRANS ASTRINGENS. 
R Ammonie Muriatis 3ij.; Liquoris Ammonie Acet, 
Jiij.; Aque Pure 3 xij. Misce. 
Form, 337, Lotio Fiava. 
BR sararsye Oxymuriatis gr. xv. ; Liquoris Calcis ib j. 
Tisce, 


Form. 338. Lotro HypRarcyriI CAMPHORATA. 

R Hydrargyri 3ij.; Acidi Nitrici 3iv.; Aque Destil. 
Ox. ‘Treat the Mercury with the Nitric Acid, and 
add the distilled Water ; afterwards add from 3ss, to 
3ijss. of Camphor. (In Chronic Cutaneous Affections, 
applied twice daily.) 


Form. 339. Lorio SrpATIVA. 
BR Acidi Hydrocyanici 3j.—3ij.; Mist. Amydal, Amar. 
3 vijss.; Hydrarg. Oxymur. gr. iij—v. Fiat Lotio, 
ope spongiz partibus affectis applicanda. : 


Form. 346. Lotro TEREBINTHINE ET CAMPHORZ.- . 

Ri Camphore 3iv.,; Spirit. Vini Rect., Olei Terebin- 
thine, aa Ziv. M. Fiat Lotio, in Morbis Cutaneis 
Chronicis utenda. 


Form. 341. Lorio TErReEBINTHINATA. 


KR Olei Terebinthine, Alcoholis, aa Ziv.; Camphore 
3vj. Fiat Lotio. (In Pthiriasis, &c.) 


Form. 342. Mistura AcETATIS MorpHiInas. 

R Morphine Acetatis gr. ij.; Acidi Acetici 3ss.; Mist. 
Camphore 3 vss,; Tinct. Humuli 3iij.; Syrup. To- 
lutan. 5j. M. Fiat Mist., cujus capiat Cochlear, 
unum amplum 3tia vel quarta quaque hora. 


Form. 343. Misrura Acipt Boractict. 
RB Acidi Boracici 3j.; Mist. Camphore 3iv.; Syrup. 
Aurantii 3j.. M. Capiat Cochlearia ij. 2da vel 3tia 
quaque hora. (In Cerebral Affections. CHAUSSIER.) 


Form. 344. Mistura Acipt Hyprocyanici Comp. 

R Acidi Hydrocyanici 1) viij.—xx.; Vini Ipecacuanhe 
3ij.; Spirit. Aetheris Sulphurici- Comp. 3 iij.; Mist. 
Camphore, Mist. Amygdal. Dulc., aa Jiijss.; Oxy- 
mellis Scilla 31j.—3ss. M. Capiat Cochlear, j. vel 
ij. vel. iij., ter quaterve quotidié. 


Form. 345. Misrura Acrp1t Murtatict. 
R Acidi Muriatici, f.3j.; Decocti Hordei Oj.; Sacchari 
Purificati, 3ss, Misce. (Dosis 4 fluidune, ij. ad iv. 
bis ter, sepiusve quotidié.) 


‘ Form. 346. Mistura Actp1 Nirrici Comp. 

R Extracti Hyoscyami 3ss.; Acidi Nitrici Diluti 3j.; 
Aque Destillate 3 vss. Syrupi Zingiberis 3iij. M. 
ft. Mistura, (Dosis unc, j. secundis horis, durante 
paroxysmo.) 


Form. 347. Mistura ALKALINA ANODYNA. 
R Tincture Opii 3ij.; Liquoris Potasse 3 ss.; Spiritts 
Myristici 3ss.; Aqua Pure 3xjss. Misce. (Dosis & 
3j. ad 35ij. bis terve in die.) 


Form. 348. Misrura ALKALINA CARDIACA, 

R Mist. Camph. 3 vjss.; Sod. Sub-carbon. 3 jss.; Am- 
mon. Carbon. 9j.; Tinct. Calumbe 3 ss.; Spirit. 
Anisi, Tinct. Cardamom. Co., 4a 3 ss. M. Mist. 
Capiat Cochlear. ij. magna, bis terve quotidid. 


Form, 349. Mtsrura ALOEs Er Guaract Comp. 


R Tincture Aloes Comp., Tinct. Guaiaci, Spirit. Am- 


monie Aromat., aa 3ss.; Tinct. Ferri Ammo. 
niati 3 iij. M. Capiat 3 j. vel 3 ij. ter de die, in vehi- 
culo quovis idoneo. 


Form. 550. Misrura Ammontact Comp, (1.) 

R Mist. Ammoniaci 3 vjss.; Potasse Nitratis 3j.; Aceti 
Scille 3iij.; Spirit. Junip. Comp. 3j. ; Tinct. Opii M 
xij. Fiat Mist. cujus capiat Cochlear. amplum 3tiis 
vel 4tis horis, 


Form. 351. Misrura Ammonract Composira. (2.) 

BR Gummi Ammoniaci 3j.; Oxymellis Scilla 3j.; Vini 
Ipecacuanhe 3j.; Aque Flor, Sambuci 3 ivss.; Syrup, 
Papaveris 3 ij. Capiat «ger qualibet hora 
Cochleare unum, (Chronic Pectoral Complaints.) 
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APPENDIX OF FORMULZ. — Mistvura. 


Form. 352. Misrura AMMONI® MurIAtTIs. 


xiii 
Form. 366. Misrura Assara@mTipz. 


R Muriatis Ammonie, Extr. Glycyrrh., 443). ; Decocti| R Assafetide 3 j.;  Liquoris Ammon. Acet., Aquze 


Althee 3 vj.; Oxymel. Simp. 3 j. (vel Oxymel. 
Scilla.) M, (Catarrhal A ffections.) 


Form. 353, Misrura ANOoDYNA. 

R. Magnes. Carbon. 3 jss.; Tinct. Humuli 3 iij.; Aq. 
Menth. Virid. 3 iij.; Infus. Caryophyl. 3 iijss. M. 
Fiat Mist., cujus capiat Cochlear. ij. larga pro re nata, 
vel urgenti nausea, 


Form. 354,, Mistura ANoDYNA. — (Infaniilis.) 

R Teste Preparate 3ij.; Syrupi Papaveris Alb. 3}. ; 
Spiritis Ammon, Feetid. 3j.; Olei Anethi, Olei 
Feenicul, Dule., 44 1 iij.; Aque Distillate 3iij. 
Fiat Mistura. 


Form. 355. MisrurA ANODYNA ACETOSA. 

R Mist. Camphore 3iv.; Liquor. Ammon. Acet. 3 iij. ; 
Acid. Acet. 3 ij.; Spirit. ther. Nit. 3 ij.; Vini 
Ipecacuanhe 3ij.; Extracti Conii gr. xxx.; Syrup. 
Tolutan. 3 ij. M. Fiat Mist., cujus capiat Cochlear. ij. 
vel iij, larga 4t4 vel quinta quaque hora. 


Form. 356. Misrura ANopYNA cUM ZINCO. 

R Zinci Sulphatis gr. vj. ; Mist. Camphorz 3 vij.; Acidi 
Sulphur. Arom. f3ss. ; Tinct. Hyoscyami 3jss.; 

Tinct. Camphore Comp., 3 iij.; Syrup. Limonis 3 ij. 

M Capiat Cochlear. ij. larga ter quaterve quotidie. 


Form. 357. Misrura ANTI-EMESEN. 

R Magnes. Carbonat. 3jss. ; Spirit. ther. Sulph. Comp. 
3 ij. ; Tinct. Cardamom. Co. 3ss.; Spirit. Anisi, 3 v. 
Olei Carui 1 x.; Syrup. Zingiberis 3ijss. Mist. 
Camphore 3 jss.; Aquze Menthe Viridis 3vss. Fiat 
Mist., cujus sumantur Cochlearia duo ampla urgenti 
flatu vel nausea, 


Form. 358,- MistuRA ANTIPHLOGISTICA. (1.) 

BR Potasse Nitratis 3ss.; Liquoris Ammonize Acetatis 
f, 3jss.; Vini Antimonii Tartarizati f. 3iij. ; Misture 
Amygdalarum f. 3vj. Fiat Mistura, cujus sit dosis 
Cochlearia tria magna quarta quaque hora, 


Form, 359. Mistura ANTIPHLOGISTICA. (2.) 


BR Liquoris Ammonie Acetatis, Aque Menthe Viridis, 
aa f. 3i1j.; Aque Destillate f. 3 iijss. ; Potass Nitratis 
9ij.; Vini Antimonii Tartarizati 3 iij. Fiat Mistura, 
cujus sit dosis Cochlearia tria ampla tertia vel quartaé 
quaque hora, 


Form. 360. Misrura ANTISEPTICA cUM ACIDO PyRroLic- 
NEO. 
BR Acidi Muriatici, Atheris Sulphur., 44 3ij.; Aque 
Pimentz 3 ivss.; Aque Cinnam, 3ij.; Syrup, Au- 
rantii 3j. M. Sumantur Coch, duo omni bihorio, 


Form. 361. Misrura APERIENS. 


R Magnesiz Sulphatis 3 v.; Magnesize Sub-carbonatis 
3 iijss.; Aque Destillate Oij.; Spirits Cinnamomi, 
Spiritds Anisi,aa 3ij. Fiat Mistura. Dosis 4a 3j. ad 
5 ij. 


Form. 362. Misrura APERIENS SALINA. 

R Florum Anthemidis 3 ij.; Radicis Zingiberis concis. 
3j; Aque Ferventis O ijss. Macera per noctem; 
exprime, et adde Magnes. Sulphatis 3 ij.; Sode Sul- 
phatis 3 jss.; Potassz Sulphatis 3v. M. Capiat 
Cyathum primo mane. (After each dose take an 
hour’s exercise in the open air, and breakfast after- 
wards.) ’ 


Form, 363. Mistura AROMATICA. 

B Infus. Caryoph. 3 iv.; Aque Cinnam. 3 iij.; Tinct. 
Cinnam. 3 ij.; Magnes. Carbon. 3 jss.; Confect. 
Arom. gr. xij. M. Fiat Mist., cujus sumat Coch. 
ij. larga. 


Form, 364, Mistura ARSENICALIS. 

BR Liquor. Arsenicalis 3jss.; Tinct. Cardam. Comp. 3v.; 
Aque Cinnam, 3iij.; Aquz Destillate Ziv. M. 
Fiat Mistura, Dosis Cochlear, ij. (f. 3j.) Stiis vel 
Atis horis, ‘ 


Form. 365. Mistura ARSENICALIS cuM OPIo. 

BR. Liquoris Arsenicalis 1 xl. ; Confectionis Opii 9 iv. ; 
Aque Menthe Viridis Ziv. M. Fiat Mistura. Ca- 
piat pars 4ta post jentaculum, prandium, et coenam. 
(Dr, CLEGHORN.) 


Pulegii, aa Ziijss. M. Cap, Cochleare unum vel duo 
pro dose. 


Form, 367. Misrura Assara@rina Comp. 

R Assafcetide 3j.; terecum Aquze Menth. Virid. 3 ij. : 
dein adde Tinct. Castorei 3 iij. ; Tinct. Valer. Ammon. 
5ij.; ther. Sulphur. 3 j. Fiat Mist., cujus capiatur 
Cochleare unum amplum secundis horis. 


Form. 368. Mist. ASSAF@TIDE ET VALERIANE Comp. 
R Tincture Assafcetide, Tinct. Gentian Compos., Tinct. 
Valeriane, Spiritis Ammoniz Arom., 4a f. 3ss. E 
de qua sumatur Cochleare unum minimum ex aque 
tostz cyatho, 


Form. 369. Mistura BALSAMI PERUVIANI. 

BR Balsami Peruviani f. 3 ij. vel iij. ; Mellis Despumati, 
3j. Simul diligenter tere, et gradatim adde Aque 
Destillate 3vij. Dosis a fluid. 3j. ad 3 ij. bis, ter, 
quaterve quotidié. 


Form, 370. Misr. BALSAMI TOLUTANI. 
R Tincture Balsami Tolutani 3 ij.; Mucilaginis Acacie 
ver@,3j. Misce; adde gradatim, Aque Destillate 
3 iv.; ‘Vincturee Opii Camphoratz pristin., Syrupi 
Simplicis, aa 3 iij.; Ammoniz Sub-carbonatis, 3 ss, 
(vel sine.) Misee. Fiat Mistura, cujus capiat Coch. 
ampl. ij. ter in die. 


Form. 371. Misrura Becnica. 


R Pulveris Tragacanthe Compos. 3 ij.; Aque Destillate 
3 xij.; SyrupiSimplicis 3 vj. Misce. Interdum adde, 
vel Nitratis Potasse 9 iv., vel Tincture OpiiM x1, 
vel Tincture Hyoscyami 3 j., vel Tincture Cam- 
phore Comp. 3ss., vel Oxymellis Scille 3 vj., vel 
alium medicamentum idoneum. 


Form. 372. Mistura CAMPHORZ, 

R Camphore 3j.: tere cum Spirit, Rectificati M xx. ; 
Magnesiz Sub-carbonatis 9 ij. ; et Sacchari Purificati 

5 ij.: dein adde gradatim, Aque Destillatz Ferventis 
Oj. M. Fiat Mistura. 


Form. 373. Misrura CamMpHor# CoMposiIra. 


R Camphore rase gr. xij.; Magnes. 3j.; Gum. Acacie 
in pulv. 3j.; Mist. Amygdal. Dulce. 3 vjss.; ‘Vinct. 
Opii 1] xxx. (vel Tinct. Hyoscyami 3 j.); Syrup. 
Papaveris Alb. Ziij. M. (In Aftections of Mucous 
Surfaces, &c.) 


Form. 374. Misrura CAMPHORATA. 
BR Camphore gr. viij.—xvj.; Alcoholis T) vj.; Sacchar. 
Albi, Pulv. Acacie, Magnes, Albi, aa 3ij.; Aque 
Pure 3 vijss. M. 


Form, 375. Mistura Campnorata. (Pu. Dan.) 

R Camphore Pulverizat. 3ss.; Gum. Acaciw, Sacchar. 
Albi, aa 3ij.; Magnes. 3ss.; Decocti Althea Offi- 
cinalis 3 vijss. M. (Interdum adde Tinct. Opii, vel 
Tinct. Hyoscyami, vel Vinum Ipecacuanha, vel 
Spirit. Aéther. Nit., vel Acther Sulphur., vel Extr. 
Conii, &c, &c.) 


Form, 376. Misrura CARMINATIVA, 

R Magnesiz Sulphatis 3 jss.; Magnesiz Carbonatis 3 ijss, ; 
‘Tincture Cardamomi Comp. 3jss.; Tincture Cas. 
torei 111 xl, ; Olei Anisi N]| x.; Aque Anethi 3 xij. ; 
Aquez Pure 3 viij. Misce. Dosis a 3 ij. ad 3 ss. 4tis 
vel 6tis horis. 


Form. 377. MisrurA CARMINATIYA DEOBSTRUENS, 

RB Infus. Menthe Caryophyl, (F. 239.) 3 vij.; Potassz 
Super-sulphatis 3 ijss.; Acidi Sulphur, Dil. 3 j.; 
Spirit. Pimenta, Spirit. Carui, 4a 3 jss.; Spirit. 
Myristice 3ij.; Sacchar, Albi 3 ij. Fiat Mist. Capiat 
Cochlearia duo larga 3tiis vel 4tis horis, 


Form. 378. Misrura CATHARTICA. 

KR Olei Cinnamomi 1 viij.; Sacchari Purificati 3 ss. 
Misce. Adde gradatim Infus. Senne 3 x.; Sode 
Sulphatis 3 jss.; Magnes. Sulphatis 3 j.; Tincture 
Jalape 3).; Tincture Senna, f.3jss. Misce. Fiat 
Mistura, et per chartam cola. Dosis 3jss. ad 3 ij. 


Form. 379. Mistura CATHARTICA AMMONIATA. 


R Olei Menthz Viridis 1 x.; Olei Mentha Piperite 
MN v.; Sacchari Purificati 3 iij. Misce; tum adde 
Infus. Senne 3 vij.; Sod Sulphatis 3 j.; Tincture 
Senne 3 v. ;_ Spiritas Ammonie Aromat. 3 iij. 
Misce. Fiat Mistura; cujus sumat partem 4tam 
Stiis horis, donee alvus responderit, 


xiv APPENDIX OF FORMULA. — Misrura. 


Form. 380. Mistura CINCHONZ. 
RB Cinchone Flave in pulv. sublit. 3 vj. ; Confectionis 
Opii 3ij.; Pulv. Cinnam. Comp. 3 j.; Ammonize 
Carbon. gr. xij.; Vini Rubr. Op. 3 xij. 


Form, 381. Mistura CINCHON2 ALKALINA. 

BR Myrrhe in pulv. 3jss.; Liquor. Potasse Sub-carbon., 
3 iij.; Decocti Cinchone 3 vss.; Tinct. Cascarille 
3iij. Fiat Mist., de qua sum, Cochlear. duo ampla 
bis de die. 


Form. 382. Misrura CincHona APERIENS. 

R Confectionis Rose Gallice 3j.: contere cum Decocti 
Cinchone Ferventis, 3 viij.: stent simul per min. hor. 
decem, et cola. 

R Liquoris Colati 3 vij.; Acidi Sulphurici Diluti, f. 3j.; 
Magnesie Sulphatis 3 iv. ; Spiritis Myristice, f. 3 ss. 
M. Fiat Mistura, cujus sumat Coch. ampl. ii). ter in 
die. 


Form. 383. Mistura Contr CoMPOSITA. 
BR Extracti Conii 3 ss.; Sod Sub-carbonatis 3ss.—j. ; 
Decocti Glycyrrh. 3 vss.; Spirit. Pimente 3iij. M. 
Dosis 3ss. ad 3 ij. ter quaterve quotidié. 


Form, 384, Misrura Crerz Comp. 
RB Crete Preparat., Gum. Acacia, Sacchar. Purif, 
aa 3ss.; Olei Feniculi 11 viij.; Aque Pimente et 
Aque Cinnam. aa 3 viij.; Tinct. Aurantii3j. M. 


Form.385. Mistura Decoctit CINCHON% AMMONIATA, 

R Decocti Cinchone jiv.; Lig. Ammoniz Acet. 3jss. ; 
Spirit. Ammonie Aromat. (vel Succinat., vel Festid.) 
3 iij.; Spirit. Rosmarini 3ij. M. Fiat Mistura, 


Form. 386. Mistura Decoctr CrncHon Composira. (1.) 


R Decocti Cinchone 3iv.; Liq. Ammon. Acetatis 3 ij. ; 
Spirit. Ather. Nit. 3ij. M. Fiat Mistura, 


Form. 387. Mistura Decoctr Crycuona Composira. (2.) 

R Pulv. Cort. Cinchonz 3 vj.; coque cum Aq. Fontane 
3xvj. ad reman. unciar. octo; et sub finem coctionis 
adde Pulv. Radicis Serpentariz 3iij.; Pulv. Radicis 
Rhei Opt. 3jss. Cola cum express. ; deinde admisce 
Liquoris Ammon. Acet. 3 ij.; Syrup. Cort. Aurantii 
%j. Misce. Capiat eger altera quaque hora Coch- 
leare unum. 


Form. 388. Misrura Decoctr Cincnonz cum ACETO 
PYROLIGNEO. 
B Decocti Cinchone 3 vjss.; Acidi Acetici Fortior. (vel 
e Ligno destil.) 3ij.; Spirit. Rosmarini, Spirit. Pi- 
mente, aa 3ij. M. Fiat Mistura. 


Form. 389. Mistura DEMULCENS. 

BR Pulveris Tragacanthi gr. xv.; Sacchari Albi gr. xij. 
Tere, et paulatim adde Mist. Amygdal. Dulce. 3 ij. ; 
Mist. Camphore 3 iijss.; Syrup. Althee 3ss. M. 
Fiat Mist, Demulcens. 


Form. 390. Misrura DroBsTRUENS. (1.) 

BR Extr. Taraxaci, Extr. Humuli, aa 3ij._ Tartar. Tar- 
tarizat. 3j.; Aque Feeniculi 3 vss.; Vini Antimo- 
nialis Huxh. 3 ij.; Oxymel. Scille 3 j. M. Fiat 
Mist., cujus capiat Coch. j. vel. ij. 3tiis vel 4tis horis. 


Form. 391. Misrura DEoBSTRUENS. (2.) 

R Radicis Rhei 3j.; Fol. Senne 3 vj.; Aque Ferv. 3 xij. 
Infunde per horas iij, et cola. 

R Hujus Infusi 3 x.; Extract. Taraxaci, Ext. Chelid. 
aa 3 iij.; Ext. Flor. Calendul. 3 ij.; | Acet. Potasse 
3vj.; Tinct. Calumbe 3ss.; Spirit. Junip. Co. 3j.; 
Ether. Muriat. 3 jss. M. Capiat Cochlear. j. vel ij. 
larga ter de die. (In Glandular Enlargements, par- 
ticularly those of the Abdomen.) 


Form. 392. MisturA DEoBSTRUENS. (3.) 

R Extr. Taraxaci Zijss. ; Ext Sars, vel Spartii Scoparii, 
3ij.; Potasse Tart. 3jss.; Sub-boracis Sode 3ss. ; 
Aque Feeniculi Dul. 3vj.; Vini Antimon. 3ij.; 
Oxymel. Scille 3j. M. Capiat Coch. ij.—iij. 3tiis vel 
4tis horis. 


Form, 393. MisturA DIAPHORETICA, 

R Liquoris Ammoniz Acetatis Ziv.; Vini Antimonii 
Tartarizati 4ss.; Vini Ipecacuanhe 3ij.; Syrupi 
Papaveris 3ss.; Aque Destillate 3xv. Misce. Dosis 
a 3j. ad 3j. 3tiis, 4tis, vel 6tis horis. Interdum adde 
vel Spiritum Zetheris Nitrici, vel Tincturum Opii. 


Form. 394, Misrura DIAPHORETICA ANODYNA. 

BR Liquoris Ammonie Acetatis Ziv.; Vini Antimonii 
Tartarizati, Vini Ipecacuanhe, aa 3 ij.; Spirittis 
fEtheris Nitrici 3ss.; Syrupi Papaveris 3j.; Ex- 
tracti Conii gr. xiv.; Aquz Destillate 3 xij, Misce. 


Form. 395. Misrura DiciTatis ET Cotcuicr Comp. 
RB Infus. Digitalis, Liq. Ammonie Acetatis, aa 3 ijss. ; 
Potasse Acetatis 5ij.; Aceti Colchici 3ij.; Opii 
Tincture 1] vij. Fiat Mist., cujus sumantur Coch, ij. 
larga bis terve in die. 


Form, 396. Misrura DiosmMm CrENAT#. 

R. Infus. Diosme Crenate 3 vjss. (F. 231.); Pulv. Traga- 
canth. 9 ij.; Tinct. Diosme Crenate 3ss. M. (In 
Rheumatism, and Affections of the Mucous Surfaces, 
particularly those of the Urinary Organs.) 


Form. 397. Misrura Diuretic. (1.) 

R Antimon, Tartarizati gr.j.; Potassz Supertart. 3jss. ; 
Sub-boracis Soda 3ss.; Infus. Juniperi 3 xijss. ; 
Spirit. Ather. Nit. 3iij.; Tinct. Opii Comp. 1 xxvj. 
—ad L. M. Capiat Coch. j. larg. 2d4 quaque hora, 
(Altered from AUGUSTIN.) 


Form. 398, Mistura Diuretica, (2.) 
BR Potasse Supertart. 3 ij. ; Sub-boracis Sode 3j.; Aque 
Feeniculi 3 viij. ; Spriit. Junip. Comp. et Spirit. Ather. 
Nit, 44 3iij.; Syrup. Papaveris 3 ss. 


Form. 399. Mistrura Diuretica. (3.) 
BR Baccarum Junipericontus. 3vj.; CaruiSemin. contus. 
3ijss.; Anisi Semin. cont. 3jss.; Aque Ferventis 
Oj. Macera per horas tres, et cola. 
R Colature f. 5 xij.; Spiritts Juniperi Compositi f, 3 ij. ; 
Potasse Nitratis 9ij.; Syrupi Scille f.3ss. Fiat 
Mistura, de qua sumatur Cyathus subinde. 


Form. 400. Mrisrura’ Druretica. (4.) 

R. Infus. Digitalis, Aque Anethi, aa 3 iijss.; Potassz 
Acetatis 3ijss. ; Scilla Aceti (vel Acet. Colchici) 3iij. ; 
Tinct. Opii Mx. Fiat Mist., cujus capiat Cochlear, ij. 
larga bis terve quotidié. 


Form. 401. Mistura Diuretica. (5.) 
R Gum. Acacia 3v.; Saponis Med. 3ss.; Sub-carbonat. 
Potasse 3ij.; Potasse Nitratis 9ij.; Infus. Juniperi 
Ib ij. (In Gout, with double its quantity of Potash, and 
a stomachic tincture and Tinct. of Colchicum.) 


Form. 402. Misrura Emetica Excirans. (1.) 

R Zinci Sulphatis 9 ij.; Aque Menth. Pip. f. 3 ivss. 
Solve, et adde Vini Ipecacuanha, Tinct. Serpentaria, 
aa f. 3ss.; Tinct. Capsici f. 9 ij.; Olei Anthemidis 
MM xii. Misce; et fiat Mist., cujus capiat partem ter- 
tiam vel quartam intervallis brevibus. 


Form. 403. Misrura Emetica Excirans,. (2.) 

BR Antimon. Tartar. gr. xij.: solve in Aque Menthe 
Piper. f. Zivss.; et adde Vini Ipecacuanhe, Tinct. 
Serpentarie, aa f.3ss.; Tinct. Capsici f. 9 ij.; Olei 
Anthemidis 1) xii. M. Capiat partem quartam vel 
tertiam, intervallis brevibus, ad effectum plenum. 


Form. 404. MistruraA EXPEcTORANS. 

R Misture Amygdale Amare f3v.; Vini Ipecacuanhe, 
Tincture Scille, 4a f.3 j.; Syrupi Tolutani f. 3 vj. 
Misce. Sumat Cochleare magnum urgente tussi. (In 
Humoral Asthma, and the latter Stage of Catarrh. 


Form. 405. Muisrura FEesriruaa. (1.) 

R Camphore 9j.; Pulv. Gum. Acacie 3j.; Mist. Amyg- 
dal. Dulc. 3 iij. ; Potassz Nitratis 3ij.; Aq. Flor. Sam- 
buci Nig. 3 iv.; Syrup. Papav. Alb. (vel Syr. Li- 
monis) 3ss. M. 3ss.—3j. 3tiis vel 4tis horis. 


Form. 406. Mistura Frepriruaa. (2.) 

R Misture Camphore 3 xxiij.; Antimonii Tartarizati 
gr. iij.; Potasse Nitratis 3 vj.; Spiritfis 7etheris Ni- 
trici 3 ss.; Syrupi Limonum 3 ss.; Misce. Inter- 
dum adde, vel Vinum Ipecacuanhe, vel Tincturam 
Digitalis, vel Tincturam Opii, vel Syrupum Papa- 
veris. 


Form. 407. Misrura FepriruGa, (3.) 
Ammonie Muriatis, Succi Glycyrrh. Inspiss., 4a 3 j. 3 
Aquez Font.3v. Solve, et adde Vini Antimonii 3 ij. ; 
Oxymel, Scille 3ss. M. (HECKER.) 
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APPENDIX OF FORMULZ. —Misrvura. 


Form. 408, Mistura Fesriruca. (P&£YSssON.) 


R Antimonii Tartarizati gr. j.; Gum. Tragacanth. 9j. ; 
Aque Commun. 3 vij.; Tinct. Opii 1| xx.; Syrup. 
Papaveris 3vij. M. 


Form. 409. Mistura FeBriruGA NERVINA. 

R Camphore rase 9 j.—3 ij. ; Vitel. Ovor. q.s. Subige, et 
adde Decocti Cinchone 3 vjss.; Tinct. Opii Comp. 
(Vide Form.) 3ss.; ther. Sulphur. 3j. M. Capiat 
3ss.—3 jss. 5tis vel 6tis horis. 


Form. 410. Mistura Guaract AMMONIATA. 

BR Guaiaci Gummi Resin, Pulveris Acacia, aa 31). ; 
Decocti Glycyrrhiza, Oss.; Liquoris Ammonia Sub- 
carbonatis 3 ijss. Tere Guaiacum et Pulv. Acacie 
cum Liquore Ammonia, et gradatim adde Decoctum. 


Form. 411. Misrura Guatact Comp. 

R Gum. Guaiaci, Gum Ammoniaci, Gum. Acacia, 44 
3ij. : solve terendo in Aque Feeniculi 3 vjss., et adde 
Vini Antimonii Tartar. 3 ss.; Syrup. Althee 3 vj. 
M. Capiat Cochleare unum amplum tertiis vel 
quartis horis. 


Form. 412. Mistrura cum Hyprarayri OXyYMURIATIS. 

B Decocti Glycyrrhize 3v.; Aque Cinnamomi 3 ij. ; 
Liquoris Hydrargyri Oxymuriatis (Form. 322.), Sy- 
rupi Aurantii, aa 3ss. Misce. Ft. Mistura, cujus 
sumat Coch. ampl. ij. vel. iij. statim post cibum, bis 
terve in die. (SPRAGUE.) 


Form. 413. Mistura Inrust CusPpARLe ComPosITA. 


BR Cuspariz Corticis contus. 3j.; Aurantii Corticis ex- 
siccati 3ss.; Aquz Ferventis Octarium j. Macera 
per horas quatuor in vase clauso, et cola. 


R Colati Infusi, f. 3vij.; Tinctur. Cinnamomi, Syrup. 
Aurantiorum, aa f. 3ss.; Crete Preparate 3j. M. 
Fiat Mistur., de qua sumatur Cyathus (Cochlearia iij. 
—iv.) ter vel quater quotidié, 


Form. 414. Muistura Inrust Saricis Comp. 
R Cort. Salicis contus. Jiij.; Aquze O ij. Decoque ad 
part de j.; dein adde Caryophyl. contus. 3 ss., et 
cola, 


BR Colati Liquoris f. 3 vij.; Tincture Aurantii fi 3 vj. ; 
eb Aurantii f. 3ij. M. Sumat quartam partem 
ter die. 


Form, 415. Mistrura Inrust SENEGE Comp. 

R Rad. Polyg. Senege conc. 3j.; Rad. Glycyrrhize 
3ss. Coque cum Aqua Fontan. 3 xvj. ad rema- 
nent. unciarum octo. In colat. dissolv. Flor. Salis 
Ammon, Depur. 3ij.; Pulv. Tamarind, 3j.; Tart. 
Emetici gr.j.; Syrup. Althee 3j. M. Capiat eger 
altera quaque hora Cochleare unum. 


Form. 416. Misrura INrust SERPENTARIZ Comp. (1.) 
R Olei Cinnamomi 1 vj. ; Sacchari Purif. 3 iij.. teren- 
tur bent, et ad. Infus. Serpentarie (F. 262.) 3 vij.; 
Spirit. Ztheris Muriatici 3ss.; Tinct. Capsici 3ss, 
j. Fiat Mist., cujus capiat Coch, ij.—iv, 
tertiis ve] quartis horis. 


Form. 417. Misrura Inrust SERPENTARIZ Comp. (2.) 
R Infus. Serpentarie 3 vj.; Tinct. Opii Camphorate 3 v. ; 
Spirit. Ammonie Arom. 3ijss.; Syrup. Aurantii 3). 

M. Capiat partem quartam tertiis vel quartis horis. 


Form. 418. Mistura Inrust Uv Urst. 

R Infusi Uve Ursi 3xiv.; Potasse Carbon. gr, xxv. ; 
Extracti Conii, gr. iij., grad. auget. ad vj.; Extract. 
Papaveris gr. v. ad x.; Syrupi Zingiberis, 3 ij. M. 
Fiat Haust. ter in die hauriend, 


Form. 419. Mistura INeust Uym Ursi Composira. 
R Uve Ursi Fol. 3ijss.; Radicis Rhei concis. et cont. 
3j.; Aquez Ferventis 3 xij. Macera per horas ij. in 
vase clauso, deinde cola. 
BR Liquoris colat. 3 vijss. ; Soda Sub-carbon. 3jss. ; Tinct. 
Opii M xlv. (vel Hyoscyami 3 jss.); Tinct. Cam- 
hore Comp. 3iij.; Syrup. Tolutan, 3jss. M. Fiat 
Mist. cujus capiat Cochlearia duo magna quatuor 
vices in die. 


Form. 420. Misrura Laxans. 

BR Infus. Rosarum Com. 3 vjss.; Acidi Sulphur. Dil. 
xx ; Potasse Sulphatis 3 iij.; Tinct. Aurantii 
Comp. 3iij. M. Fiat Mist., cujus capiat Coch- 
lear. ij. larga tertiis vel quartis horis. 


XV 


Form. 421. Misrura Mucinacinis ANODYNA. 

R Mucilaginis Tragacanthe 3 ijss.; Oxymellis Scilla 
3ss.; Syrupi Papaveris 3j. Misce. Ft. Mistura, cujus 
capiat Coch. amp. sepius urgenti tusse gradatim 
deglutiendum. 

N. B. — For the sake of expedition, if the mucilage 
of Tragacanth should not be at hand, its place may 
be supplied by Pulvis Tragacanthe Comp. 3jss. ; 
Aque Destil. 3 ijss. (SPRAGUE.) 


Form. 422. Mistura Myrruz. 

BR Myrrhe 3jss.; Decocti Glycyrrhize ferventis f. 3 vss. ; 
Simul tere, et cola, Dosis f. 3j. bis vel ter quotidié. 
Singulis dosibus interdum adde, Sodz Subcarbonatis 
gr. xij., vel Acidi Sulphurici Aromatici minim. xv., 
vel Tincture Opii Camphorate f. 3ss._Misce. 
(In the latter stages of Phthisis Pulmonalis, when 
languor or debility is a very prominent symptom, the 
above mixture, combined according to circumstances, 
is an excellent medicine.) 


Form. 423. Mistura NErRVINA. (1.) 

R Misturee Camphore f, 3iij.; Misture Assafoetide 
f. Zij. ; Tinct. Valeriane, SpiritXs Ammoniz Compos., 
Spiritus Atheris Compos., aa f. 3ij. M. Fiat Mistura, 
cujus sumantur Cochlear. duo ampla subinde. 


Form, 424, Mistrura Nervina. (2.) 

BR Misture Camphore f. 3 vij.; Spirits theris Sulphu- 
rici, Spiritts Ammoniz Compos., aa f. 3 ijss.; Syrupi 
Croci f. 3ss. Fiat Mistura, de qué sumantur Coch- 
learia duo vel tria magna, urgente agitatione. 


Form. 425. Mistura OLEosa. 

R Olei Olive vel Olei Lini,”“Aque Pimentz, 44 Oj. ; 
Potasse Subcarbonatis 3 vj. Misce. Dosis 3 j. ad 
3 jss. Antiphlogista fit addendo Liquoris Antimonii 
Tartarizati, 3ss. ad 3 ij. Anodyna fit addendo 
Tincture Opii MM xx. ad 3ij. Volatilés fit usu 
Spiritds Ammoniz Aromatici loco Potasse Sub- 
carbonatis. 


Form, 426, Misturka Precroratis. (1.) 

BR Rad. Althee 3 jss.; Semin. Anisi Cont. 3iij.; Aq. 
Fervent. q. s. ut sit colature 3,xij. Adde Mur, Am- 
monie 3ij.; Succi Insp. Glycyrrh. 3ss. M. (Aust. 
PHAR.) © 


Form. 427. MisruraA PEcToRALIs. (2.) 

R Decocti Lichenis 3xj.; Vini Ipecacuanhe 3 ij.; 
Extr. Conii 9j.; Olei Anisi M xij.; Syrup, Althzze 
et Syrup. Papaveris 4a 3 iij, M. Capiat Coch. iij. 
vel iv. quater in die. 


Form. 428. MisturA PHOSPHORATA. 

R Phosphori gr. ij.; Olei Terebinth. 3ss.; Olei Olive 
3ijss.; Aq. Fervent. q.s.; Gum. Acacia 3ss.; Aque 
Anethi Jiv.; Syrup. Zingiberis 3j.; Olei Caryophyl. 
mM vj. 

Form, 429. Mistrura Puraans. (1.) 

BR Infus. Senne f. Zivss.; Magnes. Sulphatis 3j.; Aque 
Menthe Sativ. f. Zijss.; Tinctur. Senne f.3ss. M. 
Sumat Cochlear. iv. primo mane, et repet. post horas 
tres, si opus sit. 


Form. 430. Mistura Purcans. (2.) 

R Fol. Senne, Conserve Menthe Sative (I. 46.), aa 3 ss. ; 
Sem. Coriand. contus. 9ij.; Aque Ferventis 3 viij. 
Macera per horas duas, et cola. 

R Infusi supraprescrip. 3 vij.; Sode Sulphatis 3 j. ; 
Tincture Senne 3vj.; Tinct. Cardam. Co. 3 ij.; 
Sp. Ammonie Arom. 3ij. M. Ft. Mistura. Capiat 
partem 4tam secundis horis, donec bené solutus sit 
alvus, et pro re nata repetendam. 


Form, 431. MisturA REFRIGERANS. 
R Camphore ras@ gr. x.—9 j.: tere cum Mucilag. Aca- 
cie 3 iij.; Muriatis Ammon, 3j.—3jss.; Aq. Flor. Au- 
rantiar., Ag. Com., aa 3 iij.; Syrup. Aurantii 3ss. M, 


Form, 432. Mistura RESOLVENS. 

R Flor. Arnice 3jss.; Aq. Fervid. q.s. ut sint cola- 
ture 3vijss. Adde Potasse Sub-carbon. 3j.; Spirit, 
Lavandul. Co. 3jss. M. (In Engorgements of 
Glands, &c.) 


Form. 433. Muistura RuEt Composit. 

BR Rhei Radicis contrite 3ss.; Sod Sub-carbonatis 3}. ; 
Decocti Glycyrrhiza, f. 5v. et 3ij.; Tincture Au- 
rantii, 3vj. Misce. Dosis & f. 3ss. ad f. 3j. semel, 
bis, vel ter quotidié. (This is a pleasant and effica. 
cious method of administering small doses of Rhubarb 
in Dyspepsia, — SPRAGUE.) 


xvi 
Form. 434. Muistura Ruopiu Comp, (1.) 

BR Tincture Rhodii, 3iij.; Mucil. Acacia ver. 3 vj. 
Terentur probé simul; adde gradatim, Infusi Ca- 
ryophyliorum 3iv.; Syrupi Zingiberis 3s. M. Fiat 
Mistura. Sumat partem 4tam ter in die urgente flatu. 


Form. 435. Mistrura Ruopit Comp. (2.) 

BR Tincture Rhodii 3ss.; Mucil. Acacie ver, 3 vj. 
Tere bent, et adde gradatim, Infus. Uva Ursi 3 vj. ; 
Syrupi Papaveris 3vj. M. Fiat Mistura. Dosis 
partem 4tam ter quaterve in die. (In Asthma, and 
in Chronic Catarrhs, &c.) 


Form. 436. MisTura SALINA, 

BR Mist. Camphore Jivss.; Liq. Ammon. Acet. 3iij. ; 
Spirit. Zther. Nit. Ziij.; Potasse Nit. 9ij.; Syrup. 
Limonis 3 ij. M. Fiat Mist., cujus capiat Cochle- 
aria ij. larga quarta quaque hora. 


Form, 437. Mistura SALINA ANTISEPTICA. (1.) 

R. Infus. (vel Decocti) Cinchone 3 vij.; Soda Muriatis 
35ij.—3iij.; Potasse Muriatis 3ss.—3j. Solve, et 
adde Tinct. Serpentarie 3ss. M. 


_ Form. 438. Misrura SaALina ANTISEPTICA. (2.) 
BR Infus. (vel Decocti) Cinchone, Mist. Camphore, aa 
Ziijss.; Potasse Nitratis, Potasse Muriatis, da 9 ij. ; 
‘Tinct. Serpentarie 3ss. M. 


Form. 439. Muisrura Sativa ANTISEPTICA. (3.) 

BR Mist. Camphore 3vij.; Potassaa Oxymuriatis 3jss. ; 
Sode Muriatis 31ij.; Tinct. Serpentarie 3ss,; Spirit. 
Lavand. 3ij. M. 


Form, 440. Misrura Sativa FEBRIFUGA. (1.) 
R Mist. Camphore Jivss.; Liq. Ammon. Acet. 3ijss. ; 
Magnesiz Sulphatis 3ss.—3j.; (vel Potasse Sulph. 
3 ijss.;) Spirit. ther. Nit. 3 iij. 


Form, 441. Muistura Satna Fresriruaa. (2.) 
BR Mist. Camphore 3ivss.; Liq. Ammon. Acet. 3iij.; 
Sodz Sulphatis (vel Sode Phosphatis) 3 vj.; Spirit. 
ZEther. Nitrici 3iij. M. 


Form. 442. Mistura SeDATIVA. 

BR Magnesiz Subcarbonatis, Crete Preparate, Pulv. 
Acacia, aa 3ij.; Spiritts Ammonize Aromat. 3 jss. ; 
Tinct. Assafeetide 3iij.; Syrup. Papaveris 3ss. ; 
Aque Destillate’‘Oj. Misce. Dosis a 3ss. ad 3j. 
Stiis, vel 4tis, vel 6tis horis. Interdum adde ‘Tinct, 
Catechu, &c. &c. 


Form, 443. Mistura STRYCHNIN#. 
BR Strychnine Purissime gr, j.; Sacchar. Purif. 3jss. ; 
Aque Destil. 3ij.; Acidi Acetici gtt. ij, M, Capiat 
Cochlearia minima ij. mane nocteque, 


Form. 444. Mist. Terepintuina® VENETR., (CLosstus.) 

BR Terebinthine Venet. 3j.—3jss. ; Vitelli Ovorum q.s.; 
et adde Aqua Menthe Piperite Sivss Capiat 
Cochlear. j. vel ij. prore nata. (Against Worms and 
Chronic Affections of the Mucous Surfaces.) 


Form. 445. Muisrura Tontca, (1.) 
B Infus. Cascarillea (vel Gentianze Comp.) 3vij.; Po- 
tasse Sub-carb, 3j.—%3jss.; Tinct. Aurantii Comp., 
Spirit. Pimente, aa 3iij, M. 


Form, 446. Misrura Tonica. (2.) 
BR Infusi Cascarille O jss. ; Acidi Sulphurici Aromat. 3 jj. 
Misce. Dosis a Cochlear, ij. parv. ad Cochl. iij. 
magna bis die. 


Form. 447. Misrura VERMIFUGA. 

BR Rad. Valer. Min., Semin. Santon., 44 3ss. Infunde 
Aq. Font. Fervid. 3viij.: digere per horam, dein 
cola, Liq. colat. adde Assafcetide 3j. in Vitell, Ovi 
solute. Fiat Mistura. 


Form. 448. Misrura Vinosa. 

R Vini 3vj.; Ovorum duorum Vitellos; Sacchari Pu. 
rificat. 3ss.; Olei Cinnamom. 1) iv.; Tinct. Capsici 
9j. M. Dosis 3jss. ter quaterve, aut sepius quo. 
tidié, urgentibus Languoribus. 


Form. 449. OxLeum CampHor2, 
BR Acidi Nitrici quantum velis; Camphora q. s. s. ad 


Acidi saturandum. Decant, and preserve in a closely | 


stopped bottle, (Frr.) 


APPENDIX OF FORMULA. — Mistura— Pituz. 


| Form. 450. Pitunm ALOES cuM FERRO, 

| R Aloes Spicati Extracti 3jss.; Myrrhe Gummi Resinz 
pulv. 3 ij.; Extracti Gentiane 9 iv. ; Ferri Sulphatis 
Sij.; Theriace Purificat. q.s. Simul] contunde, et 
in Pilulas cxx. divide. Dosis a ij. ad iv. semel vel bis 
quotidié, 


Form. 451. Pinuta ALors cum Ferro Compositvs. 
| BR Masse Pilul. Aloescum Myrrha, Pilul. Ferri Comp., 
Pilul. Galban, Comp., aa 9 ij. ; Sodz Sub-carbon. exsic. 
9j.; Olei Junip. Sabin. N] iv. Contunde simul, et 
fiat massa equalis, in Pilulas xxx. distribuenda, 
Capiat egra binas, mané nocteque, 


Form. 452. PituLt# ALOoEs ET FERRI. 

BR Ferri Sulphatis, Potasse Subcarbonat, 4a 9j.; 
Myrrhe pulver. 3j.; Aloes pulver. 3ss. M. Et 
divide in Pilulas xxx.; ij. vel iij. pro dose nocte 
maneque. = 


Form. 453. Pirutz ALogs ET Moscni Composirz. 
B Pilul. Aloes cum Myrrha 3j.; Camph. rase gr. xij. ; 
Moschi gr. xxviij.; Balsam. Peruvian. q.s. M. Fiant 
Pilule xxiv., quarum capiat binas omni nocte. 


Form. 454, Priut“® ALOES ET SCAMMONLE Comp. 

BR Aloes Spicat. 9j.; Scammon. gr. xij.; Extr. Rhei 
Sijss.; Baccar. Capsici pulv. gr. viij.; Olei Caryoph. 
Wievj. M. Fiant Pilule xviij., quaarum sumantur 
bine hora decubitus, p.r. n. . 


Form, 455. Pinutm ALTERATIYV®. (1.) 

BR Masse Pilul. Hydrarg. Sub-mur. Comp. 9 ij. ; Saponis 
Castil. 3ss.; Extr. Sarse et Ext. ‘laraxaci aa 3jss, 
Misce bené, et divide in Pilulas lx. quarum capiat 
binas vel tres, ter quotidié, 


Form. 456. PimuLa ALTERATIVS. (2.) 

BR Scille Radicis exsic. gr. vj.; Fol. Digitalis gr. xij. ; 
Hydrarg. Sub-mur. gr. vj.; Myrrhe pulv. 9j. Tere 
simul, et adde Assafoetid. 3ss.; Extr. Gentian q. s. 
Fiat massa aqualis, et divide in Pil. xviij., quarum 
capiat unam mané, meridié, et nacte, 


Form. 457. PituL£ AMMONIACI COMPOSITR. 

B Gummi Ammoniaci 3j,.; Saponis Castil., Fellis Bov. 
inspissat., Pilula Hydrarg., Pulv. Folii Conii., Ex. 
tracti Conii, aa 3ss.; Extr. Taraxaci 3 ij.; Sulphur. 
Antimonii Aurat.9j.; Theriace Purif. q.s. Con- 
tundein massam aqualem, et divide in Pilulas 1xxx. ; 
quarum capiat binas vel tres, ter quotidié. (Deob- 
struent, dissolvent, &c.) 


Form, 458. PimuLa AMMONIA ET ANTHEMIDIS. 


R Ammoniz Sub-carbonatis Pulver., Extracti Anthe- 
midis, 4a 5ss. Fiat massa in Pilulas xij. dividenda, 
quarum sumatur una bis vel ter die, 


Form. 459. Pitutas AMMONIARETI CupRi ET ZINCI. 
R Ammoniareti Cupri, Oxydi Zinci, aa gr. vj.—xij.; 
Sacchari Albi, Pulv. ‘Tragacanthe, aa gr. xij.; Mu. 
cilag. Acaciz q.s. ut fiant Pilule xij., quarum capiat 
unam bis terve quotidié. (Epilepsy, Chorea, &c.) 


Form. 460, Pitut® ANODYN2. 
RB. Camphore rase gr. ij.—vij.; Potasse Nitratis v.—viij. ; 
Extr. Hyoscyami gr. iij,—gr. viij.; Syr. Papaveris 
q. s. Misce. Fiant Pilule iij.—vj., h. s. samende. 


Form. 461. Massa PiruLAarum ANODYNARUM. 

BR Opii Crud? in pulv. subtiliss. 3ss.; Extracti Hyos- 
cyami 35 ijss.; Saponis Duri, Iridis Flor. pulv., aa 3 j. 
Contunde, ut fiat massa, in Pilulas sexaginta equales 
distribuenda. 

N. B. —‘Ten grains of the mass contain ove grain 
of optwin and five of the eatract of henbane., 


Form. 462. Pinubz ANopyNO-APERIENTES. (1.) 


R Pulv. Ipecacuanhe gr. x.; Extracti Colocynthidis 
Comp. 3j.; Extracti Hyoscyami 3ss.; Pilule Hy- 
drarg. 9j.; Saponis Castil. gr.x.; Olei Caryoph. 
TH iij. Contunde in massam equalem, et divide in 
Nei XXX., quarum capiat unam, duas, vel tres pro 

ose, 


Form. 463. PimLut© ANoDYNo-APERIENTEs. (2.) 

K Pulv. Ipecacuanhe gr. viij.; Extr. Colocynth. Comp. 
Qijss.; Extr. Hyoscyami 3ss.; Fellis Taur. inspiss, 
9}. Contunde simul, et divide massam in Pilulas 
XX1V., quarumM Capiat unam, duas, vel tres pro dose, 
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APPENDIX OF FORMUL, — Pruriz, 


Form. 464, Pituta ANTIMONIT ALTERATIVE. 

R Sulphur. Aureat, Antimon. 9j.; Florum Sulphuris 
3 1j.; Camphore rase 9j.; Extracti Taraxaci (vel 
Extr. Sarse) Jiijss. Fiat massa equalis, et divide 
in Pilulas xcv. Capiat binas vel tres ter quotidid. 


Form. 465. Prtun2 Anrimont ET Guatact CompositTAé. 

R Sulphuret. Aur. Antimonii 9j.; Florum Sulphur. 
3 iij.; Resin. Guaiaci, Extr. Conii, 4a 3ij.; Syrup. 
Althee q.s. Fiat massa equalis, et divide in Pilulas 
exx. Capiat binas vel tres ter die. 


Form. 466. Prruta ANTIMoNII SULPHURETI Comp. (1.) 

R Antimonii Sulphur. Precip, gr. v.; Pilul. Hydrargyr., 
Extract. Hyoscyami, 44 9j. Misce ut fiat massa 
zqualis in Pilulas decem dividenda, quarum sumatur 
una ter die. 


Form. 467. Prnuta ANTIMONIT SULPHURETI Comp. (2.) 

R Sulphureti Antimonii Precipitati, Hydrargyri Sub- 
muriatis, 4a gr. ss.; Extracti Conii gr. iv, Fiat 
Pilula ter die sumenda, ; 


Form. 468. PiLuL® ANTISPASMODICE. 

R Gum. Ammoniaci 3j.; Benzoini, Pulv. Myrrhe, 4a 
9 ij.; Assafoetide 3s8s.; Camphore 9 j.; Tinct. 
Opii NM xij. Misce. Divide in Pilulas lx., quarum 
capiat eger, omni trihorio, pilulas duas vel tres, 


Form. 469. PiLuLZ ANTISPASMODICA PIERQUINII. 

B Camphore, Potasse Nitratis, Digitalis Purpur., 4a 
3 ss.; Pulv. Cinchone Flav. 3j.; Extract. Gentiane 
5 ij.; Syrup. Simp.q.s. M. Fiant Pilule Ix, 


Form. 470. Pitutm@ APERIENTES Comp. 

B Pilul. Hydrarg., Pilul. Aloes cum Myrrha, 44 3j.; 
Pilul. Cambog. Comp. gr. xvj.; | Pulv. Mastiches 
gr. vj.; Olei Caryophil. Mij. M. Fiat massa equalis, 
et divide in Pilulas xxiv., quarum capiat binas hora 
somni quotidié. 


Form. 471. PmuLt® APERIENTES ALTERATIVZE. 

B® Pilul. Hydrarg. 3j.; Antimonii Tartarizati gr. jss, ; 
Extr. Jalape 3 jss.; Fellis Tauri inspissati 3 ss. ; 
Saponis Castil. gr. xv. Contunde in massam equalem, 
et divide in Pilulas xl, ; quarum capiat binas vel tres 
omni nocte. 


Form. 472. Pi. ARGENTI NITRATIS ET BELLADONNZE. 
Argenti Nitratis pulv. gr. ij.; Pulv. Radicis Bella- 
4% Seta Siis3) Ixte, Glycyrrh, 3j. Misce bene, et 
divide in Pilulas xxxvj.; quarum capiat unam ad tres 
bis terve quotidié. (In Pertussis and Epilepsy. M. 
BorIEs.) 


Form. 473. PiLuLm@ ARGENTI Nitratis Composit. 
Nitratis Argenti pulv. gr. v.; Opii Puri gr. x.; Cam- 
* phore rase, Nucis Myristice, 44 9 jss.; Pulv. Acacize 
3 ss.; Syrup. Simp. q. s. Divide in Pilulas 
XXXvVj., quarum capiat unam ad tres bis terve quotidié. 


Form. 474. PriuLa ARGENTI NITRATIS ET GENTIANE, 

Argenti Nitratis gr. ix.; Opii Puri gr.v.; Extr. Gen- 

= ake, Extr. Glycyrrh., aa 3 jss. Divide in Pilulas 

lv., quarum unam ad tres vel quatuor, bis terve quo- 
tidié. (NIEMANN.) 


Form. 475. PrtuL@ ARrGENTI NiTRATis OPIaTz. 
Argenti Nitratis pulv. gr.x.; Moschi 3j.; Opii 3 jss. ; 
$s Caniphorts 3 1). 3. Pulvs Acacie 3 ss.; Syrup. Simp. 
q.s. Misce bene, et divide in Pilulas lxxx., quarum 
capiat unam ad quatuor bis terve quotidié. (VAN 
Mons, CADET DE GassicourT, et RaTiEr,) 


Form. 476. Piru, ArsENIcates. (1.) 
enici Albigr. ij. ; Opii Puri gr. viij., Saponis Medic. 
a ps hah ivide in Pilulas Xxiv., quarum capiat 
j.—iij. pro dose. 


Form. 477. P1Lut# ARSENICALEs (2.) 
rsenici Albi gr. vj.; Opii gr. xij.; Ammonize Mur. 
2 ce ss.; Mucilag. Acacie 9ij.; Syrup. Simp. q.s._ M. 
Divide in Pilulas xxx., quarum capiat unam vel binas 


ter die. 


Form. 478. PiLuLa: ARSENIATIS FERRI. (Bierr.) 
Proto-Arseniatis Ferri gr. iij.; Extr. Humuli 3ij.; 
ti Pulv. Althxe 3 ss. ; Syrup. Auran. qs M. Divide 
in Pilulas xlviij., quarum capiat unam in die, 


XVii 


Form. 479. PmuLe AssaF@Tip@ cum CINCHONA. 

RK Assafoetide Gummi Resine 3j.; Extracti Cinchone 
Opt. 3ij. Saponis Duri, 3ss.; Olei Pulegii ™M xij. 
Theriac. Purificat. q.s. ut fiat massa: in Pilulas 
xlviij. divide; quarum capiat iij. vel iv. nocte 
manéque, 


Form, 480. Pirutm Assar@tTipam Composite. 
K Assafeetid., Castore, Valeriane, Succini, 44 pulveriz. 
3 ss.; Camphore gr, x.; Olei Cajeputi q.s. M. 
Fiant Pilule xxxvj.; quarum capiat binas pro dose, 


Form. 481. Piruta AssarmTipa cum FELie, 


K Assafeetid., Fell. Tauri inspissat., 44 3j.; Pulv. Rhei 
9j.; Syrup. q.s. M. Fiant Pilul. xl. 


Form. 482, Pirutm Assar@Tin# rT VALERIAN” Comp, 

K Gum. Assafcetide, Pulv. Valeriane, 44 3j.; Extr. 
Aconiti gr. vj.; Pulv. Scilla gr. viij.; Castorei 3 ss. ; 
Ammonie Subcarbon, gr. xvj.; Syrup. Papaveris 
q.s. M. Fiant Pilule xlviij., quarum capiat binas 
ad quatuor pro dose. (In Spasmodic Affections of 
the respiratory Organs. — RicuTERr.) 


Form, 483. PituLa AsTRINGENTES, 
RK Extr. Cinchonz, Ferri Ammoniati, Alumine Sulph., 
Pulv. Aromat., a4 3jss. Olei Caryoph. g.s, M. Fiant 
Pilulz Ixxxiv. ; quarum j.—ij. pro dose. 


Form. 484, Pmut@ Batsamm Comp. 

R Myrrhe Gummi Resine pulv. 9ij.; Galbani, Assa. 
foetidee, aa 9 j.; Capsici Annui Pulv. gr. xv. ; Balsami 
Peruviani 3j. M. Fiant Pilule xxx.; @ quibus 
sumantur bine vel tres, bis terve de die, 


Form. 485, Piru“ Barsamica®. (1.) 

R Extr. Aloes 3ij; Extr. Rhei 3j.; Balsam. Peruv. et 
Benzoini, aa 3ss.; Croci Stigmat. et Myrrhe, 44 9j. ; 
Extr. Opii gr. v. ; Spirit. Vini et Syrup. q. s. M1xxx. ; 
quarum Capiat unam ad quatuor pro dose. 


Form, 486. Pirutm® Batsamicm. (2.) 

R Terebinthine Chiensis, Spermaceti, aa 3ij.; Pulv. 
Myrrhe 3j.; Olibani Pulver. g.s. ut fiat Pilule 
1xx,; quarum capiat unam vel duas omni tertid vel 
quarta hora, 


Form, 487. PiLuL@ BaLsaAMica CAMPHORATA. 

R Acidi Benzoini 3j.; Camphore, Croci Stig., Balsam. 
Peruvian., G. Ammoniaci, aa 9j.; Mucilag, Acacize 
q s. M. Fiat massa equalis; divide in Pilulas 
XXXvj., quarum capiat binas pro dose. 


‘Form. 488, PILuLa# BELLADONNE. 
RK. Extr. Belladonne gr. vj.; Pulv. Rad. Glycyrrh. 3 ss. ; 
Succi Inspissat. Sambuci Nig. q. s. ut fiant Pilule 
xij. Capiat unam ad tres pro dose. 


Form, 489. PiILuLZ BENZOIN% ET TEREBINTHINZ Comp. 

R Myrrhe, G. Ammoniaci, aa 3 jss. ; Benzoini 3j. ; Extr. 
Gentianz 9 ij. ; Terebinth. Venet. 3 jss.; Pulv. Rhei 
q.s. Fiat Massa equalis, et divide in Pilulas gr. iv. 
pond. (In Hypochondriasis, Habitual Constipa- 
tion, &c.) / 


Form. 490. PrLuLz Bismvurat. 
BR Bismuthi Sub-nit., Castorei, aa gr. j.—ij.; Pulv. 
Glycyrrh, et Mellis q. s. ut fiant Pilule ij., tertiis vel 
quartis horis sumende. 


Form. 491. PiLuLz Brucinz. 
R Brucine Pure, gr. xii.; Conserv. Rosar. 3 ij. Misce 
-bené, et divide in Pilulas xxiv. equales. Capiat unam 
ad quatuor pro dose. 


Form. 492} Pitut® Campoci® CompositT2. j 
Cambogiz 3j.: solve in Olei Ricini pauxillo, et adde 
Pilul. Aloés cum Myrrha, Pilul. Galban. Comp., 
Pilul. Hydrarg., aa 3 ij. Contunde bené simul, et 
divide in x]viij. Capiat unam ad tres pro dose. 


Form, 493. PmuL# CAMPHORE ET ANTIMONII THEBAIACE, 

R Camphore rasex gr. iv.; Pulv. Jacobi Veri gr. iij. 
Opii Puri gr. ss.; Syrup. Simp. q. s. Fiant Pilule ij. 
quarta vel sexta quaque hora sumenda, 


Form, 494. Pi1uL# CAMPHORE Comp. (BRERA.) 
Camphore, 9j.; Potasse Nitratis 9ij.; Kermes Mi- 
a Siena gr. vj. ;’ Pulv. Glycyrrh. et Mellis, 2a q. s. M. 
Divide in Pifulas xviij., quarum capiat duas tertia 
quaque hora, b 


XVUL 


Form. 495. Puvts Campnors eT trecacuaNnnuas Comp, 


RK Pulv. Ipecacuanhe Comp. gr. iv.; Camphore rase 
gr. j—iij. ; Syrup. Papaveris q.s. M, Fiant Pilule 
fij., quart4 quaque hora sumende. 


Form. 496. Pirute® Campuore& ET Nitrt. 


R Camphore Subactea, Potasse Nittatis, 4a gr. ij.—v. ; 
Conserv, Rosar. q.s. M. Fiant Pilule ij. vel. iij. 


Form, 497. Prrutm Castoret THEBAIACE. 

R Opii gr. ss.; Castorei Rossici gr. viss. ; Pulveris Digi- 
talis gr.j.; Syrup. q.s. Fiant Pilule dua, bis vel 
ter die sumende. (In Spasmodic Asthma, and Dysp- 
nea.) 


; Form. 498. Prune Catruartic®. (1.) 
R Hydrarg. Submur. gr. viij.; Extr. Res. Jalap. gr. = : 


Gum. Guaiaci gi. xxiv.; Mucilag. Acaciz q. s. é 
Divide in Pilulas xij. Capiat binas vel tres pro re 
nata, . 


Form. 499. Prrut® CaTHarTice. (2.) 

R Cambogiz Gum. 3 jss.; Scammon. 3 j.: solve terendo 
in pauxillo Olei Junip: dein adde Aloés Socot. 3 ijss.; 
Gum. Ammoniaci 3jss.; Potasse Sulphatis 3). ; 
Oxymel. Scilla q. s. ut fiat massa equalis. Capiat 
pro dose gr. x. ad gr. XXX. 


Form. 500. Piiutm CoLocynTuipis CoMPosiITz. 

R Colocynthidis Pulpe 3ss.; Aloés Spicate Extracti 
Scammonize Gummi Resinz, 4a 3j.; Saponis Duri 
3 ij.; Olei Caryophylli 3j. Aloé, Scammonia,'‘et Colo- 
cynthis pulpa in pulverem redigantur; tum cum 
Sapone atque Oleo conterantur; denique cum Muci- 
lagine Acaciz subigantur in massam. 


Form. 501. Prrut@ CoLocyNnTHIpis cuM HyDRARGYRO. 


R Massa Pil. Colocynth. Composit. 3 iv.; Hydrargyri 
Protochlorid. (Calomel) 3 j. Simul contunde in mor- 
tario lapideo, donec massa zqualis sit; et in pilulas 
Ix. equales distribuenda, Dosis, ab j. adiv. pro re 
nata. 


Form. 502. PrruLm Cupri SuLPHATIS CUM Opro. 

R Cupri Sulphatis gr. vj.; Opii Puri gr. iv.; Pulv. Tra- 
gacanth. Comp. 9j.; Mucilag. Acacie q. s. ut fiant 
Pilule xij.; quarum capiat unam ter die, postea 
quater quotidié, vel tertiis aut quartis horis. (Chronic 
Diarrhoea and Dysentery.) 


Form. 503. PituL® DropsTrRuenres. (1.) 

BR Antimonii Tartarizati gr. iv.; Pilul. Hydrarg. 9j.; 
Saponis Castil., Gum. Ammoniaci, Assafeetide, Extr. 
Aloés Purif., 4a 3 ss. Misce bené,et divide in Pilu- 
las xxv. ; quarum capiat binas ter die. 


Form. 504. Priutam DEOBSTRUENTES. (2). 

R Extr. Aquose Aloés 3ij.; Gum. Ammoniaci 9 jj. ; 
Myrrhe, Mastiches, Benzoini, Rhei, 4a gr. 9 j, ; Croci 
Stigm. gr. xvj.; Potassze Sub-carbon. 9 ijss.; Mellis 
q. Ss. ut fiat massa equalis, _Capiat gr. x. ad xx. pro 
re nata, 


Form. 505. Priutm DEoBsTRUENTES. (BARTHEZ.) (3). 
B Kermes Mineral. gr. j.; | Hydrarg. Submur. gr. ij. ; 
Extr. Fumarie (Extr. Taraxaci) gr. x. Fiant Pilul. 
iij., pro dose. 


Form. 506. PituLa DEOBSTRUENTES. (RECAMIER.) (4). 

BR Saponis Castil. 3 ijss.; Gum. Ammoniaci 3j.; Aloés 
Extr. Purif. gr. xv.; Assafcetide 3 ss.; Pulv. Rhei 
3 j.; Croci Sativi 3 ss.; Syrup. q. s. M. Fiant 
Pilule lxxxiv., quarum capiat binas bis quotidie. 


Form. 507. Pinut# DEoBsTRUENTES. (5). 
BR Saponis Hisp. 3 iij.; Gum. Ammoniaci 3j.; Aloés3j.; 
Rhei Pulv. 3 j.; Assafcetide, Croci,aa 3ss.; Syrup. 
q. s. M. Divide in Pilulas c, Capiat binas ad 
quatuor bis terve in die. 


Form. 508. PrruL® DEOBSTRUENTES, (6.) 

‘RR Saponis Medicinalis 3 iv. ; Gum. Ammoniaci 3 ij. ; Ex- 
tracti Conii, Extr. Aconiti Napel., 4a 3 jss.; Masse 
Pilul. Aloés cum Myrrha 3 j. Contunde in mas- 
sam equalem, et divide in Pilulas granarum quatuor. 


APPENDIX OF FORMULZ.— Pirutz. 


Capiat binas mané nocteque, augendo unam quotidie 
donec Xv. vel xx. sumantur in die. (Dr. Lowassy, in 
Glandular Tumours and Scirrhous Formations.) =~ 


Form. 509 PiuLta DropsTRUENTES. (SToLt.) (7). 
R Antimonii Sulphureti Precipitati 3j.; Saponis Ve- 
netit 3ij.; Gummi Acacie 3j.; Mucilag. Gum. 
Tragacanth. q.s. Fiant Pilule L. Sumat-tres mane 
et nocte. (For Cutaneous Eruptions, Rheumatism, 
&C.) 


Form. 510. Prrunm DropsTRUENTEs. (8.) 
BR Hydrarg. cum Creté gr. xvj.; Sodz Sub-carbon. 
exsic. 9j.; Extracti Taraxaci 3j. _M. Fiant Pilu- 
le xx. ; quarum capiat binas vel tres omni nocte. 


Form. 511. Prnutm Devro-IlopuRETI HYDRARGYRI. 
R Hydrarg. Deuto-lodureti gr. ij.; Extr. Humuli 9 ij. ; 
Pulv. Glycyr. q. s. Misce bené, et divide in Pilulas 
Xvi. ; quarum capiat binas mané nocteque, et augeat 
dosin ad tres vel quatuor. 


Form. 512. Pituta DIAPHORETICH. 

R Oxydi Zinci, Extracti Aconiti, 4a xij.; Sulphureti 
Antimonii Aurat. gr. vi.; Extracti Humuli 3j.; 
Syrup. Papaverisq.s. Contunde bené simul, et divide 
in Pilulas xviij.; quarum capiat unam secunda vel 
tertia quaque hora. (In Chorea, Sciatica, Hysteria, 
and Rheumatism.) 


Form. 513. PituLta® DIAPHORETIC# SEDATIVE. 
BR Kermes Mineral., Extr. Opii, 44 gr. ij.; Potassz Ni- 
tratis gr. v.; Syrup. q.s. Fiant Pibule ij. pro dose. 


Form. 514. Priut DiciraLis er CAMPHORZ CompP. 
BR Pulveris Digitalis gr. vj.; Camphore gr. xv.; Ex- 
tracti Hyoscyami Ojss. Fiant Pilule duodecim. 
Sumat tres omni nocte. (In Maniacal and Spasmodic 
Affections.) , 


Form, 515. Prrut# Dicrrauis rr Myrrux Compe. 

R Myrrhe G. R. gr. ij.—iv.; Pulv. Digitalis gr. j. ; 
Extr. Hyoscyami gr. iij.—v.; Syrup. q. s. Fiant 
Pilule ij., bis terve quotidié sumende. 


Form. 516. PimlLuLez D1ureETIc#. 

RB Scille Rad. pulver. gr. ij.; Pulv. Foliorum Digitalis 
gr. j.; Pilule Hydrargyri gr. vj. ; Olibani Pulver. 3 ss. ; 
Olei Juniperi Miv. Fiat massa in Pilulas quatuor 
dividenda, @ quibus capiat ij. hora somni, superbi- 
bendo haustulum Misture Diuretice, No. 398 vel 399. 


Form. 517. PauLt#® Diureric# ALTERATIVE. 

BR Potasse Supertart. 3 j.; Sub-boracis Sode 9 jss. ; Pulv. 
Rad. Polygale Senege 3j.; Pulv. Radicis Colchici 
exsic. 9ij.; Pulv. Scille gr. xvj.; Extr. Taraxaci 3 iij. 
Fiat massa zequalis, et divide in Pilulas c.; quarum 
capiat tres ter quotidié. 


Form. 518. PrmuLe DuLCAMARE ET ANTIMONIL 

B Antimonii Sulphurat. Nig., Pulv. Stip. Dulcamare, aa 
3j.; Extr. Dulcamare 3 ij.; Syrup. Tolutan. q. s, 
M. Fiant Piluke Ix. (RicuTER, in Scrofula, Also 
in Cutaneous Diseases.) 


Form, 519. PrLuLz& EMMENAGOGZE. 

BR Aloés Socot., Myrrhe, aa 3 jss.; Galban., Gum. Am- 
moniac., 4a 9 ij. ; Sub-boracis Sode 3 jss.; Ferri Sul- 
phatis 3ss.; Ferri Oxydi 9j.; Rhei 3j.; Olei Rute 
et Olei Sabinz, 4a 1 xij.; Saponis q.s. Fiat massa 
eequalis, et dividein Pilulas cxx. ; quarum capiat binas 
vel tres bis terve quotidié. 


Form. 520. Pruutm@ Extr. GENTIANZ ET Humutti Comp. 
R Extracti Gentiane 3ij.; Saponis Medicin. 3jss. 5 
Fell. Tauri inspiss.; Ext. Aloés Purif. aa 3j.; Ext. 
Humuli 3jss. Misce, et divide in Pilulas pond, 
gr. iij. ; quarum capiat binas vel tres mané nocteque, 


Form. 521. Pitut@ FERRI AMMONIATI. 

RB Ferri Ammoniati 3j.; Extracti Aloés, Extracti Gen- 
tiane, 4a 3ss. Contunde simul, et divide massam in 
Pilulas triginta ; quarum sumat duas ter quotidié. (In 
Dyspepsia, Hysteria, Scrofula, and Mesenteric Ob- 
structions.) 


Form, 522, Pitut® Frerrr AMMONIATI CoMPOSITE. 
R Ferri Ammoniati 3 j.; Extr. Gentian. et Extr. Aloes 
aa 9ij. Contunde simul, et divide massam in 
Pil. xxxvj.; @ quibus bine, bis terve quotidié, su- 
mantur, F 


pb Ma 
$5) ti¢ 
f . 


drat 


Pus ae. Wi tO “Te 
eeaiuaelhiale laieants, y 
ris An en Bn ie 

Phe. de. ‘unig rae presey 
Raptor Be: ay’ 


ye SS 


t 


ar a gray 
oe / , ‘ , 
apres ve: 8 : * pa es diet RS wee 
oa rhe Pee aun bsomecer ge 
| Paiteadnl Buse hore Peertphast 
pater 55g} 9 ereaadi . Feo har oa 
Cena cen ait sy, KP leek vive Ps ma 
ot wee “od 4 titi: stot reugt 
HA.t 
uh ALO Repeat 
ue: ee 4 
ee > roe os '- . id — ‘ 
Ma ey le er haay caiman : teed pew ny Ihe 
Md aoe ad 7 
Pern. Ht Peli Darien ase, Tixr sapby ea. ae 
VE $2 Hitere - Dyas Tadeee @F tie, Rit rm Vote ‘ 
aly. Soret ek. Sine ee, Bb Bebe. < 
Mi. Qnarp ie OR Wine Ke Bsc 


‘Gasin go teed eel grea. . 
. ’ 
' pag 


ia Teka pes ag Mean 
Are - Ae By.) 

vig bee seer se 
wry LochreW wt igre ay 
a Lae Mi Mt. wert toh 


vay oe 


Ve 


b 


[ Soa é 


= Po 


ONv.ereces vor eee ae 


re 
é 


’ 
a 


Fis sean par =e 


Hien Beas Weel av og 
pes 


aehet | ork Boats, 


uidricw J ‘varesiamy t a Ae oy 
OM 


ean e Deere PoP a AS «Br cian 
4 a: Sl s mre i Hone ts jy 


a be. Prodarvesha on ; yr ig 
” ithe rive iano me, wan 2 baron: 


VIZ LHe ay 


Yui. iy, Pian wnat 
oh ACen ae, ay ertge Ae at. Hale wi 
bn doe) ahs & 1 Sa hia “h Rate © J day eer 


phals Be Potrs. euiy PL Fhe BE. 


i, files Sobate sy RS PLA | Shieh Be ON 
ei, Re Seat ¢, orien CLA: Ve alata dal! 


wa See sneiceiose ie oy 


Fores, 0 Yuin Bee in, Aina Saw eset 7 
ec dala (Oa wag iy 4 Sopeaa Meteei a 
, Hoh Tpagh sey er ye AA fei | wave a 
_ fp Whois fay! sien, ek ‘anotee tn HF 
mutes. yeParr C pie Wein el Une ean 
Yh ¥*s | han” as sa ok Can oy Le ay 2 
Geely 2 c. Reise Petr Aawona rs : 
ia he ler laninettiaks Shia Bytiacg ng 
hig er Si = 4 Bern ise " Cuacante aad 
E27 seers ns uP, ; » el Ar) eegt ae eh ors dy aye eopat 


Bee 4c =e} ‘.. Age 
S.- .ivier oe ie ‘ sane < ‘., Z J 
yore te din, oesny, fle en iy 
oe eget vhe ; ’ ye ecmnnnan | * 
\ ' Dy 2 tae ied : - 
¥ %Y ‘ee J Ven aetiet sorte u 5 . ‘ , ; i. “4 2 


APPENDIX OF FORMULA, —Piryrx, 


Form. 523." Pinutas Ferrt APERIENTES. (1.) 

R Ferri Sulphatis, Potasse Sulphatis, 44 3j.; Galbani, 
Assafoetidea, aa 3 jss.; Ammonie Muriatis 3 ios 
Masse Pilul. Alées cum Myrrha 3 iij.; Theriace 
Purif. q.s. Contunde in massam equalem, et di- 
vide in Pilulas cl.; quarum capiat binas bis terve 
quotidié. 


Form. 524, Pirvut@ Ferri ApERientes. (2.) 

R Ferri Sulphatis, Potasse Sulphatis, a4 3 j.; Galbani, 
Assafeetide, aa 3 jss.; Extr. Gentiane 3 ij. 3; Masse 
Pilul. Aldes cum Myrrha 3iij.; Theriace Purif. 
q. s. Contunde in massam equalem, et divide in 
Pilulas cl. 


Form. 525. Pinun@ Guatracr Comp. (1.) 

R Gum. Guaiaci 3 ij.; Saponis Venet, 3j.; Calomelanos, 
Sulphur. Antimonii Aur., Pulv. Rad. Senege, 
Camphora, aa gr. xvj.; Aceti Scille q.s. Fiat massa 
equalis, et divide in Pilulas 1xxx.; quarum Capiat 
duas vel tres bis terve quotidié, 


Form. 526. Prinuta Guatact Comp. (2.) 
K Gum. Guaiaci 3 ij.; Calomel., Sulph. Antimonii Aur,, 
aa 3ss.; Mucilag. Acacieq.s. M. Fiant Pilule 1, 
capiat ij.—iv.pro dose (Cutaneous A ffections,) 


Form. 527. Prrutm Guaract Compositm. (3.) 

KR Guaiaci Gummi Resinz pulv. 3ij.; Pulv. Opii 
Crudi gr. vj.; Hydrargyri Protochlorid. (Calomel) 
gr. Xij.; Antimonii Tartarizati gr. iv.; Tincture 
Myrrhe q.s. ut fiat massa, in Pilulas xxxvj. divid- 
enda. Dosis, ij. vel iij. nocte manéque. 


Form, 528, Pirutm Guaract eT ANTIMONII Comp. 

R Pulv, Jacobi Veri 3 j.; Resin. Guaiaci in Puly,, 
Masse Pilul. Aloés cum Myrrha, 4a 3 jss.; Syrup. 
Simp, q.s. Fiat massa equalis, et divide in Pilulas 
xlviij. Capiat binas ad quatuor pro dose. (Emmena- 
gogue,Stomachic, Aperient, and Antirheumatic.) 


Form. 529, Prrutat HELLEBoRI EY ALOES Comp. 
KR Extr. Rad. Hellebor. Nig., Aloés Ext. Purif., Ferri 
Ammoniati, aa 3j.; Croci Stigmat, 3ss.; Opii Puri 
gr. v.; Syrup.q.s. M. Fiant Pilule 1, quarum capiat 
binas vel tres, 


Form. 530. Prtubm HypRarcyri ANODYN#. 
Pilul. Hydrargyri, Pulveris Ipecacuanhe Compos., 
Extract. Hyoscyami, aa gr. v.; Fiat massa in Pilulas 
iij. dividenda, Sumantur hora somni. 


Form. 531. Prut@ Hyprarcyrt OxyMurIATIs. 

R Hydrargyri Oxymuriatis, Ammoniz Muriatis, 4a 
gr. v.; Aque Destillate, f. 3 ss.; Glycyrrhize Radi- 
cis Pulveris 9 iv.; Mellis Opt. 3 ss. Cogantur in 
massam, quam divide in Pil. xl.; @ quibus sumatur 
una ter die. 


Form. 532. Pit. HypRARGYRI ProspHAtis Composirsz. 


RK Hydrargyri Phosphatis gr. ix.; Antimonii Tartarizati 

- gr. j.; Opii Crud. in pulv. subtiliss. gr. vj.; Confec- 
tionis Fructi Rose Canine q. s. ut fiat massa, in 
Pilulas sex aquales distribuenda, Quarum una, 
hora decubitiis sumenda, 


Form. 533. PiLuL@ Hyprarcyri et Scrum. 

R. Sode Sub-carbon. exsic. 3 ss.; Saponis Duri 9 ij. ; 
Pilul, Hydrarg. gr. xxiv.; Pulv. Scille Rad. exsic. 
gr. xij.; Olei Juniperiq.s. M. Fiant Pilule xxiv., 
quarum capiat unam ter die, 


Form. 534. Pmvuta# Hyprarcyri Supmurtatis Com- 
POSITH, SEU PILULH PLUMMERI. 


R Hydrargyri Submuriatis 3ss.; Antimonii Sulphureti 
Precipitati 3 j.; Guaiaci Gummi Resine contrite 
5ij. ; Saponis 3 ss. ; Olei Juniperi, M xxx. ; Theriac. 
Purificat. (Treacle) q.s. ut fiat massa, in Pilulas 
sexaginta dividenda. 


Form. 535. PiLuL# HypRiopatis Ferri. 
Ferri Hydriodatis gr. xxx.; Croci Stigm. pulveriz. 
es Bilas Sapchari Albi 3 iij. ; Mucilag. Tragacanth. q. s. 
Misce. Contunde in massam zqualem, et divide in 
Pilulas xc.; quarum capiat unam binas vel tres, bis 
terve quotidié, (Chlorosis, Amenorrhea, Scrofula, 
&C.) x 


xix 
Form. 536, Prtut# Kino Composit. 
B Kino, 9 ij.; Camphore rase et subacte 3 ss.; Oxid. 


Zinci 9ss.; Confect. Aromat, 9j. Divide in 
Pilulas xx. Capiat binas mané nocteque. (AUGUSTIN 
in Diabetes. Also in A ffections of Mucous Surfaces,) 


Form, 537. Pi,uL# Morpuina cum Dicirate. 

BR, Acetatis Morphine gr. j.; Pulv. Fol. Digitalis gr. vj. ; 
Camphore rase gr. x. ; Pulv. Acacie gr. viij.; Syrup. 
Tolutan, q.s, Fiat massa equalis. Divide in Pilulas 
VjJ., quarum Capiat unam tertiis horis. 


Form. 538. PiLtuL@ Myrru er BALsamr Comp. 

RK Myrrhe 3 jss.; Benzoini 9 ij. 3 Balsam. Copaibe 3 j. ; 
Extr. Glycyrrh. 9iv. Fiant Pilule xliv. secundim 
artem. Capiat eger binas bis terve quotidié, 
(Asthma, Chronic Bronchitis.) 


Form. 589. Pinuta Nervinz2., (STOLL.) 

R Gummi Ammoniaci, Gummi Assafoetide, a4 3 jss.; 
Saponis Venet. 3 ss.; Pulv. Castorei, Ammonize Car- 
bon., aa gr. xxv.; Mucilag. Acacie q.s. M. Fiant 
Pilule Ixxx.; @ quibus sumantur bine tertiis vel 
quartis horis, vel ter die, 


. Form. 540. Pitutm Nervin® ANTIMONIATA, 

KR Gummi Galbani 3 jss.; Gummi Sagapeni, Saponis 
Venetian., 44 3j.; Pulv. Rhei 3ss.; Antimon. Tar- 
tarizat. in aqua font. q.s. sol. gr. vj.—x.; Succi Li- 
quoritia 3j. Misce. Fiant Pilulz gr, iij. ; sumat unam 
ad tres ter quotidié, - 


Form. 541. Pitutm Nucis Vomicr. 

RK Extr. Res. Nucis Vomice 9 ss.; G. R. Assafetide 
gr. 3jss. Syrup.q.s. Fiat massa qualis, et divide 
in Pilulas xxx. Capiat unam bis terve in die, (Car. 
dialgia Spasmodica, &c.) 


Form. 542. Piruta Nucis Vomice Composiras, 

BR. Morphine Acetatis gr. j.; Ext. Nucis Vomice gr. 
ij.; Olei Olive gr. x. Solve; et adde Extr. Rad. 
Hellebori Nig. (Ed. Ph.) 9j. ; Pulv. Glycyrrh. gr. viij. ; 
Mellis, q. s. Fiat massa zqualis, et divide in Pilulas 
xij. ; quarum capiat unam bis terve indie, (In Chlo- 
rosis, Amenorrhea, &c.) 


Form. 543, PiLuL® cum Ox£o Croronts, 
KR Pilul. Aloés cum Myrrha 3 jss. ; Saponis Castil. 9 j.; 
Olei Crotonis Tiglii M vj.; Pulv. Glycyrrhize q. s. 
M. Fiant Pilule xxx. Capiat binas vel tres omni 
nocte, (In Amenorrhea.) 


Form, 544. Prruta@ Prumst Acetatis et Diarrais. 
R Plumbi Acetatis gr. iv.; Pulveris Digitalis gr. vj. ; 
Pulveris Opii gr. iij.; Confectionis Rosx Canine, 
q. 8. Misce, et divide in Pilulas sex equales ; quarum 
sumatur una ter in die, 


Form. 545. Pitut% Prumet Acertatis rt Cotenictr. 
R Plumbi Acetatis gr. xii. ; Pulveris Colchici gr. XXV. 5 
Pulveris Opii gr. iii. ; Mucilaginis Acacie q.s. Misce 
optimé, et divide in Pilulas equales duodecim. (In 
active Hemorrhages, in Phthisis, &c.) 


Form. 546. Piute Prumsi SuPERACETATIS, 

BR Plumbi Superacetatis gr. viij. ; Opii Crudi pulver. gr, 
iv. ; Confect. Fruct. Rose Canine q.s. In Pilulas viij 
ie Dosis, j. ij. vel. iij. semel, bis sepiusve in 

ie. 


Form, 547. Pirutm Puraanres. 
BR. Fel. Tauri inspissat., Aloés Extr. Purificat., a4 3j., 
Extr. Colocynth. Comp., Saponis Castil., 42 9j. M. 
Fiant Pilule xxxvj, 
Form, 548. Pirut# Ruer Resotventes. 


BR Pulv. Rhei, Sode Acetatis, Fellis Tauri inspiss. 44 
3ij.; Pulv, Gum. Acacie q.s, Fiat massa Pilularis. 
(Ph. Dan.) 


Form. 549. PiLut# Ruer Batsamice. 


R Pulv. Rhei, Pulv. Gum. Acaciz, 44 partes equales ; 
Balsam. Copaibe q, s, ut fiat massa pilularis, 


Form. 550. Pinvutm ScAMMONIR. 


RK G. R. Scammon. gr. xv.; Sacchar, Albi gr.x. Tere 
probe ; deinde adde OL CaruiM iv. Fiant Pilule vj., 
quarum sumat 3j. omni hora, 


b 2 
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Form, 551. PiLutm ScitL& CoMPosiTR, 

BR Rad. Scille recent. 3 ss.; Gum. Ammoniaci, Succi 
Glycyrrh., 44 3j.; Sulphur, Antimonu Aur., Pulv. 
Nucis Myristici, a4 9j.; Syrup. Papaveris q. s. M. 
Fiant Pilule 1, quarum capiat binas ad tres ter qua- 
terve in die. , 


Form, 552. Psruta Sci.L& cuM IPECACUANHA. 

R Scille Radicis Pulveris, Zingiberis Radicis Pulveris, 
aa 3j.; Ipecacuanhe Radicis Pulv. 3ss.; Saponis 
Duri, 3jss.; Olei Juniperi, M xxx. Contunde, ut 
fiat massa, in Pilulas lx. dividenda. 


Form. 553. PrtuLe® SEDATIV. (1.) 
BR Extr. Opii gr. j.; Nitratis Potasse gr. vj.; Camphoree 
rase gr.v.; Syrup. Papaver. gq. s. ut fiant Pilule iij. 
pro dose. 


Form, 554. PituL# Sepativa, (2.) 

R Camphore Subacte 9 j.; Potasse Nitratis 3ss. ; Extr. 
Hyoscyami, Extr. Anthemidis, a4 9ij.; Syrup Papa- 
veris q.s. M. Fiant Pilule xxxvj., quarum capiat 
binas 4tis vel 6tis horis. 


Form. 555. Pitut@ Sepativ™. (3.) 


R Camphore ras et subacte gr. x.; Extr. Hyoscyami 
9j.; Extr. Papaveris Alb. gr. xij. M. Divide in Pilu- 
las xij., quarum Capiat binas vel tres hora somni. 


Form. 556. Pu. Sopa CarBonaTIs cuM Hyoscyamo. 


R Camphore 3ss.; (Sp. Rect. q.s. ft. terendo pulv.) |. 


Sode Carbonatis 3jss.; Extracti Hyoscyami, 9 ij. ; 
Saponis Duri 3j.; Olei Juniperi M xxx.; Pulveris 
Irid. Flor. q. s. ut ft. massa, in Pil. xxx. equales dis- 
tribuenda; quarum sumat iij. nocte manéque, cum 
Infus. Lini vel Decoct. Althea, pro potu communi, 


Form. 557. PiILuL@ STABLII, 
R Peroxid. Antimonii, Aloes Socot., Resin. Guaiaci, aa 
3j.; Croci Stig., Myrrhe, 3ss.; Bals. Peruv. q. s. ut 
fiat massa equalis. Divide in 1. 


Form. 558. PiLuLz SToMACHIC. (1.) 
(Frank’s Grains of Health : — Grana Vite Meswe.) 
R Aloes 3 iij. ; Mastiches, Petal. Ros. Rub., aa 3). ; Fellis 
Tauri inspissat. 3 jss. Misce bene; divide in Pilulas 
c.; quarum capiat ij. vel iij. ant® prandium. 


Form, 559. Pui Sromacuica. (2.) 

R Extr. .Gentiane 3 ij.; Fellis Bovine inspiss. 3 jss. ; 
Scammoniz 3j. Contunde in massam exqualem, et 
divide in Pilulas lxxx.; quarum capiat binas quo- 
tidig, vel primo mane, vel ante prandium. 


Form. 560. PinuLta Stromacnics. (3.) 
R Limat. Ferri 3 ij. ; Pulv. Canellez 3j. ; Fellis Bov, insp, 
3ss.; Syrup.q.s. M. Fiat massa Pilularis. (Chlo- 
rosis, &C.) 


Form. 561. Priuta Sromacuicm. (4.) 


Limature Ferri 3j.; Pulv. Rhei, Extr. Gentian, 
Fellis Tauri insp. a4 3iij. M. Fiat massa Pilularis. 


Form. 562. Prutm Sromacuicm, (5.) 
BR Fellis Tauri inspissat., Extr. Aloés purif., Extr. Gen- 
tianz, Saponis Venet., 44 3ss. M. Fiant Pilule xxx., 
quarum capiat binas bis in die, 


Form. 563. PiLuL@ SToMAcHICH APERIENTES, 

R Ext. Fumarie Officinalis, Extr. Jalape, aa 3j.; Pulv. 
Capsici Annui, gr, xvj.; Soda Sub-carbon. exsic. 3 ss. 
Misce secundim artem, et divide in Pilulas xxxyj. ; 
quarum capiat duas vel tres hora et semisse anté 
prandium, * 


Form, 564. PruL&@ STRAMONTI. 

R Extracti Stramonii 3j.; Saponis Duri 3ij.; Acacize 
Gummi pulv. 9j.; Glycyrrhize Radicis pulv. 3 ij. ; 
Mucilag. Tragacanth. q.s. ut ft, massa, in Pilulas 
1x, dividenda, Dosis, j. nocte manéque, vel ter die. 


Form. 565. Pituta STRYCHNINE. 


BR Strychnine Purif. gr. ij.; Conserv. Rosarum 3j. Misce 
bené, et divide in Pilulas xxiy. 


Form. 566. Prtut® Stryracts CompPosiTa. 

RB Styracis 3 jss.; Olibani, Benzoini, Croci, Extr. Gly- 
cyrrh, Mastiches, 4a 3.ss.; Opii Puri 9 ij.; Myrrhe 
91j.; Balsam. Tolutan. 3j. Tere bené simul, ut sit 
massa equalis. Divide in Pilulas 1xxx., quarum 
capiat unam binas vel tres pro dose, (Each pill con- 
tains half a grain of pa cled 


APPENDIX OF FORMULZ. — Pitutz. 


Forfn. 567. Priutas Suporirice. (1.) 

BR Hydrargyri Protochlorid. (Calomel) gr. xij.; Anti- 
monii ‘Tartarizati gr. jss. ad gr. iij.; Opii Crudi in 
puly. subtiliss. gr. vj. Misce; tum adde Confect. 
Fruct. Rose Canine q.s. ut ft. massa, In Pilulas 
vj. equales divide, quarum capiat j. hora somni. 


Form. 568. Prirutm SuporiFic&®. (DuMERIL.) (2.) 

R Kermes Mineral. (F. 636), Sulphur. Aurat. Antimonii, 
4a 9j.; Extr. Opii gr. xij.; Extr. Hyoscyami 3 ij. 
Divide in Pilulas lx. Capiat j.—ij. bis terve in die. 


Form. 569. PituL# SULPHATIS STRYCHNINAE. 
R Strychninez Sulphatis gr. ij.; Confect. Rosar. 3 j.; 
Misce probé, et divide in Pilulas xxiv. equales. 
Capiat unam pro dose, 


Form. 570. PiLuLa TEREBINTHINATE. 

R Gum. Guaiaci 3j.; Terebinthine Vulg. 3jss.; Pulv. 
Glycyrrh. q. s. ut fiant Pilule xxxvj., quarum capiat 
binas vel tres ter quotidié, 

Form, 571. PimuLe TEREBINTHINE ET CAMPHORE CUM 

Opio. 

R Extr. Opii3j.; Pulv. Rad. Glycyrrh. 3jss.: tere cum 
aque pauxillo, et adde Terebinth. Venet 3 ij. ; Cam- 
phore rase gr. xv.; Croci Stigmata 9j.; Mastiches 
gr. x.; Pulv. Acacie gr. x.; Olei Juniperi q.s. Tere 
bené simul, et fiat massa equalis. Divide in Pilulas 
lx. ; quarum capiat binas ad tres bis terve quotidie. 


Form. 572. Pitutz Tonic® APERIENTES. (1.) 
Quinine Sulphatis 3 ss.—3 j.;  Potassze Sulphatis 
3 jss.; Gum, Galbani 9 iv.; Extr. Gentiane, vel 
Anthemidis, 3 j.; Masse Pilul. Aloés cum Myrrha 
3 iij.; Theriace Purif. q.s. Contunde in massam 
zequalem, et divide in Pilulascxx.; quarum sumantur 
bine vel tres, bis terve quotidié. 


Form. 573, Piiuta Tontco. APERIENTES, (2.) 

BR Quinine Sulphatis 9 j.; Aloés Extr. purif. 3 ss. ; 
Extr. Gentiane 3j. M. Fiant Pilulexxiv., quarum 
sumat unam vel binas omni meridie, 


Form, 574. Piura Tonicz APERIENTES. (3.) 
R Ferri Sulphatis 3 j.; Extracti Absinthii (vel Gen- 
tiane), Extr. Aloés Purif., 4a 3jss.; Syrup. Croci q.s. 
M. Divide in Pilulas 1xxxv., quarum capiat binas, 
tres, quaterve pro dose, 


Form. 575. Priuta Tontco-APERIENTES. (4.) 
R Quinine Sulphatis, Extr. Aloés Purif., 4a 9 ij.; Extr. 
Gentiane, aa 3 jss.; Syrup. Simp. q.s. Divide in 
Pilulas xlviij. ; quarum capiat duas vel tres pro dose. 


Form. 576. Piruta Tonico-APERIENTES. (5.) 
BR Quinine Sulphatis 9 j.; Masse Pilul, Aloés cum 
’ Myrrha 9 ij.; Extr. Gentiane 3 j. M. Fiant Piluke 
XXX,, quarum capiat binas bis quotidié. 


Form. 577. Prmwuitm Tonic cum CuPRo. 

BR Cupri Sulphatis gr. x.; Pulv. Rhei 3j.; Extr. Anthe- 
midis 3ij.; Syrup. Simp.q.s. M. Fiant Pilule xl, 
quarum capiat j. ad iij. (In Leucorrheea, &c. by Av- 
GUSTIN ; and in Gleet, Chorea, &c, The Ammoniated 
Copper is substituted for the Sulphate in Chorea by 
NIEMANN.) 


Form. 578. Pitut@ Tonic cum SULPHATE ZINCI. 

R Zinci Sulphatis 3j.; Extracti Gentiane Div. ; Extr. 
Anthemidis 9 ij. Contunde massam, et divide in 
Pilulas xI.; quarum sumantur due bis die, cum 
Haustu infra prescripto. 


R Infus, Gentiane Composit. 3 x.; Acidi Sulphurici 
Aromat, 11 xij.; Tincture Zingiberis 3j. M. Fiat 
Haustus. 


Form. 579. Pr.uL@ Tontco-EMMENAGOGS. 

BR Quinine Sulphatis, Masse Pilul. Galban. Comp., 
aa 3 ss.; Masse Pilul. Aloés cum Myrrha 3 j.; Olei 
Junip. Sabine q.s. M. Divide massam in Pilulas 
XXX., quarum capiat binas mané nocteque. 


Form, 580. PituL# Uva Urs! er RaeEr. 
BR Pulv. Uve Ursi, Pulv. Rhei, 2a 3ss.; Saponis Castil. 
gr.xxv.; Mucilag. Acacie q.s. M. Fiant Pilule 
XX,; Capiat binas bis quotidié. 


Form, 581. Pitut# Uv Urs! er Sons. 
R Pulv. Fol. Uve Ursi, Sodz Sub-carbon exsic., Saponis 
Duri, 4a 3j. ; Mucilag. Acaciz q. s. M. Fiant Pilule 
xl, quarum capiat binas bis terve quotidié, 
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APPENDIX OF FORMULA. — Pituta— Putvis. xxi 


Form. 582. PituLm@ VaLertanm Composit. 

KR Pulv. Valeriane gr. xxx.; Castorei gr. xx.; Oxidi 
Zinci gr. xx.; Syrup. Simp. q.s, M, Fiant Pilule 
= da quarum capiat tres ter quotidit. (Dupuy- 
TREN, 


Form. 583. Pirutz VALERIANE ET ZINCt. 

B Pulv. Valeriane 9 ij.; Castorei gr. xv.; Oxid, Zinci 
9j.; Olei Cajeputi Mv. ; Syrup. Simp. q.s. Divide 
in Pilulas xviij., quarum capiat tres quater in die. 
(Nearly the same as those used by DuPUY TREN.) 


Form, 584. Pmuta Zinct ET Myrruz. 
 Zinci Sulphatis gr. xij.; Myrrhe in pulverem trite 
- § jss.; Confect. Rose q.s. ut fiant Pilule xxiv. ; 
é quibus sumantur bine bis quotidié. 


Form. 585. Pit. Zinct cum MyrrHA ET IPECACUANHA. 

K Zinci Sulphatis gr. xij.; Myrrhe in eae frit. .5 j. 3 
Pulv. Ipecacuanhe gr. xvj.; Extr. Hyoscyami 9). 
Syrup. Papaveris q. s. M. Fiant Pilule xxiv. ; 
@ quibus sumatur una ter quaterve quotidié. 


Form. 586. PriuL® Zinct SuLPHATIS ComposiTZ. (1.) 

R Zinci Sulphatis gr. xij.; Moschi 3 jss.; Camphore 
3ss. M. et divide in Pilulas xxxvj., quaarum suman. 
tur duz bis vel ter in die. 


Form. 587. Prtur® Zrncr Sutpuatis ComposirZ. (2.) 
BR Zinci Sulphatis gr. xij.; Pulv. Ipecacuanhe gr. vj.; 
Pulv. Myrrhe 9 ij.; Extr. Lactuce 9 ijss. ; Syrup. 
Tolutan. q. s. Contunde in massam exqualem, et 
divide in Pilulas xxiv. 


Form. 588. Potus ANTIPHLOG. DruRETICUS, 
B® Decocti Asparagi Officin. tb ij.; Potasse Nit. 3 ij.; 
Spirit. 7ther. Nit. 3 iij.; Oxymel. Scilla 3ss, Sit 
pro Potu communi. 


Form. 589. Porus Decoctt Sars& Comp. (TISANE DE 
FELTZ.) 

BR Antimonii Sulphureti 3 iv.; Aque Com. fb xij. ; 
Rad. Sarsaparille 3 iij.; Radicis Chine Orientalis, 
Corticis Lig. Buxi, Ichthyocolla, 4a 3 jss.; Oxymu- 
riatis Hydrarg. gr. iij. (Enclose the Antimony ina 
muslin bag; and boil the whole, excepting the Cor- 
rosive Sublimate, until the water is reduced to one 
half: strain the decoction, and add the Sublimate. 
The properties of this decoction will not be materially 
affected by omitting the Radix Chine and Cort. 
Buxi; or Sassafras or Guaiacum may be substituted, 
and Extractum Taraxaci added.) 


Form. 590. Porus Drurericus. (1.) 

B Decocti Tritici Repen. th ijss.; Potassee Acetat. 3 jss. ; 
Spirit. #ther. Nit. 3 iij.; Aceti Colchici 3 ss.; Vini 
Xeres 3 vj.; Oxymel. Scille 3 jss. Fit pro Potu 
communi, 


Form, 591. Porus Diuretrcus. (2.) 


BR Decocti Tritici Repentis O ijss.; Potassee Supertart. 
3j.; Potassee Nit. 3 iij.; Soda Sub-boracis 3 ij. ; Sac- 
char. 3 iv. Sit pro Potu ordinario. 


Form, 592. Porus Fesairuaus, (1.) 
R Potassz Nitratis 3 iij.; Seri Lactis O iij. ; Succi Limo. 
nis Zijss. M. Sumat pro Potu ordinario. 


Portus FesriFruavs. (STOLL.) (2.) 
; Potasse Nitratis 
M. Omni bihorio 


Form. 593. 


. R Pulpe Tamarindorum 3 ss. vel 3 vj. 
3 ij. vel 3 iij.; Seri Lactis O ijss. 
vasculum coffzanum., 


Form. 594. Porus MANNE ET TAMARINDORUM. 


R Manne, Conserv. Tamarind. Indic., 4a 3 jss.; Seri 
Lactis tbh jss. Digere et cola. Capiat cyathum 
subindé. 


Portus REFRIGERANS. 

BR Acidi Muriatici 3j.; Spirit. ther, Nit. 3iiijss. 5 De- 
cocti Hordei Comp. 3 xxiv. M. Capiat cyathum 
prore nata. (In Febrile Affections.) 


Form. 595. 


Form. 596. Putvis Acipr BENzorni ET CAMPHORE. 
R Acidi Benzoici gr. vj. ; Camphore gr. ij.; Sacchari 

Albi 9j. M. Fiat Pulvis. 

Capiat eger altera quaque hora unum. 


Dispens. tales doses tres. | 


xxV 


| Form. 597, PuLvis ALUMINE ET QUININA. 

, R Alumine Sulphatis gr. viij—xij. ; Quinine Sulphatis: 
gr. j.—iij.; Gum. Arab., Sacchar. Albi, aagr. xij. Fiat 
Pulvis.. Dispens, tales duodecim. Capiat eger tertia 
quaque hora pulverem unum, (In Adynamic Fevers, 
Hematemesis, Passive Hemorrhages, &c.) 


Form, 598. Putvis AMMONIARETI CuPRI CUM ZINCO. - 

RK Cupri Ammoniareti, Oxydi Zinci, 4a gr. ss.—j.; Sac- 

chari Albi gr. x. M. Fiat Pulvis, (Epilepsy and 
Chorea.) 


Form, 599, Putvis ANTIHYDROPICUS. 

RB Potassee Supertart. 3 j. ; Potasse Nitratis, Sub-boracis 
Sode, 44 3 ij.; Pulv. Fol. Digitalis 9j. Tere bene 
simul, et divide in Cartulas xij. ; quaarum capiat unam 
bis terve quotidié, in quovis decocto vel intuso. 


Form. 600. Putvis ANTIMONIL ET CAMPHORE. 

RK Sulph. Aurat. Antim., Radicis Ipecacuanhe, aa gr. j. ; 
Camphore rase gr. j—iij.; Sacchari Albi 3j. M. 
Pulv. Dispen. tales doses sex: sumat eger altera 
quaque hora Pulverem unum. (In Chronic Inflams 
mations of the Respiratory Organs.) 


Form. 601. Putvis ANTIMONIALIS CoMpPosITUs. 


BK Pulveris Antimonialis 3 v.; Antimonii Sulphureti 
precipit.3j. M. Dosis gr. v. pro ztate adulta, 


Form. 602. PuLvis ANTIPHLOGISTICUS. 
R. Potasse Nitratis 3 iij.; Potasse Tartratis 3 ivss. ; 
Acidi Boracici 3j. Tere in pulv. subtiliss, (In doses 
of 3ss. in Cutaneous Afiections, &c.) 


Form, 603. Putvis ANTISPAsMoDICcUS. (STAHLI.) 


BR Kermes Mineral. gr. j. ; Potassee Nitratis, Potasse Sul- 
phatis, aa gr.x. Misce bene. 


Form. 604. Putvis APERIENS. 
RK Pulveris Jalapx 3 iij.; Submuriatis Hydrargyri 3 j.; 
Pulveris Zingiberis 3ij. Misce. Dosis, 4 gr. iv. ad 
gr. XX. 


Form. 605. Purvis Asari Compositus. 


BR Asari Folior. exsiccat. 3 iij. ; Origani Folior. exsiccat., 
Lavandule Florum exsiccat., 4a 3 j. Simul terentur, 
et fiat Pulvis. (Im Chronic Ophthalmia and Tooth- 
ach, as a sternutatory, &c.; to produce a secretion 
from the Schneiderean membrane.) : 


Form. 606. Putvis BELLADONNA?. 
BR Pulv. Rad. Belladonne gr. iv.; Pulv. Rad. Glycyrrh. 
et Sacchar. Albiy 4a gr. xxviij.. Tere ben@ simul. 
Dosis gr. iv.—xx., bis in die. 


Form. 607. Putvis BELLADONNE CompPosiITUvus, 

R Pulv. Rad. Belladonn2 gr. vj.; Pulv. Ipecacuanhe 
gr. vj.; Pulv. Rad. Glycyrrh., Pulv. Sacchar. Albi, 
aa 3ss.; Sulphur. Precipit. 9ij.; Olei Anisi, Olei 
Succini, 4a 1 iij. Misce. In dosis gr. v.—xx. 


Form. 608. PuLvis BELLADONN2 Compositus. (HECKER.) 


R Puly. Fol. Belladonnz gr. j.—iij.; Moschi, Camphore, 
aa gr. v.; Sacchar. Albi3ss. Tere bené, et divide in 
_ Cartulas viij. (Antispasmodic. Pertussis, &c.) ~~ 


Form. 609. Purvis BIsMUTHI. 


R. Bismuthi Sub-nit. gr. j.; Magnes. Calcinat., Sacchar. 
Albi, 44 gr.x. M. Fiat Pulvis; tertia vel quarta_ 
quaque hora sumendus. (ODIER.) 


Form. 610. Putyvis BismuTHr CoMPOSITUS. 


BR Bismuthi Sub-nitrat., Moschi, 4a gr. j.; Extr, Hyos- 
cyami gr.ss.; Magnes. Sub-carbon. gr.v. M. Fiat 
Pulvis, tertia quaque hora sumendus, (Marcus.) 


Form.-611. Putvis Boracis ET SaBIna. 
BR Pulveris Foliorum Sabine, Pulv. Zingiberis, aa gr. vij.; 
Sode Boracis 9j. Fiat Pulvis, bis diesumendus, (In 
Amenorrhea with a languid pulse.). 


Form. 612. Purvis CALOMELANOS cUM DiGITALE. 
BR Hydrargyri Submuriatis, Sacchari Albi, aa 3). ; Pul- 
veris Digitalis 3ss. Misce. Dosis, a gr.j. ad gr. v. 


Form. 613. Putvis CaLumBm CompPositus. 

R. Pulveris Calumbe 3 j. ; Pulv. Rhei 3 ss.; Sode Sub- 
carbonatis 3 iijss. Misce. Dosis, & gr. vj, ad 38s. 
bis de die, f yas 
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xxii _ APPENDIX OF FORMULA, — Putvis. 


Form, 614. Puivis CAMPHORS, 


R Camphore 3ss.; Sp. Rectif. q. s. 
dein adde, Sacchari Purificat. 3j.; Pulv. Acacie 


3jss. M. Fiat Pulvis, et in cart. x, equalis dis- 


tribuendus, 


Form. 615. Poutvis CAMPHORA ET ZINCI. 

R Camphore rase 9j.; Zinci Oxidi gr. xv. M. In 
Cartulas iv. distribue ; quarum sumat unam hora 
somni, (In Epilepsy supervening about puberty, and 
connected with venereal desires and indulgences.) 


Form. 616. Purvis CarMInativus, (1.) 

R Magnes. gr. viij.; Seminum Anisi contus., Seminum 
Feeniculi cont., 44 gr. ij. ; Croci gr. j.; Sacchari Albi 
gr. vij. Contunde bene simul, et sit pulvis. Capiat 
dimidium statim, et alterum post horam. (For the 
Termina of infants, &c.) 


Form, 617. Putvis CarMrinativus. (2.) 
Magnes., Sacch, Albi, 44 3 j.5 Pulvy. Corticis Ca- 
nelle, Semin. Foeniculi cont. gr. xx.; Olei Anisi 
1M viij. Tere bené simul, et divide in Cartulas xij. ; 
quarum capiat unam bis terve quotidié, vel urgent, 
torminibus, 


R 


Form. 618. Purvis CARMINATIVUS. (3.) 

R Sem. Anisi, Sem, Carui, Sem. Coriand., Sem, Feeni- 
culi, 44 3j.; Cort. Auran., Rad. Zingib., aa 3 vj. ; 
Crete Prepar. 3 jss.; Magnes. 3 ss, ; Macis 3 jss. 5 
Sacchar. Alb. 3 ij.; tere benésimul. Dose, 3 j.—3 ij, 


Form. 619. Putvis CATHARTICUS. 
Submuriatis Hydrargyri, Pulveris Cambogie, Pulv. 
Jalape, Pulv. Rhei, Pulv, Cinnamomi, aa 3 ij. Misce. 
Dosis, & gr. v. ad 9j. 


B 


Form. 626. Purvis CINcHoNm® ComposiTuvs. 

R Pulv. Cinchone 3 jss.; Pulv. Mosch. gr. Xv. 5 Cam- 
phore 9j.; Ammoniz Carbon. gr. XXV. 5 Olei Succini 
et Olei Menthe 4a M vj. Misce probe, et divide in 
Puly, viij. 


Form. 621. Punyis CINcHON& Cum Sopa. 
R Pulveris Cinchone, Sodz Subcarbonatis, aa partes 
zquales, Dosis, gr. v. ad 9s, bis terve in die. 


Form, 622. Putvis Corticis CuspARI& Comp. 
RB Pulv. Cort. Cusparie gr. x.; Cinnam. Comp. gr. Vj. ; 
Olei Pimente Mj. M. Fiat Pulvis, ter de die 
capiendus, 


Form. 623. Putvis Creta £T Rue Compositvs. 

R Crete Prepar. 3ss.; Saponis Amygdal., Pulv. Rhei, 
aa 3j.; Hydrarg. cum Creta 9 j.; Olei Feeniculi 
™M vii). ; Sacchar. Albi 3ij.: tere bené simul. Capiat 
gr. vj. ad 38s. pro dose bis vel ter die. (Pro Infantum 
Diarrhea.) 


Form. 624. Purvis CRETACEUS. 
Crete Preparate, Acacia Gummi Ver. pulv., 4a Ziv. ; 
Sacchari Purificati contriti, J iij. Misce, Ft, Pulvis, 


Form. 625. Punyis CyANURETI ZINCI. 

BR. Zinci Cyanureti gr. vj.; Magnesie Calcinate gr. iv, ; 
Pulvis Cinnamomi, gr.iv. M. Fiat Pulvis, quart 
quaque hora sumendus, (In Gastrodynia, Dysmen- 

orrhea, Dyspepsia.) 


Form. 626. Putvis DEOBSTRUENS. 

R Gum, Guaiaci 3 ij.; Flor. Sulphur. 3 jss. ; Calomelanos 
9 j.; Radicis Ireos Flor., Semin. Foeniculi, aa 3 jss. ; 
Opii Extr. gr. ij.; Sacchar. Albi 3 ss. Tere bené 
simul, et divide in Pulv. vj. 


Form. 627. Putvis Diureticus. (1.) 
R Potasse Nit., Potasse Supertart., aa 9iv.; Pulv. 
Scille gr. viij.; Pulv. Zing. gr. xvj. Misce bené, et 
divide in Cartulas viij. 


Form, 628. Purvis Diureticus. (2.) 
R Potasse Supertart. 3 jss.; Pulv. Scille exsic. gr.ij.; 
Pulv. Digitalis gr. j. ; Pulv. Zingiberis gr. v. Fiat 
Pulvis, ter quaterve quotidit sumendus ex theriaca, 


Form. 629. Puntvis Eccoproricus. 


Ft. terendo pulv.; | R Potassze Supertart. 3j.; Magnes. Sub-carbon., Flor, 


Sulphur., aa 3 ss.; Potassee Nit. 3 ij. Misce, et divide 
in Cart.vj. (In Hemorrhoids, &c.) ; 
Form. 630. Putvis Ecpuracticus. (1.) 

R Potasse Supertart. 3 ss.; Soda Sub-boratis, Magnesiz 
Sub-carbon., 4a 3 ij.; Pulv. Flor. Anthemidis, Pulv. 
Semin, Foeniculi, aa 3 ij. ; Sacchari Albi 3ss.; Olei 
Juniperi, et Ol. Anisi, aa Mm xv. Tere bené simul. 
Capiat 3 j.—3 ij, bis terve quotidié. 


Form, 631, Puivis Ecparacticus. (SELLIL) (2.) 

R Magnes. Sub-carbon., Potasse Supertart., Sulphur. 
Sublimati, Pulv. Rhei, Pulv. Flor. Anthemid., Pulv. 
Seminum Feeniculi (vel potits Sacchari Albi 3ss. ; 
Olei Foeniculi Dul. M ae aa 3 ss.; Olei Juniperi 
M xviij. Tere bene simul. Capiat 3 j.—3 ij. bis 
terve quotidié ex vebiculo quovis idoneo. (In Ob- 
structions, Jaundice, Piles, &c.) 


Form, 632. Putvis EXciTans. 

R Boracis Sode gr, xv.—9j.; Pulv. Sabine gr. vj.; Pulv. 
Castorei, Pulv. Rad. Zingib. aa gr. xX. Fiat 
Pulvis. Sumat egra de die Pulveres binos in vino 
velcummelle. (Stimulans et emmenagogus in Men- 
gtruorum defectu ex Leucophlegmasia, HARTMANN.) 


Form. 633. PuLvis INFANTILIS. 
BR Rhei Radicis Pulveris 3 ij. ; Magnesiz Sub-carbonatis 
3x.; Zingiberis Rad. Pulv. 35s. M. Fiat pulvis. 
Capiat gr. vij. ad 3ss. pro dose. 


Form, 634. Purvis IpEcACUANHZ CUM CALOMELANE, 
R Hydrargyri Sub-muriatis 3 j.3 Pulv. Ipecacuanhe 
3 ij.; Pulv. Cinnamomi 3 jss. ; Sacchari Albi 3 ijss. 
M. Dosis, a gr, ij. ad gr. x. 


Form. 635. Putvis JALAPZ COMPOSITUS, 
R Jalape Radicis Pulveris 3 j. ; Potassx Super-tartratis 
3 ij.; Capsici Baccarum Pulv. gr. Xj. Omnia, seor. 
sim trita, permisce. Dosis 4 3 ss, ad 3). mané. 


Form. 636. Putvis JALAP# ET CALOMELANOS. 

BR Pulv. Rad. Jalape gr. xv.—XX. 3 Hydrarg. Submur. 
gr. ij.: tere probe cum Sacchar. Alb. 3 ss. ; et adde 
Pulv. Acacie 9 j.; Ol. Carui Mij. M, Fiat Pulvis, 
statim sumendus. 


Purvis Kermes Minerauis. (Hydro-Sul- 
phuret of Antimony. BERZELIUS.) 

R Aquz Pluvial. part. 280; Sub-carbon. Sode part. 128 ; 
Sulphureti Antimonii pulver. part. 6. Dissolve the 
Soda in the water whilst boiling ; and boil the Sulphuret 
in the solution for half an hour, stirring it frequently. 
Filter the boiling liquor in a vessel containing warm 
water which had been previously boiled. Decant the 
water after it is cooled. Wash the precipitate which 
is formed, first with cold water, afterwards with warm 
water, until it passes off quite insipid. Lastly, press 
it, and dry it in the shade. (Stimulant, Emetic, 
Diaphoretic, Alterative, Becchic, Expectorant. Dose 
j.—iv. gr.) 


Form, 638. Punvis Kermes MINERALIS ET CAMPHORZ. 


R Kermes Mineral. gr. ij.; Camphore Subact. in Pulv. 
er, iij.; Potasse Nit. gr. v.—xij. M. 


Form. 637. 


Form. 639. Putvis KeERMES MINERALIS CAMPHORATUS. 

R Kermes Mineral. gr. iij.; Camphore Pulverizat. 
gr. viij.; Potasse Nitratis gr. XXIv.; Sacchar. Albi 
3ss. Tere bene, et dividein Pulv.iv. Capiat unam, 
quater in die. 


Puntvis Lenitivus HyPocHONDRIACcus, 
KLEIN.) 
R Flavedinis Cort. Aurant., Radicis Rhei, Potasse Tar- 
tratis, 4a 3s8s.; Olei Cajeput. M iij. M. Ft. Pulvis 
pro una dose. 


Form. 640. 


Form. 641. Puuvis LIgENTERICUS. 

R Pulveris Tragacanth. Comp., Pulv. Rhei, 44 3 iij. ; 
Pulv. Ipecacuanhe comp. 3 j.; Hydrargyri cum 
Creté 3j. Misce. Dosis, gr. v. ad 3ss. 3tiis, 4tis, 
vel 6tis horis. Interdum adde Extract. Catechu, &c. 


Form. 642. Purvis Nirro-Oprarus IPECACUANHE, vel 
Purvis DovERI. 


R Ipecacuanhe Radicis contrite 3j.; Opii Crudi con- 


triti gr. xlv.; Potasse Nitratis 3 viij. et gr. xv. 
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APPENDIX OF FORMULA. — Purvis — Sotutio, 


Tere simul, et fiat pulvis. (A scruple of this powder 


contains one grain and a half of opium, two grains of 


ipecacuan, and sixteen grains and a half of nitrate ot 
potass.) 


Form. 643. Punvyis PURGANS. 
RB Hydrarg. Sub-mur., Cambog. G. R. pulveriz., Pulv 
_ Zingiberis, 44 3ss.; Sacchar. Purif. 9j. Tere bené 
simul; et adde Olei Foeniculi Dulcis 1M] xx. Dosis 
gr. v. ad xv. 


Form. 644. Putvis REFRIGERANS. (1.) 
R Acidi Boracici 3ss.; Potasse Nitratis 3j.; Potasse 
ph ok 3 ij. Misce ben’. Capiat 9 j.—3 j. pro 
ose. 


Form. 645. Putvis REFRIGERANS. (2.) 


BR Potassx Supertartratis pulverizati uncias duas; Nitra- 
tisdrachmas tres. Misce, etdivide in partes xij. equales, 


Form. 646, PuLvis REsoLYENS, VEL DEoBSTRUENS. 
R Potasse Supertartratis pulverizati 3 ivss.; Sodz Sub- 
boracis 3 jss.; Antimonii Tartarizati gr.iij. Misce 
probe, et divide in partes equales viginti. 


Form. 647. Purvis Ruger Composrrus. 
KR Pulvis Rhei 3 iijss.; Hydrargyri cum Creta 3 j.; 
Potasse Subcarbon. 3 jss.; Pulv. Cinnamomi 3 ss. 
Misce. Dosis, & gr. v. ad 9j. bis vel ter die, 


Form. 648. Putyvis Rati rev MaGNesiz. 
B Pulv. Rhei 9j.—3 ss, ; Magn. Sub-carb. gr. xvj.—3 ss. ; 
Semin. Feeniculi, Sacchari Albi, 4a gr. x.; Olei 
Cassiz Cinnam, Mj. M. Fiat Pulvis. 


Form. 649. Purvis Ruer eT Sutpw. Potrassz. 


B Pulv. Rhei gr. vj.—x. ; Potasse Sulphatis gr. x.—9j.; 
Pulv. Sem. Anisi gr. vj.; Olei Foeniculi Mj. M. 
Fiat Pulvis, bis terve quotidié sumendus, 


Form. 650. Punvis ScamMMONI% CUM CALOMEL. (1.) 
BR Scammon. Gum. Resinz pulv. 3 ij.; Hydrarg. Submur. 
(Calomel), Sacchari Purificati, 4a 3 j. M. Fiat Pulvis. 
Dosis gr. x. ad gr. xx, mané, 


Form. 651. Putyis ScaMMONIE CUM CALOMEL, (2.) 
BR Scammon. Gummi Resine pulv., Hydrarg. Proto- 
chlorid. (Calomel), Potassz Supertart., 443 ij. Misce 
bené simul, et sit Pulvis. 


Form. 652. Putvis ScAMMONI® ET JALAPR. 

BR G. R. Scammonez gr. xij.; Pulv. Rad. Jalape 
gY. Xviij.; Potassee Supertart. gr. xxv. Tere probé 
in pulverem tenuissimum ; dein adde Pulv. Zingiberis 
gr. viij. : divide in partes tres equales, quarum sumat 
1 secunda vel tertia q. g. hora, donec plené dejecerit 

vus, 


Form. 653. Putvis SEDATIVUS. 


B® Hydrarg. cum Creté 3j.; Pulv TIpecacuanhe Comp. 
9ij.; Magnes. Carbon 3ss. Tere bené simul, Dosis 
gr. iv.—xij., pro Infantibus. 


Form, 654. PuLvis SENEG# ET CAMPHORA:. 
® Pulv. Rad. Senege, Sacch. Alb., aa gr. xij.; Cam- 
phore rase gr. ij. M. Fiat Pulvis. Dispensentur 
tales doses tres. Capiat eger, interjectis duabus horis, 
pulverem unum, (In Chronic Affections of the 


Chest.) 


Form. 655. Purvis Sop% Compositvs, 


B Sodz Sub-carbon. exsiccat. 3 vj.; Hydrargyri Sub- 
muriatis 3j.; Pulv. Crete comp. 3j. Misce. - Dosis, 


a gr.v. ad 9j. 


Form. 656. Puivis Sop@ cum HyDRARGYRO. 


B. Sode Sub-carbon. exsic. 3iv.; Hydrarg. cum Creta 3 ij. 
Misce bené. Dosis, gr. vj.—ad gr. xij. pro Infantibus 
bis quotidié. 


Form. 657. Putvis Speciricus Sromacuicus, (POTERII.) 


RB. Protoxid. Ferri, Antimon. Crud., aa partes aquales 
vel unam; Potasse Nitr. part. vj. Detona seu de- 
flagra, et lava, 


Form. 658. Putvis SuLPHATIS POTASSH ET FERRI. 


BR Ferri Sulphatis 3 vj.; Potassee Sulphatis 3 xij. Tere 


ben simul, et adde Acidi Sulphurici 1. xxxvj. M. 


Dosis 9j.—3jss. bis, ter, quaterve in die. 
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Form. 659. Putvis SULPHATIS QUININAS) ANTIMONIATI, 

BR Quinine Sulphatis gr, xij.; Antimonii Tartarizat. 
gr. ij. Misce bené, et divide in partes vj. equales. 
Capiat unam Qdis vel 3tiis horas inter paroxysmos, 


Form. 660. Purvis SULPHATIS QuININ# ET MorPuim, 
R Quinine Sulphatis gr. iv.—xij.; Morphine Sulphatis, 
gr. jij. Misce, et divide in dos, iv, vel vj. 


Form. 661. Purvis Sutpuurer. AUREAT. ANTIMONI, 
veL Devuro-SuLPHURET. ANTIM. (BERZELIUS.) 

R Liquoris restantis post precipitat. Mineralis Kermes 
dict. quantum velis; infunde Acid. Acetici quantum 
sufficiat,vel donec nil amplius precipitationis appareat 
Lave bené materiam precip. et exsicca. (N. B. the 
Precipitated Sulphuret of Antimony of the Lond. 
nel : ca admixture of Kermes Min. and the Golden 

ulph, 


Form. 662. Purvis Tonicus. 
R Ferri Sulphatis exsiccati 3iij.; Potasse Sulphatis 
3ij.;. Pulveris Cascariile 3 iijss. Misce. Dosis, & 
gr. ij. ad gr. x, bis terve in die. 


Form, 663. PuLvERreEs. Tonicat; 

KR Pulv. Cinchone, Extr, Glycyrrh., 44 3 iij.; Pulv, Rad. 
Valerian. 9 ij.; Saechar. Albi 3 ss. Tere ben@ simul, 
et divide in Cartulasix. Capiat unam ter quotidid, 
(HELLER and NIEMANN.) 


Form. 664. PuLveres-Tontco-APERIENTES. 
BR Pulv. Cinchone 3j.; Pulv. Rhei 3 ijss.; Ammoniz 
Muriatis 3 jss. Misce bene, et divide.in Cartulas xij. 
(BaNnG et JADELOT.) 


Form. 665. Putvis VALERIANA ET ZINCI. 

R Valeriane Pulv. 3j.; Oxid. Zinci 9j. ; Moschi, Sacchari, 
Purif,, aa gr. x.; Olei Cajeputi M1 xii. Tere simul, 
et divide in Cartulas vj.; quarum capiat unam ter 
die. 


Form, 666. Putvis Zinct Oxyp1 Compositvs. 

R Oxydi Zinci gr. xij.; Magnes. Calcinate 3 ss.; Pulv. 
Calumbe 3j. Tere ben? simul, et divide in Cartulas 
xij. ; quarum capiat unam ter quaterve in die. (Dg 
HAEn.) 


Form. 667. Puy. Zincr Sutpuatis Comp. 
K Myrrhe G. R. 3j.; Pulv. Ipecac. gr. vj.; Zinci Sui. 


phatis gr. vj. ; Pulv. Glycyrrh., Sacchar. Albi, 44 3 jss. ; 
‘Vere optimeé simul ut fiat Pulvis. Divide in Cartulas 
ix., quarum capiat unam ter quaterve in die ex the. 
riaca, 


Form. 668. Saro OLE1 Croronts Tic. 
K Olei Crotonis Tiglii partes ij. ; Lixivii Saponarli pars. 
Contere, et fiat Sapo. Dosis gr. ij. vel iij. 


Form. 669. Sapo TEREBINTHINE. 


KX Potasse Caustice 3j.; Liquefac lento igne, et adjice 
Olei Terebinthine 3 iij. Misce bené donec refrixerat, 
(Used both externally and internally.) 


Form. 670. Sapo TerrBINTHINATA. 
R Saponis Castil. 3j.; Olei Terebinthine 3 ijss.: adde 


Solutioni Potasse Sub-carbon. 3 ij.; Camphorz. 
rase 9 ij. Misce bene. (Used externally. and inter. 
nally.) 
Form. 671. Sotutrio Iopin®. (Lucot.) 
No.1. No.2. No. 3. 
BR Iodine = - = ao - gr. ij. gr. iij. gr. iv. 
Potassee Hydriodat. - gr. iv. gr. vj. gr. viij. 
Aque Desti)..- - ~- j ID: j.te ek es 


J. : 
Solve. (Chiefly for external use; for injections in 


Scrofulous Fistula, &c.) 


Form. 672. Sotutio Iloprnze Caustrca. (Lucon y 
BR. Iodine 3j.; Potasse Hydriodatis 3j.; Aque De. 
stillate 3 ij. Solve. 


Form. 673. SoLutrio IopiIna RuBEFACIENS, (LUGOL.) 
R Iodine 3iv.; Potasse Hydriodatis $j.; Aque De. 
stillate 3 vj. Solve. F 
a 
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Form. 674. SoLutTionis Murriatis Morpsin&. 


B Muriatis Morphine gr. x.; Aq. Destillat. Calid. ™ 
1000. Solve. (Dose twenty-five minims— equal to 
3 of the Muriate.) 


Form. 675. Sotutio SutpHatTis MoRPHINE. 


BR Sulphatis Morphine Ver. gr. iv. ; Aque Destillate 3j.; 
Solve. (Of the same strength as Laudanum.) 


Form. 676. Sririrus TrHerts MuRIATICI, 
(Olim, Spiritus Febrifug. Cluttoni.) 
R AcidiSulphurici, th j. 3 xij. (per pond.) ; Acidi Muria- 
tici Ibj. (per pond.); Spiritus Rectificati cong. j. 
Distilletur liquor, secundim artem. 


Form. 677. Sprrirus AMMONIZ ANISATUS, 
(Ph. Cont. Omn.) 


RK Olei Anisi 3iij.; Spirit. Ammoniz 3 vj. Solve. 


Form 678. Sprrirus CASTOREI AMMONIATI. - 

R Castorei contr. 3 iij.; Croci Stigm. 3 j.; Herb. Ar- 
temisia 3 vj.; Potasse Sub-carbon. 3 ij.; Spirit. 
Tenuior. 3 xxx. Macera per dies vj. et cola. Dein 
adde Spirit. Ammoniz, Liquoris Ammoniz, aa 3 vj. 
M. Dosis 3j.—3 ij. 


Form. 679. Spirtrus CAsTOREI Comp. 


R Castorei contr. 3 iij.; Croci Stigm. 3j.; Herb. Ar- 
temisiz 3 vj.; Spirit Tenuior. Tbhijss. Macera per dies 
sex, et cola. Deinde adde Olei Anisi, Olei_ Juniperi, 
Olei Rutz, 44 3j. M. Dosis 3 ss.—3jss. 3tiis vel 4tis 
horis. 


Form. 680. Sprritus TEREBINTHINATUS. 
R Olei Terebinthine 3 jss.; Spirit. Vini Rect. 3 vj. 


Distilla leni cum calore. Dosis in M vj.—xx, (In 
Jaundice.) 
Form. 681. Sprritus TEREBINTHINATUS Comp. 


Saponis Albi 3 ij. ; Opii 3ss. ; Spirit. Vini Junip. (vulgd 
i Hollandii) 3 cioas Spirit. Terebinth. Rect. 3 iv. ; 
Camphore 3 vj. Macera bené, et cola. (Externally 
asa Liniment; and internally in Colics and Nephritic 
Complaints, in doses of from 10 to 20 drops, and in 


Dropsies.) 


Form. 682. SupposirortuM OPIATUM. 
R Opii Puri gr. ij.; Saponis Duri Hisp. gr. iv. Simul 
contunde, et fiat massa pro Suppositorio. 


Form. 683. Suppostror1umM PLumB1 Compositum. 

RR Emplastrum Plumbi part. viij. ; Abietis Resinz cont. 
part. ij.; Opii Puri pulveriz. part. ss.—j. Solve 
emplastrum et resinam ; deindeadde Opium, et forma 
in Supposit. 


Form. 684. Syrupus BELLADONNE, 


Fol. Belladonne 3 ij.; Rad. Bellad. 3j.; Sacchar. 


% Albi th j. Aque q. s. ut sit decocti Ib j. 


_ Form. 685. Syrupus MorpHtn& ACETATIS, 

R Morphine Acetatis gr. iv. ; Syrupi Clarificati 3 xvj. 
Misce ut fiat Syrupus. (In doses of from two tea- 
spoonsful to a table-spoonful every three hours, or 
only at bed-time.) 


Form. 686. Syrupus MorPHIN# SULPHATIS. 
BR Morphine Sulphatis gr. iv.; Syrupi Clarificati 3 xvj. 
Misce. (In the same doses as the Acetate. May be 
given alternately with the Acetate.) 


Form. 687. Syrupus PAPAVERIS. 
R Extracti Papaveris Veri (in vacuo prep.) 3j. Solve in 
Aquz Destillate Ferventis Oj.; cola, et adde Sac. 
chari Purificati Tb ijss. 


Form. 688. Syrupus Potass® SULPHURETT. 
R Sulphureti Potasse 3 j.; Aque Hysopi vel Foeniculi 
%ij. Solve, et adde Sacchar. Albi 3 iv. ; et macerain 
Baln. Aren. 


APPENDIX OF FORMULA. — Sotvutio — Tinotura. 


Form. 689. Syrupus QUININE. 
BR Syrupi Simplicis 3 viij. ; Quinine Sulphatis gr. xxxij. 
Capiat Cochlear. ij. minima, bis terve de die. 


Form, 690. Syrupus RHE Compositus. 

BR Rad. Rhei concis. et contus. 3 iij.; Fol. Senne 3 ij.; 
Canelle Corticis cont. 3 ss.; Semin. Foeniculi cont. 
3j.; Potasse Sub-carbon. 3 ij.; Rad. Zing. concis, 
3j.; Aque Ferventis tb ij. Macera per horas viginti 
quatuor loco in calido, et cola. Liq. colati adde 
Manne 3 iij.; Sacch, Purif. tb iijss. Fiat Syrupus. 


Form. 691. Syrupus SENNZ ET MANNE. 

BR Fol. Senne 3 iv.; Semin. Feeniculi cont. 3 jss.; Sem. 
Anisi cont. 3 iij.; Radicis Zingiberis 3 jss.; Aquee 
Ferventis O iij. Digere per horas quatuor; exprime 
etcola. Dein colature adde Manne Optime 3 yj. ; 
Sacchari Albi 3 xxij.; et fiat Syrupus. 


Form. 692. Syrupus SULPHURETI Sopz. 

B Sode Purz (cum Alcoh. prep.) 3j.; Aq. Destillat. 3 v. ; 
Liquefac leni igne,’ et adde Sulphur. Puri quantum 
solveri potest. BR Liquoris 3j.; Syrup. Communis 
3% xxxj. Misce bené in vase bené obturato. (Doses of 
3j.—3 ij. for infants, 3j.—3iij. for adults,) 


Form. 693. TincturA ACETATIS FERRI Comp. 

R Acetatis Plumbi 3 ss.; Ferri Sulph. 3 iij.; <Aceti, 
‘Alcoholis, 44 3 ij.; Aq. Rosar. 3 vj. Solve Acet. 
Plumbi in aceto cum leno igne; dein adde Sulph, 
Ferriin Pulv., cujus, post solutionem,infunde Alcohol. 
cum Aq. Rosar, permistum. 


Form. 694. TineturaA AceTATIS MorPHINZ CoMPosiTa, 

BR Morphine Acetatis gr. xvj.: solve in Aque Destil. 
3 iij.; Acidi Acetici MN v.; Spirit. Lavandul. Co. 
f. 3 vj.; Spirit. Myristice, vel Tinct. Cinnamom. 
Comp. 3 vij. M. Dosis 1 x.—3j. 


Form. 695. Tinctrura ASTHEREA VALERIANZ. 

BR Radicis Valerian. pulver. 3j.; £therici Sulphurici 
non-rectificat. 3 vj.; Alcohol. rectif. 3j. Macera 
per triduum et cola. 


Form. 696. Tincr. ALOETICA ALKALINA. (SAXON Pu.) 

BR Croci Stigmat. in pulv. parsj.; Aloés Socot. in pulv. 
part. jss.; Myrrhe pulv. part. ij.; Sub-carb. Potasse 
part. iv. Misce, et pone in locum humidum ut deli- 
quescat; dein infunde Aque Ferventis part. xij, 
Macera per horas duodecim, et adde Alcoholis 
Concent. part. duodecim. Digere leni cum calore per 
dies tres, et cola. In dos, 3 ss—3jss. 


Form. 697. TincrurA ALKALINA PoTAss&. 


R Potasse Caustice 3 ss.; Alcoholis Concent. 3 iv. 
Macera per dies septem in balneo arenario. 


Form. 698. TincrurA ALKALINA STIBIATR. 

R Antimonii Crudi 3 j.; Potassee Sub-carbon. 3 ij. 
Melt in a crucible, and reduce them to yellowish 
scorie ; then powder them immediately in a hot iron 
mortar, and pour upon them rectified Alcohol 3 vj. 
Macerate for three days, and filter. 


Form. 699. TincrurRA AMARA. 

BR Aloés Socot. 3 iv. vel v.; Gum. Myrrhe, Mastiches, 
Benzoés, Rad. Calumbe concis. aa 3 ij.; Rad. Gen- 
tiane 3jss.; Croci Stigm. 3j.; Spirit. Vini Gallice 
(Brandy) ib ix.; Spirit. Vini Hollandie (Hollands) 
Ib iij. Macera per mensem, et cola. (The celebrated 
** Drogue Amére”’ of the Jesuits, and an excellent 
tonic and aperient.) 


Form. 790. Tincrura AMMONIACI ALKALINA. 
KR Gummi Ammoniaci 3 iij.; Lig. Potasse Sub-carbon. 
3 ijss.; Myrrhe 3j.; Alcoholis Oj. Macera per dies 
septem, et cola. Dosis 3 ss.—3jss. 


Form. 701. Tinctrura Bausamica. (1.) 
K Olei Terebinthine 3 j.; Tinct. Myrrhe 3ij.; Tinct, 
Benzoini Comp. 3 iv. Macera in loco calido. (In- 
ternally, and to Indolent Sores, &c.) 


Form. 702. TincTtura BALsamica. (2.) 

BR Balsam. Tolutan. 3 ss.; Balsam. Peruvian., Styracis 
Balsam., Flor, Benzoés, Myrrhe, 4a 3 iij.; Croc 
Stigmat. 3ij.; Spirit. Vini rect. 3xx. Macera per 
dies tres, et cola. (Wirtemburgh Ph. nearly.) 
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APPENDIX OF FORMULA: — Tycrura. 


Form. 703. Tincrura Batsami ToLurant, 
R Balsami Tolutan. 3 j.; Semin. Anisi cont. 3j; Flor. 
Benzoés 3ss.: Spirit. Rectificat. Oj. Digere, donec 
solvatur Balsamum; dein cola. 


Form. 704. Tincrura BELLADONNA. 
KR Belladonne Foliorum exsiccatorum 3 ij.; Spiritds 
pic fee Oj. Macera per dies quatuordecim, et 
cola, 


Form. 705. Tincrura BEnzoica ANODYNA. 

BR Camphore rasx 3jss.; Ipecacuanhe, Balsam. Tolu- 
tan., aa 3ss.; Acidi Benzoiniaa 3 ij. ; Opii Puri, Croci 
Stig., Zijss.; Olei Anisi 3j.; Spirit. Vini Ten. tb ij. 
Macera ben®, et cola. Dosis m vj.—xxx. (The Tinct. 
Opii Benzoica Compos, of the Aust. PHar. and Tinct. 
Anodyno-Sudorific. of various foreign Pharmaco- 
peeias, ) 


Form. 706. Tincrura BRuoinz, 
& Brucine Pure gr. xij.; Alcoholis (s. g. 837) f. 3j. 
Solve. (3 j. contains gr, jss. of Brucine. Dose 
3 ss.—3 ij.) 


Form. 707. Tincrura CaLamt. 
R Calami Radicis contusi 3 iv.; Spiritfis Tenuioris O ij. 
Macera per dies quatuordecim, et per chartam cola. 


Form. 708. Tinctrura CamMPHorsx® THEBAICR, 

BR Opii Pulveriz. 3 iij.; Camphore 3 vj. ; Corticis Canelle 
contus., Croci Stigmat., 4a 3 ij.; Caryophyllorum, 
Pulv. Capsici, 44 3jss.; Potasse Sub-carbon. 3 ij.; 
Olei Anisi 3jss.; Spirit. Vini Tenuior. (vel Sp. Vini 
Gallice, vel Sp. Vini Hollandiz), Oij. Macera leni 
cum calore per dies viij. ad xij.; dein exprime et cola. 


Form. 709. Trncrura CARYOPHYLLORUM. 
R Caryophyllorum contus. 3 iij.; Spirit. Vini Tenuior. 
Oij. Macera ben, et cola. 


Form, 710. Tincrura CASCARILLE ALKALINA. 

BR Corticis Cascarillea cont. Ziv.; Potasse Sub-carbon. 
3ss.; Spirit. Tenuior. Ibij. Macera ben’, et cola. 
Dosis 3 j.—3 iij. 


Form. 711. Tincrura CasToREI ALKALINA. 
R Castorei contus. 3 iij.; Potassee Sub-carbon. 3 iij.; 
Croci Stigm. 3 ij.; Spirit. Rosmarini tb ij. Macera 
per triduum, et cola. M. Dosis 3ss,—3ij. 


Form, 712. Tincrura CenTaurmt CACUMINUM, 
B Centaurii Cacumin. (flowering tops of Centaury), 3 iij. ; 
Spiritas Tenuioris O ij. Digere per dies quatuor- 
decim, et cola. 


Form. 713. Trincrura CINCHONINE] SULPHATIS. 


BR Cinchonine Sulphatis gr. xxxvj.; Alcoholis Rect. 3 iij.; 
Solve. Dosis 3 j.—3 iij. 


Form. 714, Tincrura Cont. 
K Conii Foliorum exsiccatorum 3 ij. ; Cardamomi Semi- 
num contusorum 43 iij.; Spirits Tenuioris O j. 
Digere per dies septem, et per chartam cola. 


Form. 715. Tincrura DiciTaLis /ETHEREA. 

R Fol. Digitalis exsic. et pulv. part. j.; A&ther. Sulphur. 
part. iv. Macera per triduum, et cola. (Dosis, 
™M xx.—xxx, ter die. (Several continental Pharma- 
copeeias. ) 


Form. 716. Tincrura DiosmMm CRENATA. 


R Fol. Diosme Crenate 3 ij.; Spirit. Tenuioris O j. 
Macera per dies septem, et cola. (Dose 3j.—3 iij.) 


Form. 717. Tincrura DIURETICA. 
R Olei Juniperi 3ss.; theris Nitrici, Tincture Digi- 
talis AStheree, 4a 3 iij. M. (Dosis 3 ss.—3 j. ter 
quaterve in die. HuFELAND.) 


Form. 718. Tinctura Ferri THERA, 

BR Acidi Muriatici 3 ij.; Acidi Nitrici dilut. 3jss.; Ferri 
Rimaturz, q. s. Dissolve theiron in the acids, evapo- 
rate to dryness ; afterwards deliquesce the residue by 
exposure to the air, and mix the deliquesced liquor 
with double its weight of Sulphuric ther ; agitating 
the mixture frequently until it assumes a golden 
yellow colour: then decant, and add double the quan- 
tity of rectified Alcohol. This Tincture may be used 


previously to the addition of the Alcohol, or subse- 


quently. In the state of Ether the dose is from 16 to 
20 drops; in that of Ethereal Tincture, from 20 to 
30 drops; in diseases of Debility, and Spasmodic 
Affections. ; 


XX¥ 


Form. 719. Trncrura Fructus VANILLR, 
R Fructds Vanille concis. et contus. pars j.; Alcoholis 
part. vj. Macera leni cum calore per dies octo, et cola 
(Nervine, Analeptic, Excitant, &c. PFaFF.) 


Form. 720. Tincrura GauBani Composira, 

RK Galbani Gummi Resine 3 jss.; Pimente Baccarum 
contus. 3 j.; Cardamomi Semin. contus, 3 ss.; Spirit. 
Rectif. Oj.; Aque Destil. Oss, Macera dies qua- 
tuordecim, et cola, 


Form. 721. Tincrura GaLum, 


R Gallarum contus, 3 ij. ; Spirit. Tenuioris Oij. Macera 
per dies octo, et per chartam cola. 


Form. 722. Tincrura Iopinz Forrior, 


R Iodine 9 ij. ; Spirit. Rectificat. 3j. Solve, terendo in 
vase vitreo. 3). contains five grains of Iodine. Dose 
MN vj.—xxiv. 


Form. 723. Tincrura Iop1in@ Murtor. 


R Iodine gr. xxiv. ; Spirit. Rectif. f. 3 j. Solve, terendo in 
vase vitreo, M. 3j. gr. iij. 


Form. 724. Tincrura Lopetia: INFLATE. 

K Herb. Lobeliz Inflate exsic. 3ij.; Spirit. Vini Ten. 
Oj. Digere per dies decem, et cola. (Emetic in doses 
of 3j. to 3ij.; Antispasmodic in doses of TY Xx. to 
3ss.; and Diuretic in smaller quantities. ) 


Form, 725. Tincrura MyRRu& ALKALINA. 

R Myrrhe 3 j.; Potasse Sub-carb. 3 vj.; Aque Fer- 
ventis 3iij. Tere; dein macera in balneo aren. ad 
mellis crassitud., et adde Spirit. Tenuior. 3x. Ma- 
cera bené, et cola, Capiat 3 j.—3 ij. ex Infus, 
Anthemidis, (In Scrofula, &c.) 


Form. 726. Tincrura Nervosa. (RIEMERII.) 
R Spirit. Cornu Cervi Rect. part. iv.: adde gradatim 
Alcohol. Rect. part. xvj.; Camphore part. 1j.; Olei 
Junip. pars j. Solve. 


Form.727. Tincrura Nucis Vomicz. 


R Extracti Nucis Vomice exsic. gr. iv.; Alcoholis (36°) 
f3j. Solve. (3j. Tincture ad gr. ss, Extracti.) 


Form. 728, Tincrura Orit CaMPHORATA. 
Paregoricum Pharm. Pristin.) 
R Camphore 9ij.; Opii Crud. in pulv., Acidi Benzoici, 
aa 3j.; Olei Anisi 3 ss., Potass. Sub-carbon. oF. 
Omnia in mortario simul optimé terentur ; paulatim 
affunde Spirittis Tenuioris Oij.: stent in digestione 
per dies decem : tum adde Radicis Glycyrrhize incisz 

3 iv.; digere iterum per dies septem, et cola, 


(Sive Evizir 


Form. 729. Tincrura Opt Compositra. (Vel Laudanum 
Liquidum Verum Sydenhamii.) 

K Opii Puri contrit. 3 ij.; Croci 3 j.; Cort. Canelle, 
Caryophyllorum, aa 3 jss. ; Spirit. Vini Rect. 3 iv. : 
Vini Hispan. Ibj. Macera cum leni calore per dies 
xvj.; dein exprime et cola, (| xv. equal to 1 grain 
of pure Opium.) 


Form. 730. TincrurA PHELLANDRI. (Marcus.) 


RK Semin. Phellandrii Aq. 3ss.; Alcoholis 3 vj. Macera 
per horas xxiv., et adde Vini Burgundiz 3 vj. Ma- 


cera per dies tres, et cola. Capiat MJ x.—Ix. (In 
chronic Bronchial, and Pulmonary Affections.) 
Form. 731, Tinctura Quininz SULPHATIS. 

RK Quinine Sulphatis gr. viij.; Spiritus Vini 3j. M, 


Fiat Tinctura. 


Form. 732, Tincrura Quinine SuLPHATIS ACID. 
& Quinine Sulphatis gr. xlviij.; Tinetura Aurantii 
Comp. 3 vss. ; Acidi Sulphurici Dilut. 3 ij, M. Fiat 
Tinctura, (Dosis 3 ss. ad 3 ij. ) 


Form, 733. Tincrura Ruatanias. (SPRAGUE.) 

K Rhatanie Radicis contus. 3iij.; Spiritds Tenuioris 
Oij. Digere per dies octo, et perchartam gola. This 
Tincture is strongly impregnated with the medicinal 
virtues of the root. It is a very grateful tonic, when 
given according to the following formula: — 


K& Infus. Rose 3x.; Acid. Sulph. Aromat. M xv.; 
Tinct, Rhataniz, Syrup. Rheeados, 44 3j. M. Fiat 
haustus, ter in die hauriendus. 
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Form. 734. Tincrura RHATANI@ AROMATICA. 
(SPRAGUE.) 

R Rhatanie Radicis contuse Jiij.; Canelle Corticis 
contuse 3ij.; Spirits Tenuioris Oij. Digere per 
dies decem, et perchartam cola. The following is an 
agreeable method of exhibiting this tincture :-— 

R Infus. Aurantii Compositi 3 vj. ; Tincture Rhataniz 
Aromat., Syrup. Zingiberis, aa 3j. Misce. Fiat 
mistura; cujus sumat coch, ampl. iij. ter in die, 
urgente languore vel flatu, 


Form. 735. Tincrura RBEIt ANISATA. 


R Radicis Rhei concis., Radicis Glycyrrhize concis., aa 
3 ij. ; Seminum Anisi contus., Sacchari Purif. 4a 3). ; 
SpiritQs Tenuioris octarios ij, Macera per dies qua- 
tuordecim, et cola. 


Form. 736. TincruraA Ru#opIt. 


R Rhodii Ligni ras. Ziv. ; Spiritis Rectificati Oj. Ma. 
cera per dies quatuordecim, et per chartam cola. 


Form. 737. TincrurA SABINE ALKALINA. 


R Olei Essent. Sabine 3 ij.; Tinct. Alkaline 3 vij. et 
3ij. (F. 696). Solve. Dosis 1 xx.—xxx. 


Form. 738. TincrurRA SENN@ AMARA, 


B Fol. Senne part. vj.; Radicis Gentiane concis. part. 
iv.; Corticis Aurantii exsic. part. ij.; Cardamom. 
Semin. contus. part. j.; Spirit. Vini Ten. partes xlv. 
Macera per dies quatuordecim, et cola. 


Form. 739. TincTurRA STRAMONII. 


R Dature Stramonii_ Seminum contus. 3 ij. ; Spiritus 
Tenuioris Oj. Macera per dies quatuordecim, et 
cola. 


Form. 740. Tinctura STRYCHNINE. 
BR Strychnine Pure gr. ij. ; Alcoholis (sp. gr. 838.) f 3j. 
Solve, Dosis M viij. ad xxx. 
x Form. 741. Tincrura TaBacct. 
BR Fol. Nicot. Tabacci 3 ij.; Alcohol. Rect. Oj. Macera 
per dies septem ; exprime et cola, 
Form. 742. Tincrura Tapacct CoMposira. 


R Tabacci Foliorum concis. 3ss.; Camphora rase SAjos 
Spirit. Rectif., Aque Destil., 4a Ziv. Macera per 
dies octo, et cola. 


Form. 743. TRrocuiscus CATECHU EXTRACTI. 


R Catechu Extract. Pulv. 3 iij.; Cinnamomi Corticis in 
pulv. 3 jss.; Olei Cinnamomi 11 v.; Sacchari Puri- 
ficati 3 xiv.; Mucil. Tragacanth qg.s. Fiat massa in 
Trochiscos formanda, (SPRAGUE.) 


Form. 744. Trocniscus IPECACUANHE. 


R Ipecacuanhe Radicis Pulv. 3iv.; Sacchari Purificati 
ij.; Mucil. Tragacanth. g. s. Misce secundim 
artem ut fiat Troch, 480. (Each lozenge contains 
half a grain of Ipecacuanha, In recent Coughs and 

in Diarrhcea.) 


Form. 745. Trocuiscus Lactucs. 

# Extract. Lactuce Concentrat. (Probart’s), Extracti 
Glycyrrhizz, Pulv. Acacia Ver., 44 Ziv. Hc optime 
terantur simul, et cum aqua fiat massa, in Trochiscos 
formanda. 


Form. 746. Trocuisct Nirro-CAMPHORATI. 


BR. Extr. Opii gr. vij.; Camphore rasz gr. xxvj.; Potasse 
Nitratis 9 ijss.; Sacchar. Purif. 3 iij.; Mucilag. q. s. 
Misce bené, et divide in Tabulas ].; quarum capiat 
vj.—x. per diem. (CHAUSSIER.) 


Form. 747. Trocuiscus PoTassa NITRATIS. 


BR. Potasse Nitratis Pulv. 3 iv.; Sacchari Purificati 1b j.; 
Heec optimé terantur simul, et cum Mucil. 'Traga- 
canth. fiat massa in Trochiscos formanda. 


Form. 748. Trocniscus Zrnct SULPHATIS. 

R Zinci Sulphatis Purif. 3iv.; Sacchari Purificati fb ij. 
Hee optimé terantur simul; et cum Mucil. Traga- 
canth. fiat massa in Trochiscos formanda. (This 
mass should be equally divided, so that each lozenge 
may contain gr. 3 of the Zinc.) 


APPENDIX OF FORMULZ. — Tinctura — Unauentvum. 


Form. 749. UNcugntum ANTIMONIT TARTARIZATI, VEL 
! Fesrirucum. (1.) 

R Antimonii Tartarizati gr.xxv. Solve in Aque Destil. 
q. s. ; dein adde Antimonii Tartarizatiin pulv. subtiss, 
redacti 3jss.; Adipis Preparat. 3 x. Misce bené, et 
fiat Unguentum. (Produces Phlogosis, and its anti- 
mony is partially absorbed.) 


Form. 750. UNGuENTUM ANTIMONII TARTARIZATI. (2.) 

R Antimonii Tartarizati in pulv. 3 j.; Adipis Pra. 
parat. 3j ; Camphore rasz et subact. 9j.; Olei Caje. 
puti 1 xv.; Moschi gr. iij. Misce bene, 


Form. 751. UNGUENTUM ANTIMONIIT TARTARIZATI. (3.) 
R Antimonii Tartarizati 3jss.; Adipis Preparati 3j.; 
Balsami Peruviani xv. M. 


Form.752, UNGueNtTuM ARGENTI NITRATIS. 


K Argenti Nitratis Pulv. gr. xl.; Adipis Prapar. 3j. 
Lig. Plumbi Acet. 3ij. M. _ Fiat Unguentum. 


Form. 753. UNGuENnrum BALsaMI PERUVIANI. 
K Balsami Peruviani, 3j.; Unguenti Elemi Comp. 3 vij. 
Unguento balneo in aquoso liquefacto ; adjice Balsa- 
mum Peruvianum, et fiat Unguentum. 


Form. 754. UNGUENTUM BELLADONN#. (1.) 

K Belladonne Fol. recent.; Adipis Praparate, aa 3 iv. 
The leaves are to be bruised in a marble mortar ; after 
which the lard is to be added, and the two incor- 
porated by beating. They are then to be gently 
melted over the fire ; and after being strained through 
acloth, and the Belladonna well pressed, the oint- 
ment is to be stirred till quite cold. (SPRAGUE.) 


Form. 755. UNGUENTUM BELLADONN&. (CHAUSSIER.) (2.) 


& Ext. Belladonne 3ij.; Aque Destil. 3jss. Tere cum 
Unguent. Simp., vel cum Axungia, 3 ijss. 


Form. 756. UNGUENTUM CALOMELANOS ET CAMPHORZ:. 
R. Calomelanos, Camphore, 4a 9j.; Olei Caryoph. M iv.; ; 
Unguent. Simp. oi, <M, : pe ee 


Form, 757. UNGUuENTUM CALOMELANOS CUM CAMPHORA. 


BR Calomelanos 3 ij.; Camphore 3 j.; Unguent. Simp. 
(vel Ung. Sambuci Flor.) 3vj. M. Fiat Unguentum, 


Form. 758. UNGUENTUM CAMPHORZ COMPOSITUM. 

B Saponis Albi rasi 3jss.; Camphore rase 31ij. ; Olei 
Terebinthine 3ss. Misce paulatim, et adde Am- 
monie 3j. M. 


Form. 759. UNGuENTUM ComITIssz. 

R Olei Pimente, Olei Olive, aa 3 ijss.; Cerz Flave 3/j. 
Solve, et adde Pulv. Pimente 3 iij.; Pulv. Gallarum, 
Pulv. Nucis Cupressi, Pulv. Sem. Plantaginis, Pulv. 
Fol. Toxicodend., 44 3jss.; Sulphatis Aluminis 3j.; 
Camphore rase 3j. Misce bené, et sit Unguentum. 


Form. 760. UNneuentum Cupri ACETATIS; vulgo, UN- 
GUENTUM /ERUGINIS. 

R Cupri Acetatis, Hydrargyri Protochlorid. (Calomel.), 
aa 3j.; Cerati Resine 3j.; Terebinthine Vulgaris 
3ss. Liquefac Resine Ceratum in balneo aquoso, 
et Terebinthinam adjice; tunc Cupri Acetatem et 
Hydrargyri Protochloridem (prius commistas) in- 
sperge, et omnia misce. 


UNGUENTUM DEOBSTRUENS. (1.) 

R Ammonie Muriatis pulverizat. 3j.; Unguenti Hy- 
drarg. Fort. 3j.; Extr. Cicute 3jss. Misce bené, et 
fiat Unguentum. (Dr. HuNEFELD. Tumours, In- 
durations, &c.) 


Form. 761. 


Form. 762. UNGUENTUM DEOBSTRUENS. (2.) 
R Unguenti Hydrarg. Fort. part. xciv.; Ammoniz 
Muriatis pulveriz. part.vj. Misce bené. (M. Du. 
PUYTREN.) 


Form, 763. UNGUENTUM GALLE OPIaTuM. 
R Gallarum in pulv. subtil. 3iij.; Opii Crudi_ Pulver. 
3j. Unguenti Plumbi Acetatis Ziij. M. Fiat Un- 
guentum. 


Form. 764. UnauentuM GALLE Op1o-CAMPHORATUM., 
R Pulv. Nucis Gallarum 3 j.; Camphore ras et subactz 
in pauxillo Alcoholis 3j.; Pulv. Opii Puri, Potassz 
Nitratis Pulveriz., 4a 3ss.; Adipis Preparate 3 iij. ; 
Olei Pimentz 1 xii.—xvj. Misce bene, et sit un- 

guentum ter quaterve in die applicandum. 
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APPENDIX OF FORMULA. — Uncuenrum — Vinum. 


Form. 765. Unaurntum Hypo-cutoripis SULPHURIS. 

R Sulphuris Hypo-chloridis 3 j.; Unguenti Simplicis 
3j. Misce bené. (Lepra, Psoriaris, and other chronic 
eruptions.) 


Form. 766. Unauentum Hyprtopatis Porass. 
RK Potasse Hydriodatis 3ss,; Adipis Preparate 3jss. 


: Form, 767. Uncuentum Iopina&. 
R, lodine gr. xij.; Potasse Hydriodatis 9 iv.; Adipis 
Suillz recent. prepar. 3 ij. x 
Form. 768. Unaurntum Iopin& OpiaTum. 
R Iodine gr. xv,; Potasse Hydriodatis 3j.; Adipis 
recent. prep. 3ij. Misce bené, et adde Extr. Opii 
gr. xxx.; Tinct. Opii3j. Cit Unguentum, 


Form. 769. UNnauentum IopurEtTI PLUMBI. 
KR. Iodureti Plumbi 3 ij. —3 iij.; Adipis Suil, recentis 
prepar. 3ij. Misce. 


Form. 770. UNGuENTUM NERVINUM. 

BR Unguenti Althee (vel Ung. Sambuci) 3 iv.; Lig. 
Ammonie 3j.; Camphore, Petrolei, Spirit. Tere- 
binth., 44a 3ss.; Olei Rosmarini 3 ij.; Olei Berga- 
motte 3j.. M. (HUuFELAND.) 


Form. 771. UNGUENTUM POPULEUM. 
R Gemma, vel Occulor. Populi Balsamifere, vel Nigre 
contus. thss.; Butrei recentis Ibj. Liquefac simul 
lento igne, vel in balneo arenario, et exprime. 


Form. 772. UNGuENTUM PoPULEUM COMPOSITUM. 

R Gemmz Populi Bals. vel Nig. recentis Ib jss. Contunde 
eum Adipis Prezparat. Ib iij., et adde Fol. recentis 
Hyoscyami Nigri, Fol. recentis Belladonne, aa 3 iv. 
Contunde simul, et macera leni cum calore donec 
dispareat humiditas ; deinexprime. (Allthe German 
Pharmacopeeias.) 


Form. 773. UNGUENTUM AD PoRRIGINEM. (CHAPMAN’S.) 

BR Sulphuris Sublimati, Unguenti Picis Liquide, aa 3 jss. ; 

Saponis Mollis, Ammoniez Muriatis, aa 3ss. Misce. 
Fiat Unguentum. 


Form. 774. 
(BANYER’S.) 

R Hydrargyri Protochlorid. (Calomel.) 3ij.; Aluminis 
Exsiccat., Plumbi Sub-carbonatis, 4a 3 ss,; Tere. 
binthine Venet. 3 vj.; Cerati Cetacei 3 jss. Misce. 
Fiat Unguentum. 


Form. 775. UNGuentum Proro-lJopureti: HypRARGyYRI. 
No. 1. No.2. No.3. 
Dij. Diij. Div. 


R Proto-lodureti Hydrarg. ij 1 i 
5ij., ij. Zij. 


Adipis Suillz recent. 
Misce. 


UNGUENTUM AD PoRRIGINEM GALEATAM. | 
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‘ 
Form. 776. UNa@uentum SuLpuureti IopINz. 
K Sulphuris Iodine gr. xv.—xxv.; Axungie 3j. M. 


Form. 777. Unauentum Zunc1 IopAtis. 
BR Zinci Iodatis 3j.; Adipis Preparate 3j. M. 


Form. 778. Vinum ALOES ALKALINUM. 

R Aloés Socot., Croci Stigm., Myrrhe, 44 3 j.; Potasse 
Sub-carbon. 3ij.; Vini Alb. Hispan. Thij. Macera 
per dies xij, et cola. In dos. 3ij.—3 j. (In Pyrosis, 

yspepsia, &c.) 


Form. 779. ViNuM ALOES ET Sop# Compositum. 
R Sod Sub-carbonatis 3 iij.; |_| Ammoniz Carbonatis 
3 ivss.; Myrrhe 3vj.; Aloés Extracti 3 vj.; Vini 
Albi (Sherry, Anglicé), f. 3xxiv. Macera per dies 
septem, et cola. (The dose is from one fluid drachm 
to half a fluid ounce.) 


Form. 780. Vinum ANTHELMINTICUM. 

R Extr, Alots, Assafcetide, Radicis Gentiane, Cam- 
phore, Corticis Aurantiisic., Castorei, 44 3j.; Croci 
Stig. 9j.; Spirit. Vini Ten. tb iij.; Vini Oporto tb iij. ; 
Macera leni calori, et post horas xij. cola, Capiat 
3j.—3 iij. In Decocti Anthemid., &c, 


Form, 781. Vinum DiureticuM ANTI-ARTHRITICUM. 
K Potasse Sub-carbon. 3 ijss.; Pulvy. Rhei, Juniperi 
Baccar. cont., 4a 3jss.; Rad. Zedoarii concis. et 
contus. 3ij.; Canelle in pulv. 3iij.; Scille Rad. 
exsic, 3j.; Vini Xeres § xxxij. Macera bené, et cola. 
5 j.—3 ij. bis terve quotidie. 


Form. 782. VinuM Ferri Cirratum. (Phar, Wirtem. et 
Niemann.) 

R Ferri Limature 3 iv.; Aurantia Amara, No. rv, 
Excorticatis Aurantiis, cortices et succulenta caro 
fructuum cum Limatura Ferri in pastam redigantur 
mortario in lapideo. Dies post tres infunde Vini 
Madeirensis 3 xij.; Tincture Aurantii 3ij. Macera 
per diem integrum, et cola, Dosis 3 ss.—3 jss, 


Form. 783. VINt FErRR1 Comp. 

RB Sub-carbonatis Ferri 3j., vel Ferri Fragmentor. 3 iij. ; 
Radicis Calami Arom, 3ij. Infunde Vini Albi His- 
sea Tb ij., et stent in digestione per dies 6—8. 

xindé sumantur quotidié uncia una vel dua, et sup. 
pleatur vinum. 


Form. 784. VinuM QUININE. 
R Vini Madeirensis 3 viij.; Quinine Sulphatis gr. xvj, 


ADDENDA TO APPENDIX OF FORMULA. 


Form, 785. BAaLsAMUM ODONTALGICUM. 
BR Opii Puri, Camphore rasx, 44 9j.: solve in Spirit. Rect. 
erebinth. 3 jss.; Olei Caryoph. et Ol. Cajeputi aa 
38s.; Balsam, Peruvian. 3 ij. Misce bene. 


(eae eT! 


Form. 786. Botus CamMPHORZ ComPosITUs. 
Camphore gr. v.—xv.; Hydrarg. Submur. gr. v.—XX. ; 
4. Opli Past or oil Conserv. Rosarum q,°s, ut fiat 
Bolus. 


Form. 787. Borus CAMPHOR# ET HyoscyAmi. 

R Camphore Subacte gr. v.—xij.; Extract. Hyoscyami 
gr. v.—x.; Potasse Nitratis gr. v.—vilJ. 5 Conserv. 
Rosar. q.s. M. Fiat Bolus, hord somni sumendus. 
(In Puerperal Mania, and in Mania after evacuations, 
and accompanied with cold sponging the head.) 


Form, 788. Botus CATECHU. ' 


R Catechu Extr. gr. viij.—xij.; Confect. Aromat. gr. viij, 
Syrup. q.s. M. Fiat Bolus. 


Form. 789. Botus Moscui Ev CAMPHORE, 


R Moschi gr. v.—x.; Camphore rase gr. iij.—viij. ; 
Spirit. Rect. 1 j.; Confect. Ros. Gall. q.s, Campho- 
ram cum Spiritu tere, et deinde, secundum artem, fiat 
Bolus. 


oe TE 


Form. 790, ELECTUARIUM DEOBSTRUENS. 

B Potassze Supertart. 3j.; Sub-boracis Sode 3iij. ; Sul- 
phur. Precipit. 3 vj. ; Confectionis Senn 3jss.; Sy- 
rup. Zingiberis 3 vj. ; Syrup.Papaveris 3 iij. M, Fiat 
Electuarium, cujus capiat cochlearia duo minima 
omni nocte, 


XXVili 


Form. 791. ELecruartum Ferri SuB-CARB, 

R Ferri Subcarbonatis, Syrupi Zingiberis, 4a 3ss.; Con- 
fectionis Aurantiorum 3 ij. M. Fiat Electuarium, 
de quo capiatur moles nucis moschatz bis vel ter 
quotidié. 


Form. 792, EmMPLASTRUM ANTIMONIL TARTARIZ. 

R Emplast. Picis Comp. quantum velis; Super Alutam 
extende, et Antimon, Tartar. pulvere leviter insperge. 
Fiat Emplastrum. 


Form, 793. EMPLASTRUM PiIcis ET PETROLEI. 

BR. Picis Liquide 3 ij.; Galbani 3j.; Sulphuris, Succini, 
aa 3ij.; Semin.Cumini cont., Pulv. Flor. Anthemidis, 
aa 3jss.; Petrolei3ss. Liquefac Galbanum cum Aceti 
q. S., eumque misce cum Pice liquida ; dein adde alia, 
et misce bene. 


Form. 794. ENEMA CoMMUNE. 
BR Sode Muriatis 3vj.—3j.; Decocti Avene 3x.; Olei 
Lini 3 jss.—3 ijss. M. Fiat Enema. 


Form. 795. ENEMA IPECACUANHE. 


BR Rad. Ipecacuanhe Contrite 3j.; Aquz Ferventis 3x. 
Macera per horam et fiat Enema, 


Form. 796. Forus Cont. 


BR Conii Folior. exsic. 3j. Coque ex aque Oijss, ad Oij., 
et cola. 


Form. 797. GARGARISMA CAPSICTI, 


BR Capsici Baccarum contus. gr. xv.; Aquez ferventis ’ 


%ix. Jnfunde per horas tres, et cola. 
B Liquoris Colati 3 vijss.; Acidi Muriatici M xxv. ad 
xxxv.; Tinct. Myrrhe 3iijss.; Mellis Ros 3ss. 
M. Fiat Gargarisma. (The Borax Sode, Extractum 
Catechu, or any other astringent, may be substituted, 
according to circumstances, in the place of the Mu- 
riatic Acid.) 


Form. 798. GARGARISMA CUM CHLORURETO SODA. 

BR Liquoris Chloro-Sodaici (Labarraquii) 3 xij.; Aquez 
Destillat. 5vj.; Mellis3ss. M. Fiat Gargarisma 
szpe utendum, 


Form. 799. GARGARISMA STIMULANS. 
R Infusi Petal. Rose Gallice 3 vjss.; Acidi Muriatici 
Diluti 9 ij.; Tinct. Capsici 3 jss.; Mellis 3iij. Fiat 
Gargarisma sepe utendum. 


Form. 800. GARGARISMA ZINCI SULPHATIS. 


BR Zinci Sulphatis 9j.; Aque Rose f 3 vij.; Oxymellis 
Simpl. f3j. M. Fiat Gargarisma frequenter uten- 
dum. 


Form. 801. GuTTa ATHERER., 
BR Camphore rase 3j.; Spiritus Ether. Nit. f 3ss.; 
Tinct. Valeriane f3ij.; Aque Fontane 3jss. M. 
Capiat 3ss. ad 3ij. pro dosi. 


Form, 802. Gurr /XTHERIS ABSINTHII. 
BR Olei ther. Absinthii 3ss. ; Spirit. ther. Sulphurici, 
et Spirit. Vin. Rect., aa 3ij. M. Sumat eger gut. xx. 
—xxx, omni hora, aut omni bi aut trihorio. 


Form. 803. GutTra ANTISPASMODICA. 


B Spirit. Ammon. Succin. 3vj.; ther. Sulphur, 3j. ; 
Olei Anthemidis 3 j.; Tinct. Opii Comp. 3ij.; Extr. 
Papaveris Albi 3j. M. Capiat 1] xx.—xlv. in cy- 
atho Infus. Anthemidis, vel Infus. Flor. Sambuci, 
vel Decoct. Hordei Comp., &c. (GRIMAUD.) 


Form. 804. GuTTa ODONTALGICH, ‘ 
R Opii Puri et Camphore aa gr. x. Solve in pauxillo 
Alcoholis, et adde Olei Caryophil. 3j. ; Olei Cajeputi 
3j. Misce bene. 


Form. 805. Havsrus Acipt OxyMURIATIs. 
RB Acidi Oxymuriatis Fluid. 3 ss. ; Aque Destillat. 3 xij.; 
Syrup, Papaveris Albi3ss, M, Fiat Haustus 5tis 
vel 6tis horis sumendus. 


ADDENDA TO APPENDIX. — Exrecrvarium — Haustus. 


Form. 806. Haustus ARSENICALIS. 
K Confectionis Aromatice 9j.; Aque Menthe Sative 
f3j.; Tincture Opii, Liquoris Arsenicalis, 44 M vj. 

M. Fiat Haustus, ter quotidié sumendus. 


Form. 807. Haustrus BaLsamM1 PERUVIANI. 


BR Balsami Peruviani Nv. ad 9j.; Mucilaginis Acacie 
3jss. Tere simul; et adde, Mist. Camphore 3 vj.; 
Spiritis Anisi 3jss.; Aqua Anethi (vel Aq. Cin- 
ham.) 3ss. Fiat Haustus, ter quaterve de die 
capiendus. 


Form, 808. Haustus BELLADONN# ET CINCHONZ. 
K Decocti Cinchone 3 xiv.; ExtractiCinchone gr. x. ; 
Tincture Belladonne N] xx. (See F.704.); Tincture 


Aurantiorum 3jss. M. Ft. Haustus, ter in die ca- 
piendus. 


Form. 809. Havusrus DraPHorericus. 

BR Vini Ipecacuanhe, Vini Antimonii Tartarizati, 4a 
Mx.; Lig. Ammon. Acet. 3 ijss.; Mist. Camphore 
3j.; Tinct. Hyoscyami 1 xxv.; Spirit. #ther. Nit. 
3ss.; Syrup. Aurantii 3j. M. Fiat Haustus, quartis 
horis capiendus. 


Form. 810. Haustus EMMENAGOGUS.: 
B Decocti Aloés Comp. 3j. ; Sub-boratis Sode9d j.; Tinct. 
Aloés Comp. 3j.; Tinct. Castorei 3j.; Tinct. Croci 


3ss.; Aque Cinnam. 3ij. Fiat Haustus omni nocte 
sumendus, 


Form. 811. Haustus Hyoscyami eT ANISI. 

RK Extracti Hyoscyami gr. iij—v.; Tinct. Scilla M x.— 
xij.; Spirit. Anisi 3 jss.; Aque Anisi 3jss.; Acidi 
Nitrici N] viij. Fiat Haustus, horis tertiis vel quartis 
durante paroxysmo Dyspneee, &c. capiendus. 


Form, 812. Hausrus NEervINus. 


RB, Spirit. Ammon. Feetid., Spirit. Colchici Ammoniati, 
Spir. Ether. Nit., a4 3ss.; Liquor. Ammoniz Acet. 
3ij.;_ Mist. Camphore 3j.; Syrup. Croci 3j. M. 
Fiat Haustus, bis terve in die sumendus. 


Form. 813. Haustus PEcToRALIs. 

R Balsam. Peruvian. (vel Bals. Tolutan.) 9 ss.—3ss.; Olei 
Anisi 1) v.—x. ; Extr. Conii gr. iij.—vj. ; Mucilag. 
Gummi Acacie 3ij.; Aque Pimente et Aq. Feniculi 
aa 3ss. ? 

Form. 814. Haustus Quassi® ET FERRI. 

BR Tincture Ferri Muriatis M vj.—xij.; Infusi Quassie, 
Aque Cinnam., aa f3vj.; Tincture Calumbe f3j. 
M. Fiat Haustus, mané et meridié sumendus, 


Form. 815, Hausrus SALINus. 

BR Potassz Sub-carbonatis 9j.; Succi Limonum recentis 
f. 3ss.; Misture Camphore f 3j.; Potasse Nitratis 
gr. x.; Syrupi Rheados f3j. M. Fiat Haustus, 
quarta quaque hora sumendus. 


Form. 816. Haustus SALINUS AROMATICUS. 
BR Potasse Subcarbonatis 9j.; Succi Limonum recentis 
f3ss. vel q.s.; Aque f3j.; Spirit. Myristice, Syrupi 
Aurantii,aaf3j. M. 


Form. 817. Haustus Satinus DEMULCENs. 

R Mist. Amygdal, Dulc., Mist. Camph., 44 3ss.; Vini 
Ipecac. 111 x.; Potassee Carbonatis gr. xv.; Syrup. 
Scille 3j. M. Sumatur cum Succi Limonis coch. 
uno amplo, in effervescentiz impetu ipso. 


Form. 818. Haustus SaLinus SEDATIVUS. 

R. Potasse Nitratis gr. vj.—xv. ; Soda Sub-carbon. gr. x. 
—9 jss.; Tinct. Hyoscyami 3 ss. (vel Tinct. Cam- 
phore Comp. pristin. 3j.); Mist. Camphora, Aque 
Menth. Virid., 4a 3 vi. Syrup. Croci 3 ss. M. Fiat 
Haustus tertiis vel quartis horis sumendus, 


Form. 819. Haustus SEDATIVUS. 

R Ammoniz Carbonatis gr. xv.; Aqueze Destillat. 3j.; 
Spirit. Myristice 3 j.; Syrup. Aurantii 3ss.; Extr. 
Conii gr. iij.—vj. Fiat Haustus, ter quaterve quotidit 
sumendus, cum Succi Limonis recentis cochleare uno 
magno, in effervescentiz impetu. 


Form. 820. Haustrus SEpDATIVUs cUM MAGNESIA. 

BR Magnes. Sub-carb. 3ss.; Aque Menth. Virid. 3 xj.; 
Spirit. Anisi 3jss.; Olei Caryoph. Mj.; Syrup. 
Zingib. 3ss. M. Fiat Haustus. 


Form, 821. Haustus Sepativus ET REFRIGERANS. 

R Potasse Nitratis gr. x.; Tinct. Opii NM vj.; Syrup. 

Papav. Alb. 3ij.; Mist. Camphore 3x. Misce, Fiat 
Haustus, omni 6ta hora sumendus. 
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ADDENDA TO APPENDIX. — Hausrus — Misrura. 


Form. 822. Haustus Tontcus ALKALINUS, 
R Potasse Carbonatis 3j.; Infus, Gentiane Compos., 
Aque Pimente, aa f3vj.; Tinctur. Rhei f3j. M, 
Fiat Haustus, meridie et hora somni sumendus, 


Form. 823. Inrusum ANGELIC# SYLVESTRIS. 

R Radicis Angelic. Sylvest., Calam. Aromatici, a4 3 iij.: 
infunde cum Aque Font. Ferventis 3 vj. Stent per 
horam in vase clauso; cola, et adde Liquoris Am- 
moniz Acetat. 3 jss.; Aitheris Sulphur, 3jss.; Syrup. 
Cort. Aurantii 3iij. M. Fiat Mist. Capiat eger 
qualibet hora cochlear. unum. 


Form. 824. Inrusum ANIst CoMPosITUM. 

BR Seminum Anisi 3jss.; Folicrum Melisse Officinalis 
3j.; Aque Communis calide thij. Infunde per 
quadrantem hore: cola; et adde Sacchari Albi, quan- 
tum libet. 


Form, 825, Inrusum GALL. 


R Gallarum contus, 3ij.; Aque Ferventis tb j. Macera 
per horas viginti quatuor, et cola, 


Form, 826. Inrus. SERPENTARIZ. 

BR Radicis Serpentarie 3 iij.: infunde cum Aque Fer- 
ventis 3 viij., ebull. paul. Cola, et adde ther, Sul- 
phur. 3ij.; Tinct. Camphore 3j. M. Capiat eger 
qualibet hora cochleare unum. 


Form. 827. Inrusum 'TuRIONUM PINI ABIETIS. 

R. Turion. Pini Abietis 3iij.: infunde Aq. Fervide 3x, 
per semi-hor.; dein exprime, cola, et adde vel Po. 
tasse Sub-carb., vel Potasse Sulphatem, vel Spir. 
ZEther. Nit., vel Sp. Junip. Comp., ut sit occasio. 


Form. 828. INJECTIO ASTRINGENS. 
BR Quercis Cort. cont. 3 vj.; Aque Destil. 3x. Coque 
per partem hore sextam, et cola. 
BR Colaturz Ziv.; Infus, Lini Ziv. ; Extr. Conii 3jss. ; 
Sub-boracis Sodz 3). 


-Form. 829. Linctus cum IPECACUANHA, 

R Olei Amygdalarum, Syrupi Limonum, sing. f 3j.; 
Pulveris Ipecacuanhe gr. vj.; Confectionis Rose 
Canine 3j.; Pulv. Tragacanthe Comp, 3iij. Misce. 
Cochleare minimum subindé deglutiatur, 


Form. 830. Lirnctus REFRIGERANS. 
R Pulpe Tamarindorum, Syrup. Althee, aa 3ij.; Po- 
tasse Supertart. 3 ijss.; Potasse Nitratis 3jss. M. 
Sumat omni trihorio duo cochlearia parva. 


Form. 831. Linctus TEREBINTHINE, 


B OleiTerebinth. 3ij—3j. ; Mellis Despumati 3 j.—3 ijss. ; 
Pulv. Radicis Glycyrrh. q. s. ut fiat Linctus: de quo 
sumatur cochleare parvum vel medium, nocte, mané, 
meridi¢que, 


Form. 832. LinimENTuM OPIATUM. 
R Tinct. Opii Comp. 3 ss.; Camphore 3ij.; Olei Amyg- 
dal. Dulc. 3ij. M. Sit Linimentum. 


Form. 833. Lotro Acipt HyDROcYANICI. 

R Acidi Hydrocyanici 3 ij.— Plumbi Acetatis, gr. Xvi. 5 
Aquez Destill. 3 vijss ; Spirit. Vin. Rect. 3 ij. Fiat 
Lotio, parte affecte applicatura. (THOMPSON, in 
Cutaneous Eruptions.) 


Form. 834. Lotro Acipt Nirro-Muriarict. 
R Acidi Nitro-Muriatici Diluti (F. 5.) 3ij.—3ss.; Aqua 
Calide 3 xvj. M. Fiat Lotio, quaamprimum pre- 
parata sit, ope spongie, utenda, 


Form. 835. Misrura ALKALINA ANODYNA. 
R. Sode Carbonatis 3 j. (vel Potassee Carb. gr. XVj.)5 
Misture Amygdalarum f3jss.; Tinct. Hyoscyami 
xx,.—3ss, ; Linctur. Cardam. compos. f3ss, Fiat 
Haustus, bis vel ter die sumendus, 


xxix 
Form. 836, MisturA AMMONIACI ET Cont. 

K Acidi Nitrici 3j.; Aque Pulegii Ziv. Misce; dein 

tere cum Ammoniaci 3j., et adde Extr. Conii 33s, ; 


Syrup. Tolutan. 3ss, M. Capiat coch. unum in 
decoct. Althea, &c. 


Form. 837. Misrura ANopYNA. 

KR Aquez Menth., Virid. 3 vjss.; Potasse Nitratis Ji 
Spirit. #theris Nit. 3ij.; Tinct. Hyoscyami 3jss. 5 
Succi Inspissati Samb. Nig. 3jss.; Extracti Taraxaci, 
Syrup. Aurantii, 4a 3ij. M. Fiat Mist. cujus capiat 
cochlearia duo larga ter quotidié, 


Form, 838, Mistura ANTI-CARDIALGIAM. 

K Magnesie 3j.; Aque Anethi 3 ivss.; Potasse Ni- 
tratis 3jss.; Liquor. Potasse 3j.; Tinct. Calumbz 
3ij.; Spirit. Carui et Spirit. Anisi a4 3 ijss. ; Spirit. 
Lavand. Comp. 3j.; Syrup. Zingiberis 3ij. Misce. 
Capiat cochleare unum amplum subinde in cyatho 
Decoct. Hordei Comp., prius agitata phiala, © 


Form. 839. Mistura ANTIDYSENTERICA. (1.) 

R ther. Sulphurici 3 ij.; Tinct. Opii Comp, 3 iij. ; 
Sacchar. Alb. 3 ss. ; Gum. Acaciz 3 ijss. ; Olei Anthe- 
midis 1 xv.; Extr. Humuli 3 jss.; Extr. Catechu 
9j.; Pulv. Canelle Cort. 3j.; Aquze Menth. Virid. 
3 vjss. Misce bené. Capiat cochlearia dua tertiis 
vel quartis horis. 


Form. 840. Misrura ANTIDYSENTERICA. (2.) 
Mist. Camphore 3 v.; Lig. Ammon. Acet. 3 ij.; 
Spirit. Ather. Nit. 3 ijss.; Vini Ipecacuanhe 3 ijss. ; 
Tinct. Humuli 3 iijss.; Extr. Humuli 9j.; Syrup. 
Papaveris 3iij. M. Fiat Mist., cujus capiatcoch. 
learia duo larga tertia qudque hora. 


BR 


Form. 841. Muistura ANTI-IcTERICA. 


R Potasse Acetat., Extract. Taraxaci, 44 3ss.; Extr. 
Conii gr. x.—xx.; Aque Feeniculi 3 vjss.; Syr ‘p, 
Sarse et Syrup. Senne 4a3ss, M. Capiatcochlear. 
ij. vel iij. ampla 4tis horis, 


Form. 842, MisturA ASSAF@®TID& ET Conit. 
B Assafoetide 3 ij.: solve in Liquoris Ammoniz Acet, 
3jss.; Aquex Feeniculi § iijss.; Extr, Conii 9j.—3ss.; 
Syrup. Senege 3ss. Misce. 


Form, 843, Mistura Bats, PERUVIANI Comp, 

R Balsami Peruviani Ver. 3 ij.; Mellis Despumati 3 vj. 
Misce, et adde gradatim, Misturee Myrrhe (F. 422.) 
3vj.; Tincture Aurantii 3}. Misce. Fiat Mistura, 
cujus capiat coch. j. ad iij. ter quaterve in die, 


Form. 844. Muistura BELLADONNZ&, 


R Extracti Fol. Belladonna gr. ij. ad iv. ; Moschi optimi 
gr. vi. ad xij.; Sacchari Albi, satis quantum ut te. 
rendo obtineatur pulvis congener : deinde adde, paula- 
tim miscendo, Infusi frigidi Rad. Valerianze 3 iv. 5 
Spirit. 7Ether. Sulphur. 3 j.; Syrup. Papaveris 3 iij. 
M. Capiat eger cochlear. ij. vel iij. larga 3tiis, 5tis, 
vel 6tis horis. 


Form. 845. MisturA CAMPHORE AMMONIATA, 

R Camphore 9j.; Alcoholis 1] vj.: tere, et adde Moschi 
3ss.: tere cum Sacchar. Albi 3j.; Mist. Amygdal. 
Dulce. 3 iv.; Spirit. Ammon. Arom. 3 ij.; Syrup, 
Aurantiar.3ss. M. Capiat 3ss.—3j. 4tis horis, 


Form. 846, Misrura CArDIACA, 

BR. Potassx Carbonatis 3 jss. ; Misturae Camphore f3 vss. ; 
Confectionis Aromatice 3ij.; Spiritis Myristice 
f3ss. M. Fiat Mistura, cujus sumatur cochlearia tria 
ampla cum cochleare uno Succi Limonum recentis, 
in actu effervescentiz. 


Form, 847. Mistura CuLoripis Porass® ET Sopm. 
BR Liq. Chlor. Sode 3ss.; Aque Destil. Ziv.; Potasse 
Chlorid, 3j.; Aque Pimente Jiijss. M, Capiat 
coch. j.—iij. 2dis, 3tiis, vel 4tis horis. 


Form. 848. Misrura CINCHONZ cum AcIpo, 
R Infus. Cinchone 3 vij.; Acidi Muriatici Diluti 3j.; 
Tinct. Capsici 3 ss. ; Tinct. Croci, vel cg nab 
3 iij.; Syrup. Papaveris 3ijss. M. Fiat Mist. cujus 
capiat coch, ij. vel iij. ampla, 4ta q. q. hora. 


Form. 849. Mistura CINCHONa ET ACIDI SULPH. 
BR Decocti Cinchone 3 vss.; Acidi Sulphur. Aromat. 
3j.; Tinct. Opii M xxx. M. Capiattertiam partem 
ter quotidié. 


xXx ADDENDA TO APPENDIX. — Mistura — Pinu.z. 

_ Form, 850. Mistura Coparpm. Form. 864. Misrura Murtatis AMMONITE. 

R Copaibe Ver. 3 iij. ; Mucilaginis Acacie Ver. 3 jss. | R Ammoniz Muriat. 3jss.; Acidi Muriatici 3ss.; D>- 
Misce, Adde gradat. Aque Cinnamomi 3 iijss. ; cocti Hordei Comp. 1b). Capiat cochlear. iij. 
Sodz Sub-carbonatis 3j.; Spirittis Lavandule Com- ampla dis vel 3tiis horis. é : 

osite 3ij. Tincture Opii 3j. ad 3jss. Misce. Fiat 


istura, cujus capiat unc. j. ter quaterve in die, agitat. 


phial. 


Form. 851. Mistura Cyponi® Inrust Come. 


R Seminum Cydoniz contus. 3ij.; Radicis Glycyrrhize 


contus. 3j.; Fici Carice Fructis 3j.: Aque Oj. 
Coque Jeni igne per minuta hore decem ; dein cola. 


Hujus Decocti 3 vjss. ; Potasse Supertart. 3ij.; Sub- 


boratis Sod 3j.; Spirit. ther. Nit. 3ij.; Syrup. 
Mori vel Syr. Limonis 3ss. M. Fiat Mist. 


Form. 852. Mistura Decocti CINcHON-. 


BR Decocti Cinchone 3 vss.; Tinct. Cinchone 3 iij.; 
out Arom, 9jss.; Spirit. Ammon. Arom, 3 jss. 


Form. 853. Mistura Decocri GENISTA. 
K Spartii Scop. Cacumin. 3 j. ; Aquze Oj. coque ad 3 viij., 
et adde Acetatis Potasse 3 ijss. Spirit. Junip. Comp. 
3 vj. M. Capiat Coch. ij. vel iij. larga, ter quotidié. 


Form. 854, Mistura DIAPHORETICA. 

R Vini Ipecacuanhe 3 jss.; Spirit. ther. Nit. 3 ijss. ; 
Lig. Ammon. Acet. 3 ij.; Liq. Antimon. Tart. 3jss. ; 
Mist. Camphore 3 ivss.; Syrup. Papaveris 3iij. M. 
Capiat cochlear. j. vel ij. tertia qudque hora. 


Form. 855. Muistura DrapHoretica ANODYNA, 

R Mist. Superscript. (F. 854.) 3 vijss. ; Tinct. Hyoscyami 
3 jss. (vel Tinct. Camphore Comp. 3 vj., vel Extr. 
Conii 3ss.) Fiat Mist. 


Form. 856. Misrura cum DiaiTaLe et Kerm, MINER, 


RK Kermes Mineral. gr. vj.; Mucilag. Acacia 3 iij. ; 
Infus. Digitalis Ziv.; Syrup. Althee 3j. M. Capiat 
cochleare unum amp. omni bihorio, (In Pneumonia, 
Pleurisy, &c. by BRERA.) 


Form. 857. Misrura ExPECTORANS. 

RB Assafcetid. 9 ijss.: trituratione solve in Aque Menth. 
Virid. Zivss.; et adde Vini Ipecacuanhe 3 j. ; Spirit. 
ther. Nit. 3 ij.; Tinct. Castorei 3 ij.; Syrup. Tolu- 
tan. 3j. Fiat Mist. cujus capiat cochleare unum 
amplum 2dis vel 3tiis horis. 


Form, 858. Mistura cum HyprioDATE Porassm® ET 
ACIDO PRussIco. 

R Aque Destil. Zivss.; Solutio Hydriodatis Potassz 
NU xv.; Acidi Prussici Medicin. 11 x—xij.; Succi 
Inspissati Lactuce gr. xij.; Syrup. Althee 3j. M. 
ac 3 ij.—3 iij. omni hora, vel 3 ss. omni bi- 

orio. 


Form. 859. MisTtura conTRA HyDROPEM. 

R Fol. Digitalis 3 j.; Corticis Cinchone Pulv. 3 vj.; 
Aque Ferventis 3 xij. Macera per horam, et cola. 
Liquori colati adde Potasse Supertart. 3 iij.; Sub- 
boratis Sode 3j.; Tinct. Cinnam. Co.; Spirit. Junip. 
Co., aa 3iij.; Tinct. Opii Co. Mxxv. M. Capiat 
cochlearia duo larga ter quaterve quotidié. (Nearly 
as AUGUSTIN.) 


Form. 860. Mistura Inruss ANTHEMIDIS Comp. 

BR Flor. Anthemidis 3ij.; Pulv. Rad. Valerian. 3iij. : 
infunde Aque Fontan. calide 3 viij. Macera pau- 
lisper, et cola. 


, B Hujus Infusi 3 vij.; Tinct. Camphore Comp., Tinct. 
Castorei, aa 3 1j.; Syrup. Aurantii 3ss, M. Capiat 
eger qualibet hora cochleare plenum. 


Form. 861. Mistura INFusI CALUMBH ET HyoscyYamt. 

BR Infus. Calumbe § vijss.; Tinct. Hyoscyami 3 ij.; 
Sodz Sub-carbon. 3jss, ; Tinct. Aurant. Comp. 3 ijss. ; 
M. 3ss. ter quaterve indie. (In diseases of Irrita- 
bility.) 


Form. 862. Mistura Inrust CaLumBza& Comp. 

B Infus. Calumbe 3iv.; Aque Menthe Piper. vel 
Aque Anethi 3iij.; Spirit. Anisi 3 ij.; Liquor. Am- 
moniz vel Liquor. Potasse 9 ij.; Syrup. Cort. Au- 
rantii 3ss. M. 


Form. 863. Misrura INFust VALERIANA. 


BR Infus, Valeriane 3 vss. ; Lig. Ammoniz Acet. 3jss. ; 
Liq. Antimonii Tart. 3jss. ; Tinct. Hyoscyami 3/jss. ; 
Aq. Pimente 3ss, M. Fiat Mist. cujus capiat eger 
altera quaque hora cochlearia duo. 


Form. 865. Misrura SALtIna Sepativa. 
R. Potusse Nitratis, 3 ss.— 3 ij.; Soda Sub-carbon. 3 j. 
— 3 ijss. Mist. Camphore, Aque Menth. Virid., aa 
3 iijss.; Extr. Humuli 9 ij.; Syrup. Zingeberis 3 iij. 
M. Fiat Mist. (Interdum adde Tinct. Hyosciami, vel 
Tinct. Camphore Co.) 


Form, 866. Mistura SEDATIVA. 

R Mucilaginis Acacie f3j. ; Olei Amygdalarum, Syrup. 
Papaveris Albi, 4a f 3ss.; Tinct. Hyoscyami f 3jss, : 
Vini Ipecacuanhe f 3ij.; Aqueze Destillate f3 vss. ; 
Acidi Citrici q.s. ad gratam acidulat. Misce. Fiat 
Mist. cujus sumat coch. unum medium subindé, 


Form. 867. Mistura cum Sopa SuB-BORATE. 

R, Mist. Camphore, Aq. Anethi, 44 3 ijss,; Sub-boratis 
Sode 3ij.; Vini Ipecacuanhe 3jss.; Syrup. Papa- 
veris 3jss, M. Fiat Mist. cujus capiat cochlearia ij. 
vel iij. quartis horis, 


Form. 868. Mistura cum Sopa TARTARIZATA. 
R, Sode Tartarizate Pulver. 3 vj.; Misture Amygdale 
f Zvss.; Spiritds Myristice f3ss. M. Sumat ter- 
tiam partem secundé quaque hora, 


Form. 869, Misrura Sromacuica. (1.) 


R Calumbe Radicis contuse 3 ss.; Calami Aromatici 
cont. 9j.; Capsici Annui Bac. cont. gr.x.; Aque 
Hf Meg f3viij. Macera per horas duas; deinde 
cola. 

BR Liquoris Colature 3vss.; Liquoris Potasse Subcar- 
bon. 3ijss.; Tinct. Myrrhe 3j.; Extract. Conii 
gr. Xv.; Syrup. Cort. Aurantii 3ij. M. 


Form. 870. Muisrura Stomacnica. (2,) 

KR Infus. Cascarille 3 vij.; Sod Sub-carbon. 3 ijes. ; 
Tinct. Calumbe 3ss.; ther. Sulphur. 3ij.; Tincet. 
Aurantii Co. 3iij. M. Fiat Mist., cujus capiat coch- 
lear. ij. larga bis quotidié, 


Form. 871. Mistura contra TENESMUM. 

R Mist. Camphore 3 v.; Lig. Ammon. Acet. 3 ij.; 
Tinct. Humuli 3 ijss.; Tinct. Camphore Com. 3 ss. ; 
Extr. Humuli 3ss.; Syrup. Papaveris 3 iij. M. Fiat 
eee cujus capiat cochlearia duo larga tertid quaque 
10r 


Form. 872. Misrura Tonico-APERIENS. 
BR Decocti Cinchonz, Infus. Senne, 44 J iijss.; Potassee 
Sulphatis 3 iijss.; Tinct. Senne 3ss. M. Fiat Mist. 
cujus capiat cochlear. iij. larga bis quotidié. 


Form. 873. Misrura Tonico-DEoxBsTRUENS. 

BR Extr. Taraxaci 3 iij.; Extr. Gentiane 3j. ; Soda Sub- 
carbon. 3j.; Aquze Aurantii 3vij.; Spirit. #ther. 
Sulph. Co., Syrup. Rose, aa 3ss. M. Capiat 3j— 
3jss., ter die. 


Form. 874. Mistura Z1ncr Composita. 

R Zinci Sulphatis gr. iv. ad vj.; Infus. Rosarum Comp, 
3 vij.; Vini Ipecacuanhe 3 jss.; Extr, Lactuce 9jss. ; 
Syrup. Tolutan. 3ij. M. Fiat Mist. cujus capiat coch- 
leare unum vel duo larga tertiis vel quartis horis. 


Form. 875. Mistura Zincr Opiarai, 

R. Aq. Rosarum, Aq. Cinnamom., aa Jiijss.; Zinci Sul- 
phatis gr. vij.; Tinct. Opii 1 xxxvj.; Tinct. Cinna- 
mom. Co. 3ij.; Syrup. Aurantii 3jss.. M. Fiat 
Mist. cujus capiat cochlearia ij. ampla bis dia. 


Form. 876. PiLuL@ ALKALINE ANODYN#. 

BR Sode Sub-carbon. exsic. 3j.; Saponis Duri 3j.; Ex. 
tracti Hyoscyami 3ss.; Olei Junip. q. s. Fiant 
Pilule xl., quarum capiat binas vel tres omni 
nocte. (Nephritic and Calculous A ffections.) 


Form. 877. Pi.uL® ALoEs cum Ferro Composit. 

BR Aloés 3 ij.; Assafcetide et Myrrhe, 4a 3ss.; Ferri Sul- 
phatis 3j.; Caryophyllorum in pulv. 9j.; Pulv. Cap- 
sici gr, XXvj.; Bals. Canad. q.s. M. Fiant Pilule 
lxvj., quarum capiat binas vel tres pro dose. (Chlo. 
rosis, &C.) 


Form 878. PimuL® ANODYNE. 

BR Pulv. Jacobi Veri gr. iij.; Extr. Stramonii gr. ss. ; 
Ext. Hyoscyami (vel Conii) gr. iij. Fiant Pilule ij. 
ion somni sumende, (In painful Cutaneous Erup- 
ions. ) . ; 
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ADDENDA TO APPENDIX. — Pyrex. 


Form. 879. PituLaz ANopYNo- ALTERATIVA, 

BR Camphore rase gr. vj. ; Hydrarg. cum Creta gr. xij. ; 
Sodx Sub-carbon. exsic. gr. x.; Pulv. Acacia gy. iv. 
Extr. Hyoscyami gr. xv.; Syr. Simp. q.s. M. Fiant 
Pilule xij., quarum capiat tres statim, et hora somni, 


Form. 880. P1iLuL# APERIENTEs. 
KB Pulv. Radicis Rhei 3ss.; Extracti Alots Aquosi 
gr. Xviij.; Saponis Medicati 3 ss.; Syrup. Simp. q. s. 
M. Fiant Pilule xx., quarum sumantur bine vel 
tres, bis in die. 


Form, 881. Prrutat APERIENTES cuM Hyoscyamo. 
K Extract. Gentiane 3ss.; Extract. Colocynth. Comp. 
Dijss. ; Pulv, Ipecacuanhe gr. viij.; Pilul) Hydrarg. 
9j.; Extr. Hyoscyami 9 ij.; Saponis Castil. gr. xij. 
M. Fiat massa exqualis, et divide in Pilulas xxxvj. 
quarum capiat binas vel tres hora somni. 


Form. 882. PiLtuLas ASTRINGENTES. 

R Aluminis contriti gr. v.; Myristica Nucl. contr. 
gr. iv.; Extr. Gentian q.s., (vel adde etiam Opii 
Puri gr.j.) Fiant Pilule due pro dose. 

Form. 883. Pituta# BeLtiapoNNam EXTRACT! ET 
CINCHON#. 

R Extracti Belladonne gr. j. ad ij.; Extracti Cinchone 

Ver. 9j. M. Fiat Pilulas viij.: capiat ij. 6tis horis. 


Form. 884, Pitut& CamBoci#, ALogrs, rt AMMONIACI. 

R Cambogiz, Aloés, et Ammoniaci, in pulvere, partes 
zquales: solve in Aceto; dein liquorem cola, et con- 
sume donec crassitudinem idoneam habeat. Divide 
in Pilulas gr, iv. Capiat binas ad quatuor pro dose. 
(Diuretic, Purgative.) 


Form. 885. Prnuta CAMPHOR/ ET AMMONIACTI. 

R Masse Pilule Aloés cum Myrrhaé 3j.; Gummi Am. 
moniaci 9 j. ; Camphore gr. x. ; Syrup. Simplicis q. s. 
Misce. Fiant Pilule xx.; omni mane capiat tres vel 
quatuor. (STOLL.) 


Form, 886. Pirutm@ CamPuor& ET Opt. 

RK Camphore, Potasse Nitratis, 44 3ij.; Saponis His- 
pan. 3ss.; Extr. Opii Aquos. 3ss.; Syrup. Tolutan. 
q.s. M. Fiant Pilule cxx., quarum binas vel tres 
ter quotidié. (Caprer pz GAssIcouRT.) 


Form. 887. PiLtuLe® CAMPHORE ET QUININE. 

B Camphore rase 9 j.; Quinine Sulphatis 9 ij.; Masse 
Pilul. Aloés cum Myrrha 3iss.; Syrup. Zingiberis 
q.s. M. Fiat massa equalis et divide in Pilulas 
XXXViij., quarum capiat unam bis quotidié, 


Form. 888. PiLuLe CHALYBEATA, 


R Sub-carbon. Ferri 3ss.; Pulv. Canelle Albe 3 iij.; 
Aloés Socot. 3jss.; Syrup. Croci q.s. M. Fiat 
massa equalis. 


Form 889. PinuL® CoLOcyNTHIDIS CUM SULPHUR, 
R Extr. Colocynth. Comp. 3j.; Sulphur. Sublimati 3j.; 


Potasse Sulphatis Siv.; Syrup. q.s. Divide in 
Pilulas 1, 
Form. 890. Pinut@ CoLocynruipis Extr. eT Hyo.- 
SCYAMI. 


R. Extract. Colocynth. Compos: 9 ij. ; Extract. Hyoscy- 
ami 9j. Misce, et divide in Pilulas xij. Sumat unam 
vel duas pro re nata. 


Form, 891. PiLuL# DEoBSTRUENTES. (1.) 

BR Saponis Venet. 3j.; Pilul. Hydrarg. gr. viij.—xij.; 
Gummi Ammon. 3ss.; Masse Pilul. Aloés cum 
Myrrha 9j.; Terebinth, q. s. M. Fiant Pilule xxx. ; 
capiat tres vel quatuor de die. 


Form. 892. PiLyL® DEOBSTRUENTES. (2.) 

R Pulv. Gummi Guaiaci3j.; Pulv. Gummi Ammoniaci 
3j.; Ammonieze Carbonatis gr.xv.; Masse Pilula. 
Aloés cum Myrrha 9 ijss.; Tinct. Aloés Comp. q. s. 
M. Divide in Pilulas xl.; @quibus sumantur tres ter 
in die cum vasculo infusi Anthemidis. (Altered from 
STOLL.) 


Form. 893. PituLat DrurETIc& ET ANTISPASM. 

R Pulv. Fol. Digitalis, Pulv. Rad. Scille, aa gr. xij. ; 
Extr. Hyoscyami 9j. Divide in Pilulas xij, Capiat 
binas tertiis horis. (BRERA.) 


Form. 894. PiiuLt£ DiurRetTic& cum HyDRARGYRO, 
R Gummi Ammoniaci, Extracti Taraxaci, Saponis Ve- 
net., 44 9j.; Pulveris Scillz gr. vj.; Pilule Hydrar- 
gyri gr. xv. ; Olei Junip. g.s, M, Fiant Pilule xviij. 


XXX1 


Form. 895. Pinutm EXPECTORANTES. 


R Pulveris Scille 9j.; Ammoniaci Gum. Res, 3 js 
es tet x 5 8. , 
Extract. Conii 9 ij. Contunde simul, et divide cody 
sam in Pilulas equales triginta; quarum sumat duas 
sextis horis. (In Asthma and Chronic Catarrh.) 


Form. 896. Piruta GENnTIANe ET ALOEs. 
BR Aloés Ext. Purif., Gentiane Extr., 44 3j; Saponis 


Castil. Djss. M. Divide in Pilulas XXXVj.; capiat 
unam ad tres, pro re nata. 


Form. 897, Puutm Guaract er ACONITTI. 
KR Ext. Aconiti gr.j.; Pulv. Guaiaci gr. viij.; Olei Ca. 


jeputi q. s. ut fiant Pil, ij. Capiat unam mané noe. 
teque. 


Form. 898. Pituta@ Humutr Comp, 


R Ammon. Sub-carb, gr. vj.; Extr. Rhei gr. viij. ; Extr. 
Humuli gr. xij. M,. Fiant Pilule vj.. quarum capiat 
tres hora somni. 


Form. 899. Piru Hyprarcyrt Composite. 

R Pilul. Plummeri 38s.; Pulv. Jacobi Veri gr. xij. 
Extracti Conii gr. Xxij.; Saponis Castil. gr. vj. Con- 
tunde simul, et divide massam in Pilulas xij. equales, 
quarum bine omni nocte sumantur 


Form. 900. Pirut% Iprcacuann® Comp. 
R Pulv. Ipecacuanhe gr. vj. ; Pulv. Ipecacuan. Comp., 
E Extr, Papaveris, 4a 9j.; Extr. Humuli 3 ss. ; Olei 
Anisi q.s. M. Fiant Pilule xxiv.; quarum capiat 
unam quartis horis, vel binas aut tres hora somni. 


Form. 901. Pirut@ Morpnina ev Ferry SupHatis. 
& Sulphatis Morphine gr. ij.; Olei Amygdal. q. s.: ad 
solut. dein adde Ferri Sulphatis gr. vj.; Pulv. Glycyr. 
gr. viij.; Mellis q. s. ut fiant Pilule viij, Capiat 
unam tertia quaque hora, : 


Form. 902. Pirutm Morprina Sunpnaris. 

B Sulphatis Morphine gr. j.; Pulv. Ipecacuanhe gr. lij. 
Extr. Aconiti gr. vj.; Olei Amygdal. Dul. M vj.; 
Pulv, Glycyrrh, et Mellis 44 q.s. ut fiant Pilule viij, 
Capiat unam 3tiis vel 4tis horis. 


Form. 903. Piruta@ Moscut Comrosirz:, 


R. Moschi, Potasse Nitratis, 4a gr. vj.; Camphore rage 
gr. vj.; Conserv. Ros. q.s. Fiant Pilulz vj. 


Form. 904, Pirut“# Muriatis Carcis er Cont. 

R Calcis Muriatis gr. ij.; Extr. Conii gr. iij.—v. Fiant 
Pilule due, bis in die sumendez. (Scrofulous Ob- 
structions.) 


Form, 905. Pirut& Nervin#. (1.) 

R Assafeetide 3ss. ; Castorei gr. vj.; Extract. Hyoscyami 
gr. x.; Extract. Anthemidis 9j.; Syrup. Papaveris 
q.s. M. Fiant Pilule xij.; capiat egra duas mane 
nocteque. 


Form. 906. Pitutm NERVINZE. (2.) 
BR Assafoetide 3 ij. ; Camphore Subacte gr. xvj.; Moschi 
gr. vj.; Mucilag. Acacia q.s. M. Fiant Pilule xvyj., 
é quibus sumatur una omni bihorio. 


Form. 907. Pinrut® Nucis Vomicm er ALOEsS. 

BR Pilul. Aloés cum Myrrha div.; Extracti Nucis 
Vomice gr.x. M. Fiant Pilule xxxvj.; quarum 
capiat unam ad duas, mané nocteque, : 


Form. 908. PrtuL2 Sars& ComposirzZ. 
R Masse Pilul. Hydrarg. gr. viij.; Extr. Taraxaci, Extr. 
Sarsaparille,4a3v. M. Fiant Pilule xlviij., quarum 
capiat tres quater in die, 


Form. 909. Piruna® ScitL@ ET GALBANnt Comp. 

B Pilul. Galbani Comp. 3j.; Pilul. Scilla Comp. 9 ij. ; 
Ol. Juniperi Mv. M. Divide in Pilul, xxiv., quarum 
sumat binas ter quotidié, 


Form. 910. Pirun Sopa cum R#EO ET Hyoscyamo. 

R Sode Sub-carbon. exsic. 9 ijss.; Pulv. Rhei 3j.; 
Extr. Hyoscyami 9 ij. M. Divide in Pilulasxxxyj., 
quarum, ter quotidié, bine sumantur. 


Form. 911. PILuL@ SToMAcHICE. 
 Pulveris Rhei, Pulveris Zingiberis, 44 3ss.; Extracti 
Anthemidis 3j.; Olei Anisi q.s. Fiat massa, in 
Pilulas zequales triginta dividenda, quarum capiat tres 
anté prandium quotidié. (In Dyspepsia and Chlo- 
rosis, &C.) 


XXX 
Form, 912. Pmutm SuLPHURETI ANTIMONII. 
BR Antimon, Sulphuret. crud., Dulc E 
partes equales, Sint Pilule gr. iij. Capiat iij. vel iv. 

ter die, 


Form. 915. PituLm THeBaraca Composit. 

BR Gummi Ammoniaci 3j.; Camphore 3ss.; Moschi 
Muse. gr. xx.; Pulv. Opii gr. x.; Bals. Peruviani 
q.s. M. Fiant Pil. gr.iij. Sumat eger unam hora 
undecima, iterum vespere hora quinta; et cubitum 
petens sumat tres. 


Form. 914, Prrutm Tonic. 
R Extracti Gentiane, Pulv. Rhei, 44 3 ss.; Saponis 
Castil. 9j. M. Fiant Pilule xviij., quarum sumantur 
bine ter quotidié. 


Form. 915. Potus APERIENS. 


R Manne 3jss.; Potasse Supert. 3ss.; Seri Lacti Oi). 
M. Capiat cyathum pro re nata. 


Form. 916. Porus TAMARINDORUM Comp. 


Potasse Tartar., Pulp. Tamarind., Gum. Arab., aa 
” 3j. Solvein Aq. Font. Fervid. Tbij. et adde Oxymel. 


Simp. 3 ij. 


Form, 917. Putvis AMMONIACO-CAMPHORATUS. 


R Ammon. Sub-carbon. gr.'iv.; Camphore Pulveriz. 
gr.ij.; Sacch. Alb. gr.xxiv. M. pro dose; vel fiant 
Pil. ij. cum Mucilag. Acacia, omittend. Saccharo. 


Form. 918. Putvis ANTICATARRHALIS. 


BR Kermes Mineral. gr. iij. ; Florum Sulphuris, Pulv. Rad. 
Glycyrrh., 4a gr xij. Fiat Pulvis, ter die sumendus, 
(QUARIN and BARTHEZ.) 


Form, 919. Putyis APERIENS. 


R Magnes. Sub-carbon. Dij.; Potasse Supertart. 9j.; 
Pulv. Rhei, Pulv. Rad. Glycyrrh., aa gr. vj.—xij. 
Fiat Pulvis omni nocte sumendus in theriaca com- 
muni. 


Form, 920. Putvis CALUMB® ET FERRI. 


BR Ferri Tartarizati gr. x.—xv. ; Pulv. Calumbe gr. xij. 
—9j. Fiat Pulvis, ter quotidié capiendus. 


Form, 921, Purivis CAMPHORE ET ANTIMONII. 


R Camphore rase gr. xvj.; Potasse Tartar. 3j.; An- 
timon. Tartarizat. gr.j. M. Probe, et in cartulas viij. 
divide ; quarum sumatur una tertia quaque hora, 


Form. 922. Putvis DIAPHORETICUS. 

R Kermes Mineralis, Camphore, aa gr. iij.; Gum, 
Acaciz, Sacchar. Albi, aa gr. viij.; Olei Foeniculi 
Mi. 

Form. 923. Putsvis LienTERIcus. 


R Hydrarg. cum Creta gr. iij.; Pulv. Tpecacuan. Comp. 
gr.vj.; Pulv. Rhei gr.v.; Pulv. Cinnamom. gr. vij. 
M. Fiat Pulvis, bis vel ter die sumendus, 


Form. 924. Putvis Moscu1t Composirtus. 
Moschi gr. vj.—xij. ; Pulv. Rad. Valerian. 9j.; Cam- 
tn phore v4 vj. M. Fiat Pulvis. : 


Form. 925. Purvis Myrraz ET IPECACUANHE. 


Pulv. Myrrhe gr. xvj.; Pulv. Ipecacuan, gr. iv. ; 

Potasse Nitratis in pulv. 9ij.; Pulv. Opii gr.j. 
Misce bene, et divide in doses equales quatuor. 
Capiat unam quartaé quaque hora. 


Form. 926. PuLvis pRo TORMINIBUS. 


Magnes., Sacchari Albi, aa gr. viij.; Pulv. Canellz 
3 Corticis ZY te Nts Fiant Pulvis, 


Form. 927. Putvis RESOLVENS. (STAHLII.) 


Pulv. Antimonialis, Potasse Nitrat. Ocul. Cancror. 
re Prep., 4a 3j.: tere bene simul, Dosis 9j. 


ADDENDA TO APPENDIX. — Putvis— Vinum. 


Form. 928. Purvis SALiNnus. 


Extract. Dulcamare, | R Potasse Chloridis gr. v.—xij. 3; Sode Muriatis gr. viij. 


—xx.; Sode Carbonatis gr. x.—xv.; Olei Pimente, 

vel Cajepute, vel Sine, M ij.—v. M. Fiat Pulvis pro 

- nata sumendus in decocto Hordei vel jusculo 
ov, 


Form. 929. Putvis Sopm Nirratis Composttus. 
K Sode Nitratis gr. v.—3j.; Pulv. Cinnam. gr. vj. 3 
Pulv. Ipecacuanhe gr.ss.—j.; Olei Pimentz Mi. 


M. Fiat Pulvis ter quaterve in die sumendus. 
(Diarrhea, Dysentery.) 


Form. 930. PuLvis VaLERIANa CoMPosiITUs. 


R Pulv. Rad. Valerian. 9j.—9ij.; Magnes., Mur, Am- 
mon., aa gr. v.; Olei Cajeputi Mij. M. 


Form. 931. Sonturio BELLADONNE] ExTractt. 


RK Extracti Belladonne 3j.; Aquz Destillate 3j. M. 
Fiat Solutio, 


Form, 932. Sorutio CamBoci® ALKALINE. 


R Gum. Res. Cambogie 3ss : solve in Liquor, Carbon. 
Potasse 3ss, Hujus solutionis capiat 11] xx., quater 
in die, quovis in vehiculo idoneo. (Both Diuretic 
and Cathartic. Hampurcu Dispensarory.) 


Form. 933. SoLrurio Hypro-Sutpnatis Catcts. 
A Hydrosulphate of the Protoxide of Calcium. 


BR Sulphur. Pulveriz. 1 j.; Calcis Vivi fb ij. ; Ag. Fon- 
tane Ib xv. Coque per partem hore quartam, et 
cola, (P1erRQuiIn’s Antipsoric Milk. HanHNEMANN and 
PassinG recommend it as a gargle in salivation p 
and a dessert or table spoonful of it is to be taken in- 
ternally in some soup (mutton or veal broth), in cases 
of poisoning by mercurials.) 


Form. 934. SoLutio REFRIGERANS. 

K, Nitrat. Potasse 3ss.; Muriatis Ammonie 3iij.; Aq. 
Pur. 3 viij. Solve lenicum calore, et adde Camphore 
Pulverizat. 3jss.; Alcoholis q.s. Macera. Capiat 
3 j.—3 ij. in decocti Hordei cyatho, 


Form. 935. Syrupus ANTIMONIATUS. 
RB Kermes Miner. 9}. ; Syrup. Scille, Syrup. Althea, 
aa % jss. M. Capiat Coch. j.—iij. minima, ter quaterve 
in die. 


Form. 936. Tincrura ASTRINGENS. 

KR Catechu, Myrrhe, 4a 3ss.; Pulv. Cinchone 6S i ee 
Balsami Peruvian. 3jss.; Spirit. Armoracia, Spirit. 
Vini Rectificati, 44 3 jss. Misce, et digere. (For 
Sponginess of the Gums.) 


Form. 937. Trocuiscus ASTRINGENS. 

KR Catechu 3ij.; Moschi 3ij.; Sacchar. Albi 3 lijss. ; 
Mucilag. G. Tragacanth. q.s. Misce. Fiant Tro- 
chisci parvuli. (For Relaxation of the Uvula, Hoarse- 
ness, &c.) : 


Form. 938. UNcauenti CuLorureti Catcts. 

R. Chlorureti Calcis in pulv. subtil. redac. 3 ijss.; Tur- 
bith. Mineral. in pulv. 3ij. Miste bené; dein tere 
cum Axong. 3ijss.; Olei Amygdal. Dulce. 3j.. M. 
Fiat Unguentum. 


Form. 939. Vinum Ferri. 


BR Tinctur. Ferri Muriatis f3j.; Vini 


Albi Hispan. 
RORY, 0G 


Lonpon: 


Printed by A. & R. Spottiswoode 
New-Street-Square. 
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